Moo 1 T , THE DIVISION OF HEALTH OF MISSOURI A ENA L
°] PUEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH ** g rucno. 10460

/7 T/ (4
CBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.....g..... AR .

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera dacossed lived. 1f lastitution: residenee before
a. COUNTY . a. STATE __, . b. COUNT . mdinision).
St. Louis Missouri g )'Stq Louis. o
b. CITY (It outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : /f]}f d. Is Residence wil.hinrumlu of'
towoahip) | STAK 1 ce) OR . . . 3 city or corpor-t:d town?
TN 4 Town University City D 1= O
d. FULL NAME OF (If ngt in bospital or institution, tive stroot addres or losation) . STREET (I runal, give location)
T R ADDRESS .
INSTITUTIOND A St, Louis County Hospital 7201 Tulane Avenue
3. NAME OF . (First b. {(Middl ¢, (Last -
DECEASED B (KirsD { gl , (Last) l 4. DATE% (Month)  (Day)  (YeaD
(Type or Print) GLENN E DAVIS. oiani March 10,1965
5. SEX q 6. COLOR OR RACE | 7. #{?}FE)F\E'!'EB IB.IE‘YEECPESRRIED. (8. DATE OF BIRTH 9."AGE (Ix:i:;;.n ;; ugl [DYEM IF UNDER t4 HES.
. . DI {Bpecity}, oD ays | Hours | Min.
male | _white married Mar. 31, 1886 hggﬂ | |
10a. USUAL OCCUPATION (Givekindof w r]l: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12, CITIZEN
dumodurui:m:ntof-orhulﬁe‘ enna!ro . DUSTRY .(Cny wad Sfate or fore:.n Country} q COUNT YOFWHAT
assn't V. Pre31&ent B nk of St. Louis Green City, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas R. Davis { Elnora Wright's Ida_Lou Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. ’INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no.or uokoown) | (1{ yes, xlve war or dates of service) 500 16 4395 .
no -9 Ida Lou Davis, 7201 Tulane Avenue
18. CAUSE OF DEATH . 7 MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter anly onecasoper | 1. DISEASE OR CONDITION _ % EZ mﬂﬂﬂj
line for (s}, (b, and (¢} DIRECTL“( LEADING TO DEATH () /

*This does not mean ANTECEDENT CAUSES _ J . é /'ZA
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) > £,
o8 heart fallure, asthenia, | rise to the above cause (a) stating /

ete.. It means the dis-, the underlying cause last.
case, injury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul tof
related to the dizease or condition causing death,

19a. DATE OF OPTE:I%"‘I‘] 19b. MAJOR FINDINGS OF QOPERATION ' S . 20. AUTOPSY?
4200 w0 @&

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, Ixctory, streat, offos bldg.,e10.)

HOMICIDE .
2id. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY QCCURRED ] 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certifg VtEt I attended the deceased from W , that I last saw the deceased
alive on 93°Y-nd that death oceurred af the causes and on the date stated above.

Z3a. SI UR (Degrea or 1 @ 23p. AﬁDREss ) 7‘1’2513 £D

?%)MM /lsé/lf,m 3//90/53

TION EIRM[CQ-ALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOVIW. town, or county) / (ﬁ’mle)
boriay 3-12-55 Memoyial Park Cemetery St. Louis Cdunty, Missouri

25, FUMERAL DIRECTOR"S SIGNATURE RODRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0_35




A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By e, OF By e » Student Embalmer No..........

working under my personal supervision..
> 4

Student . ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign'in his QWN handwntmg

I¥ this body is not embalmed, fact should be so stated above.

* .




