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PRIMARY REG. DIST. NO. _m_ Registvar's Nol.lal

Richard Davisg

IIII.TH N0. !'!_2- DIST. MO.
~1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decesssd fived. ! [ngiiction; residecce befors
. COUNTY — . STATE . R cou ., wdmieion).
s St. Léuis . . Missouri nONYSt. Touis
b. CITY (f cutside eorpurate limity, write RUBAL and ¢, LENGTH OF ¢. CITY ? d s Residensce within Iimits of
OR ‘ vernicy| STAY OR . .
W . Cool Valley T e _own Cool Valley > BY R
d. FH%P#AMEOOF (I 204 In howpital or Lastitution, give street address or loostion) ";\%TSREE;; O roral. give location) mQ,BU
»_instiution. 1601 So. -Florissant: RA 16918 Sc t
3 NaME OF s (First) : b. Q;ﬂdcue) : o (Lft) . e oA (Maith)  (Day) (Year)
{ Type or Print} Paul. K. Davis DE‘“TH Auﬁ .5, '{)19550
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED _ﬁ 8. DATE OF BIRTH 5. AGE da reni v woax m T x wn
Male” #+" White D B o Dec. 19, 1882| 72 _ Sk vl e
N (o - . 0 ;
lO:GnIJSUAL EE.‘C:P'ATIO ﬁmdm 10b. KIND OF BUSINBSgOR IN- | 11. BIRTHPLACE (Cixy wad State or Foreipa]! r‘“",, ‘!zcé:ﬂrr:%'*;ro':ﬂa’r’“
Tarrs e c;i-_al tion At Service Station Kinsas ' Use S 7>
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME

Unknown

ADDRESis

I7. INFORMANT'S SIGNATURE OR NAME

24b. DA

8/8/55.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? L:S. SOCIAL SECURITY
(Yes, Do, or unknown) Mdﬂmc&&-duﬂhﬂ . S
No ——— -36=0272 | ¥rs rice Téb Valle
18. CAUSE OF DEATH T, DICAL CERTIFI ON o - INTERVAL BETWEEN
@ue I, DISEASE OR CONDITION A / ONSET AND DEATH
'mfg“‘)’ ma?:; DIRECTLY LEADING TO DEATH® (_,// IPIILE: g cowle g L etaslle.
+This dota it meom ANTECEDENT CAUSES / . PRI
:Mmdeofdﬂnp.mi Morbid conditions, if any, giving DUE TO flifer™ At Crl ot o o e Lt - ~, .' : 2
ubm[mwc,mm rhsmmcbmmn{ ):ta.ﬂug “
de. IJ smeans lM dis- the vnderlying eatse logd,
=m.hunrv.armmplh i DUE TO (c) o’-%
tion which QMM 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the decth incd not
. related Lo the disease or condition causing dealh.
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
, 4221 ves ) wo
21a. ACCIDI Boadity) 21b. PLACEOF INJURY (s b crabocs | 21e. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
" SUICIDE . v | o, farm, tastory, srmet, ofice bids..ene)
HOMICIDE - 7
21d. TIME {Moatd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID iHJURY OCCUR?
OF s WHILEAT[ ] NOTWHILE
INJURY AT W05
2. 1 hereby cort Iaucndedlkaiecmedfrom 10dal o s————19==>, that I last saw the deccased
! , 19={.J, and that death rred at s 1., from the causes and on the date staled above.
2a. g ’ v {Dmuor 23b. SDDRESS - I? SIGNED
e “ //1 W 2 roN Z /

24c. NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery

Z24d. LOCATION (Clty, town, or coumty) [Btats)
St. Louis County, Mo,

'S SIGH 5 FUNERAL DIRECTOR" S BSIGHNATURE ADDRESS
WF‘ @ P White Chapel, Ferguson, Mo.
icensed Embalmer’s

Statement on Reverss Side)
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STATEMENT BY LICENSED EMBEALMER .

/..

DY MM, OF DY 1ot tieiitie et ee et vt e eae e ea s e e e e

working under my personal supervision..

Student.....ooooroiii i
Signature of Student Embalmer

P. 0 Addresg e pt-d L.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

DWRITING. (Fal




