00  CHEU JAN 11 1956 | THE DIVISION OF REALTH OF MISSUUK] 41967

v STANDARD CERTIFICATE OF DEATH S§1828 File Novoooirsmeeme s
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG, DIST. NO. 1003 Kegistrar's No... 11072
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If lastitution: resicence before
. COUNT . STATE \! mission),
o Ibaakiil “SATEMissourd  StY3uls mimtom
b. CITY (If cutcida corpurate limits, write RURAL and giv . LENGTH OF || c. CITY - e .
OR P il " cownabiph c%%/ tizthis place) Hoo O 3 ety oF ppeorpateied vt
Town Ste Louis rs, TGWN St, Ann J Ye gy N D
d. Fgggpﬁ_ﬁﬂEooF ({If not in hoapital or institction, give sireot address or location) ASDTDRREEESrs (If rural, give {oel.uon}
INSTITUTION. M4 m agupd_Baptigt Hospital 5145 Lgnsing Dr,
3.&%%!\2% 52:’;) a. {First) b. (MiddleB) ¢, (Last) a. Dgn: (Month)  (Day) (Yead
(Type or Print) Fern . Davis oeatH Dee s 17, 1955
5, SEX ,' 6. COLOR OR RACE { 7. MIADROI?PIJ'IE:'.% %ﬁggchéSRRlED,/ 8. DATE OF BIRTH 9, AGEhg:i:re;n 1:; UNDER t YEAR | tF UNDER f1 mas.
. (Bpeuify, ¥ onthe | Days | HBours | Min.
Female '(White arried arch 19 1917 |38 | |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _[N- | 1i. BIRTHPLACE 12,
Km‘d“ﬁl m‘utolwork.in.l:ll!a e:anit:eumd) H DUSTRY ) {City and State cr Foreign Couatry) / @ﬂ%h' 'I'OF WHAT
ousewife Columbia Illinois UeSohe
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
+ Fred Rehg Roge Vogt Vernon H, Davis
3.3 WAS DE&EASE:J E‘:;I;ZR |N‘U. S.ARMdEP F(f)RCI::S';’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, N0, or unkoowno, ¥ EIYS WAr OF o Of service.
No None 346 14 3456 Vernon H, Davis Dp, 3145 Lansing Dr.
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATIQN 'g;gghg%E“
 Enter only onecsuseper | |. DISEASE OR CONDITION " i} . H
line for {8, (b), and (¢ | DIRECTLY LEADING TO DEATH®(y { mm o./ Qm}/ [ &= Ay

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (&) Ca“‘c*—\ > Vi P
a# keart faflure, asthenia, rise to the abote cause (a) sating 0

ete. It wmeans the dis- the underlying cauae last.

cate, injury, or comptica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not ~
relted to the direase or condition causing death.

19a. PATE OF OP'FJ%AbE 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
a . - ' / 7 /A ves L1 wo [

21a. ACCIDENT 1Bpecify) | 21b. PLACEQF INJURY (e.5..inarsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homas, [arm, factory, streat, office bldg..e10.) '

HOMICIDE o
2ld. TIME (Montb) (Day) (Year) (Houor) 2le, INJURY OCCURRED Zl_{ HOW DID INJURY OCCUR?

or : WHILEAT ] NOTWHILE

INJURY =. | WoRK AT WORK

2 I hereby ceﬂtfg that I attended the deceased from M.______ 19_21( to 42 {e | 1953 ihat T last saw the deceased

ran ihat death occurred al __(_‘4._.& m., from the causes and on the date statcd above.

SIGNATURE thﬂe)c 23b. ADDRESS 23c. DATE SIGNED
M g0/ Foaras L‘._‘ 1 3 Fors—

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

24a. Nag}ﬁ %j_CREMA' 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} {5tate)
Bardat oo 2)20)5 Laurel H111l Cemetery | St. Louls County Mo,
DAYE REC'D BY LOCAL STRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S S|G6MATURE ADDRESS =

nce 19 1% Collier Mortuary 10123 St, Chas. Ri.
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/ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.... .. ..., . Signed.dM‘\_‘ ..... M%
Signature of Student Fmbalmer

Licensed Embalmer No..—.;.)_?.

P. O. Add‘re-ss[alé. 2+

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

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

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