No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REECORD

TS BAVIIUN Or RBEALIA Ur Mooy un

FILED MAR 7 1955

STANDARD (33E1RTIFICATE OF DEATH

6092
1722

003 State File N?

BIRTH ND. REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar's No.......-2L. 0
1. PLACE OF DEATH 2. USUAL, RESIDENCE'(Whn decossed lived, 1f lnstitution: residence befors
a, COUNTY . a. STATE © b. COUNTY adicismion}.
tmLD'ui"“ i B T ——— an‘l‘l?“!
b, ClTY (If outzide corpurate Limita, write RURAL and give ¢. LENGTH' OF ¢. CITY (If outslde corporate limits, write RURAL asJd wive township)
townahip)| STAY (Io this plarce) OR
TOWN o TOWN
FULL NAME DF (I not in bospital of § {0, glve strect address or location) d. STREET (11 raral, give locatisn)
’ ADDRESS'
NSTHTOTION Homer Ge Ph 11ips Hospitdls/ps 4201 Iabadle Ave
3. NAME oF a. (First) b. (Miadle) (Lest) 4. DATE  (Month)  (Day) gm},
(Typeor Print)  JOhN Davis vear Feb 20 195
5, 5EX 6, COLOR OR RACE | 7. MARF'!‘{'ED BEVS.ECPEERRIED 8. DATE OF BIRTH 9. I:?E {ID yeury .:' UNDER 1 nu o UROER & WRS.
(Bmdfr)? Hoars | Min,
Male 2| Col rriad oL @ | yr ootober 1877 YN ““i |

10a. USUAL OCCUPATION (Qbve kind of work

dons during tﬂﬁ‘:iﬂu lile, evan if retired)

10b. KIND OF BUSINESS SR IN-
DUSTRY

11. BIRTHPLACE. (Htats or farelgn oountry) .

Louisians. /.

12, CITIZ‘ENOF WHA
) T

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Charles Davis

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
(Yes. no, orunknowa) | (If yes, kive war or dates of sorvice)

No

’!6. SOCIAL SECURITY
NO.

Loulale Shelby

WAME 14, NAME OF HUSBAND OR WIFE

Mrs. Mary Davis
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Mary Davis 4301 Labadie Ave

. Enter only onecause per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

lie for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(E)

*This does not mean | ANTECEDENT CAUSES

the mode of duing, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
j i ‘ Z & z é zl 2} ¢ ’ ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
rize Lo the above cauae (o} ﬂ”ng

rt
at heart falture, asthenic, the underlying cause last.

eie.” It means the dis-

eare, infury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bud not
related to the disease or condition causing death

tion which causred death.

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Incrubout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . bome, farm, fxctory, strest, ofios bldy.,ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Yer) (Houn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy - o | Mesr voras ‘Y200
2. I hereby cerlify that I atlended the deceased from ,1_92_ IM lo aﬂ_nQ_ﬁD_, 19...5..1 that I last saw the deceased
alive on .Q_éi__ , and that death occurred af m., from ihe causes and on the date stated above,
'23a. SIGN {Degreo or titly) | 23b. ADDRESS DATE lGNED
/FW@@D%%ZZ ARy a N Sarah S |55
Tlo UF OVALCREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of comnty) (sme)
ﬁ el [2/25/55 Greenwood S8t, Louls. County Mo
DATE RF.C'D BY LOCAL | REGISTRAR'S-SIGNATU —— 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 23 1955 ; ._Herman J. Smith 4247£w Labadie

(Licensed Embalmer’s Ststement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gNedessvesrrnasstotnsroccnnnn Presasreas

Student Embalnmer

P, O. Address. E _Z YA VS oo 7, 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

P A
e e ' L el

If this body is not embalined, Yact should be so stated above, - - '+

»




