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-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PLAINTY:

WRITE

ey

FILED MAY 25 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17744

State File No n

8IRTH NO. REG. DIST, NO. ﬁ_g__ PRIMARY REG. DIST. m.mS_. Regisirar's Na.._4635.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decansed lived. If institotion: residence befors

a. COUNTY ot A|--~a..sTATE MO, b. COUNTY sdimimion?.

b. CITY Ut outelde eorporste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Umits :M
OR . waship) | STAY (in this ) OR : ’ wht
Town St, Louis o natie) 3 “davly TownxMm,St. Louis R T N

i
d. FH(%'S-P;"PANJ.EOOF {1t not in ho.m'ul-or institution, give ll:nt. sddress or locatlon} ASDTI%EgS {If raral, give location) ﬂ / g 7D
instirution St, Louis Chronic Hosp, ZK L4339 Qakland
SDh‘EAChEESOEFD 8. (First) b. (Mi.ddlﬂ) c. (Last) l 4. DSTE {Month) - (Day) (Year)
(Type o Print) Charles L. Davis oA May 12, 1956
5. SEX ] 6. COLOR OR RACE | 7. HIADROF;!'ED lglE\\:’gchélSRl;lED. 8. DATE OF BIRTH I 9. Iﬁ@vEﬁ_&:ﬂ;n hl; U::.l lnrm IF ENDER 1 RS,
. . {Bpacil ¥, on ays | Bours | Min.
male white widower 11-28-1874 g 1™ |

10a. USUAL OCCUPATION (Qivekisdofwork | 10b. KIND OF BUSINESS OR IN-
dons during most of working 1fe, even if retired) DUSTRY

Waverly, Mo,

11. BIRTHPLACE {City and State or Foreigs (‘.oulryl D

12, CITIZEN OF WHAT
COUNTRY?

UsSAa

Interlior Decorator ! Decorating
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN

7. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND OR ¥IFE

: George Davis | Frances Ann Ru;;%#ﬁ=F===maf Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT&’ ADDRESS

{Yes, 0o, or unkoown) | (If yes, kive war or dates of serviee}
No none Hospital Records 5600 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION _ - ” ‘é [ g - ONSET AND DEATH
line for ¢a), {b), and (&) DIRECTLY LEADING TO DEATH () _‘ﬁ 6"’641!2::
*This does nol mean ANTECEDENT CAUSE"’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | risefo the abore cause (a} stating
e It memns the dis- - the underlying cause laal. L ] o
case, infury, or complica- DUE TO (c) - :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ze P LE e
S Conditions contributing {o the death but not - .
| _related to the diseare or condition causing death. - M”‘M
19a. DATE OF OP'IEI%AIi 19b, MAJOR FINDINGS OF OPERATION ‘, - 20. AUTOPSY?
_ ‘ ] ‘24020 D ves [ no PR
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * . bome, farm, factory, strest, office bldg..evo.}
HOMICIDE Y o )
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK
22. T kereby certify that I allended the deceased from b=2 f 956 19 , lo 5"’12‘56 , 19 , that I last saw the deceased
alive on’i..._]__}:_.‘_;é__ 19____, and that death occurred aL'_QO_a m., from the causes and on the dale sialed above.
Z3b. ADDRESS

23a. SIGNATU é éfegmeor LI

5600 Arsenal St,

23. DATE SIGNED
2,751

24d. LOCATION (Oity, town, cr county) 7 (Btate)

¢ Cemetery! Aurora, Missouri

25 FUMERAL DIRECTOR™ 3 SIGNATURE

- Drehmann-Harral 1905 Union Blvd.

ga, BURTAL, CREWA- | 2K OATE Zoe. NAME OF CEMETERY OR CREMATGRY
(Bpediy)
emova 5/12/56 AMaple Park
DATE REC'D BY L(RX%%L )

(Licensed Embalmer’s Statemnsent on Reverse Side)}




' STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cenen e tibasestemtestassessesermeresssacsaserssatiteanras werasennna PO , Studeﬁt Embalmer No......c..--
working under my personal supervision.. /

T Ly -t T T £ TRLAL LRI Signed.Z... 1/ L. LA nn SR &7

Signetare of Student Fabslmer —

Licensed Embaimer ij .....

P, O. Address............ccoeeeens

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

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

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




