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WRITE PLAINLY—USING UNFADING: BLACK INE—MAEE A PERMANENT RECORD

»

FILED JUN 27 1955

Wik MIVINWAY W TNl W IfHeWVie - ]
STANDARD CERTIFICATE OF DEATH e 13I8

! BtRTH MO, .

é:_s. DIST. MO, 3 IB PRIMARY REG, DIST. m.JﬂQBRcai:rrar':NaJ" 5258

11311. FATHER'S NAME

wilbur Davis.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased iived. If inatiation: residenoe before
a. COUNTY a. STATE Mi 8 SOUI‘i b. COUNTY adunimion).
b. CITY (f outeide corporate limits, write RURAL and cive , LENGTH OF || ¢ CITY . ;
QR O oniede srpemas i, ik townablp} gTAY {in this place) OR ¢ * ¥ ey o eorpors umu“
Town St ,Louls ToWN St,Louls | TR
d. FULL HAME OF (I mot in bospital or institution. give strect addrem or location) “as STREET (If rural, dn location) b ’{
HOSPITA! ADDRESS i)
INSTITUTION. DOA St,Louis City Hospt. é 1357 Hodiemont Ave,~ .b
3. NAME OF First . b. (Mi1ddl Last
DIAME OF 8. (First) {Middle) ’ c. (Last) l 4. DATE (Month)  (Dsy) (Year) .
(Typeor Printy  Wilbur W Davis ocEAH  6/16/55
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9.AGE U yenrs| ¥ vroeR 1 !'un * UNDER N KL
WIDOWED, DIVORCED (smi:,}) ) " last birtbday} Monﬂn, Eoml Min.
Male | White a __ 45 . .
10a. USUAL OCCUPATION (Qiwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
done dring mow: of working Ufe, even if retired) | DUSTRY (City asd Seate or Fareign r‘°""“”’/ COUNTRY ST WHAT
Labor General Wyoming ‘
13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

Lily Knigh B va cGee Davis

(Yes. 00, or unknown} | (1 yos, give war or da

18. CAUSE CF DEATH

\me for {a), (b), and (c) ECTLY LEAD

15. WAS DECEASED EVER IN U1.S. ARMED FORCBT
********»x*q

. MEDAEAL CERTIFICATION ) TNTERVAL BETWERN
1, DISEASE OR CONDITION
- fter anly anecauseper | Tl RECTLY LEADING TO DEATH® (p) ___ GA acc EAL] M
*This does ik mean | ANVECEDENT CAUSES = ﬂa.-t.o-a-m.é{ J

16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

the mode of dying, such | Morbid conditions, if any, piving DUE TO (
as hearl faflure, asthenda, | rise to the above cause (a) stating
de. It means the dis- | e underiving couse log. .
care, Infurp, or complica- DUE TO (c)
tion tohich coused death. | 1. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death but not
. relafed to the disease or condition cousing death.
19a. DATE OF OP_’E_IFgﬁ 19h. MAJOR FINDINGS OF OPERATION . 2. AUTO|
i - : 'ves No
21a. ACCIDENT (Hpecify) 2ib, PLACE OF INJURY (e.x.. Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. [arm, [actory. strest. offics bldg..eva) .
HOMICIDE ;
21d. T‘I)I#E (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? .
iRy . wmu:AT Ng‘v'v;i’;ks {_/ 2 0l
22, I hereby certify that I allended the d ad from 19_,0, o , 18 , that I last saw the deceased
aliveon ______________ 19 , pnd that death occurred M‘m., Sfrom the causes and on the date staled above.
"Za. SGNATURE ? ! (Degree prfficf) | 23b. ADDRESS 23, DATESIGNED .
' . /Soco & /758

BURIAL, CREMA- | 24b. DA

TION, REMOVAL (Bpeelty?

Removal 6/20/55 a O8k Grove Cemetery

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) /(Stah)

st.Louis Co, Mo.

DATE REC'D BY LOCAL
REG.

W6 ar (Li *s St on Reverse Side)

25, FUNERAL DIRECTOR'S $IGNATURE P ADDRESS

40 . W.Clark llagHodimont Ave,




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF BY ottt iiiitiiii i iiitatiiiseiinn s sananrmnmnamrreraen e benunes , Student Embalmer No............

working under my personal supervision..

Student . ..o iiiiciciicee i caanaa. Signed...T7C

Signsture of Student Embalmer
' P. O. Addreu./ﬂ;/f..g

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.

T4 this body is not embalmed, fact should be so stated above.




