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WRITE PLAI"NLY-—'-USING UNFADING BLACK INKE~MARKE A PERMANENT RECORD

FLED JUL 20 1956

YHE DIVISON OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH
RVEG. DISY. NO, 318 PRIMARY éEG. DIST. NO.J-O-O-B- R:aulmr:No__ 6238_..

oo 24912

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lvad, 3 befors
a. COUNTY a. STATE Mo b. COUNTY adunimion).
b, CITY (If outaide corporats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . 1n Residence within Linits of
whablp) | STAY (imthia ) OR ad corpora
TOWN St Loulg te u 9 a fl'“ TOWN 8¢ Louils té.”ﬂ‘“ mubw'f
d. FULL NAME OF {If pot i boapital or inatitution, giva strect addross or location) ». STREET (If rural, give location) [
HOSPITAL OR ADDRESS g é C a A ¢ G
wstmution: Lutheran Hospltal 2 21 arlsba
3. NAME OF a. (First b. (Middle) ¢. (Last
DECEASED (First) (Last) I 4. Dg','_.'E (Month)  (Day} (Year)
(Typeor Print)  J BMEB C Davie peari June 30, 1956
5. SEX ( 6. COLOR OR RACE | 7. #IADROQ‘E'ED NEVER %SR(EIEDX 8. DATE OF BIRTH 9-‘:535 (I:::;u hl; m::.m :Dr‘nn F UNDER M HES.
pacld on sys | Hours | Min,
male white marrsed Sept 16, 1882 (il | |
i0a. USUAL OCCUPATION (Qivekindofwork | 30b. KIND OF BUSINESS OR INo 11, BIRTHPLACE . : - 12. CITIZEN
doned ulvo:k&guh.nnnnu nd:d) fi {Ciey and Srate or F’f“" Country} COl ?OF WHAT
RETY Rallway mafl ¢lerk Falrfield, Ill. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR ¥iFE
L Davis Mattie Tharp - | OGnace Davls s
|g.. WAS DE(‘.;EASE;) EY&R INdU.S.ARMdI.ID r;oncm; 16. SOCIAL SECURLTOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B, OF EnknowD. ¥au, give war or tes of service 8
' , none Grace Davis 6216..Carlebad
18. CAUSE OF DEATH MEDICAL CERTIFICATION i - INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ > i: z; 0}'551' AND DEATH
Hine for (8), (b), and (c) DIRECTLY LEADING T(_J DEATH () 7
. . L £ R , ..
«This dos not mean | ANTECEDENT CAUSES Z @ z 7z W ﬁ 3 A
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} D
of heart fatlure, asthendn, | rise fo the above cause (a) sating -
de. It meons the dis- the underlying canae last. .
cose, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contriduting to the death but not .
related to the disease or condition causing deafh.
19a. DATE OF OP_F%I;E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YRo-0 ves (0 [
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE . bomas, larm, Iactory, street, offies bldg.,ete.)
HOMICIDE -
21d. TIME (Month) {Day} ~{¥ear) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work LJ_ AT worx

2. I hereby

JA
< =
Liidl 30 19@ that I last saw the deceased

[ e 3 iy that 1 attended the deceased Sfrom /5 IQPJé, lo _,L~___, '
alive on 19&, and thal death’oceurred al 0F ., , Jrom the causes and on the date slaled above.

23b, ADDRESS 23c. DATE SIGNED

2. SIGNATURE Z' : Degzz il ’
8 q’ 370/ 4 M/ %— 7~ & ".lz
TIONBURMM \L CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btato)
( )
REROVETL” | 7/5/56 Suneet Burial Park Affton Mo _
REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUKERAL DIRECTOR'S SIGNATURE i ADDRESS

"JOL 3 1956 Jf/&-

J L Zlegenhein & Sons 7027 Gravols

—n 4

(Licensed Embalmet’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

bY e, OF DY .ottt ettt it i e aataiass s et ia s e e et e

K.

working under my personal supervision..

Student........ g aeiasdisssensnsezezereresereran
Signature of Student Embalmer

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

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

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



