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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOUR
FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH

318

94.9.3

State File No..weiciwserasvsrsscssssuns

PRIMARY REG. OI3T. mlo.m. Registrar's No._u_gm.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wbere decsased lived. 1f institution: twckispes befors
a. COUNTY 'S_tfioua:s‘ 8. STATE . . b. COUNTY ., admimioe).
Missouri S5t. Louis
b. CITY rate Umits, . LENGTH OF . CITY :
(llouudammr:h mits, writs RURAL and give " §TA‘I'(lnﬂxhpheﬂ c oR ) d.nmmn?::
TOWN . 5¢,,Louis 10 days TOWN St Louils Yo v
d. FULL NAME OF (If not in boupdtal or Insthation, give strest sddrem or locstion) (it mral, give location) (
HOSP) agss
INSHTUTION. St .Lukes Hospital Jf“ 1170 Castleman A 770
3. NAME OF a. (First) b. (Middle) c. (Laat) 4. DATE {Month) (Day)
DECEASED : ; . ay)
(Tymeor Priny  Ch2Tles A. avis | peay March 3 1385
5. SEX ©)| & COLOR OR RACE | 7. MARRIED, EIE\‘;SECEBRR'ED' /| 8. DATE OF BIRTH 9. AGE (lnn’n- ¥ vom -Dr':mn # Goa u K.
} H
M. LA MAFER PIVORe April 20 189k B | oo | e
m:;“ u?:jrt.l'. gsfgl"‘-ATlON uﬁmdm:- N 10b. KIND OF Busmt-:ssD%gr l';ly- W BIRTHPLACE  10i, 104 Seate or Foreign Conatey) | /‘ .IZ. cgl';rb}'rz%?':mﬂ
___ Chef thef K'!gway Hotel Arkansasg v U,5.4.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
John H,Davis e - Ruth E.Langston Ruby Davis .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yes, 0o, arunknown) | (If yes, dive war or dates of servics) g
yes AR 500—18-0 28 Mrs, Ruby Davis 70 Castleman Ave,
18. CAUSE OF DEATH . MEDICAL CERTlFchTION INTERVAL BETWEEN
 Entercnlyonemeumper | |, DISEASE OR CONDITION 4 /(./ ) ONSET AND DEATH
Hine for (a), (1), and (0 DIRECTLY uzADlNG_To DEATH (@) zar'em(q eemr o
ANTECEDENT CAUSES A °
*This does not mean
the mode of dping, such Morbid conditions, {Im’,' giving DUE TO (b) GfeW(C (}’ECQ NEPH(IT‘(S
as heart fallure, asthenia, | rite to the above couse (a) gating .
cic. It memms the dis. | he underlying couteiant. -ﬂ M
case, Injury, or complica- DLE TO (c) rﬂag,e ‘7'& L LA TU,_{
tion bk caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions eomtributing to the death bul not
. related to the disease or condition cauting death. -
19a. DATE OF OP'FI%%; t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) YES D no 9
21a; ACCIDENT . (Bpedlfy) 21b. PLACE OF INJURY (e lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, tastory, strest, offios bldy., se) .
HOMICIDE . st - ' t
21d. TIME (Month) (Duy) (Year) (Heur) | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. : : : WHILEAT[—] NOT WHILE :
INJURY . WORK AT WORK ‘2 é (7] K

2.1 hefeby certify that I
thecr I

alive on

ed the deceased from Sy =2 1855 1o aeert 3§ 55 that I last saw the deceased

1955, and thal death occurred at/Z" P57 m. , from the cquses and on the date slated above.

2a. SIGNATURE |

(Degres or title))

7. 4.

23b. ADDRESS 23¢. DATE SIGNED

s560 FErsmins, {iaw_; M 3/e./ss

ﬁdm - 7'%/4'

_NONBR IRIAL, CREMA- 24b. DATEN_/ [ 24c.-NAME OF CEMETERY OR CREMATORY | 24d. TocATioN (Olty, town, or county) . (Btate)
Burial ’|March 7 1955 Oak Grove . . St. Louis . Mo,
DATE RECD BY LOCAL | Rl ISTRAR'S s ATUREL/ . 25 _FUMERAL DIRECTOR'S S1GNATURE ADDRESS
WAR & 18k | (%0l st 2 Z Ip SNtk Mpreme Lhy 3810 Lindall Blvd.
~ Oh Y T icemed Embalmer's Staterett on Hederse Side)



working under my personal supervision..

LT 2 S Signeda’m ...... l/]/ ........................

Sighature of Studeat Ezbalber

Licensed Embalmer No. J <£

P. O. Address 3 O £

E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» ¥ this body is not embalmed, fact should be s0 stated above.




