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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

FILED AUG

'8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

24 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

State File No

Registrar’'s Novwe.. 6660 e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher 4

A lived.

1f inatituti

10a. USUAL OCCUPATION (O¥ekind of work
dona during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

(City and State or Forsign Country}

a. COUNTY .a, STATE b. COUNTY sdininion),
. Migsour}
b. CITY (If outside corpurnte timits, write RURAL snd give ¢. LENGTH OF c. CITY . Is Residence within limta of
CR towmahip)| STAY {ln this place) OR . ;1;1 nbl,rworp:‘nlcd {own?
TOWN 8 is YIrSae Town  3t, Louls =
d. FHé.é NAM?Q%F o nota hnoprl:sl or [natitution, tive strect addreas or location) . A%TDRFIEBS {i rural, givo location) ﬂz / , UI
-INSTITUT I Bmer hillips / 42} Wa Palle o
3. NAME OF a. (First, b, (Middie) ¢, [Last)
DECEASED (Firsh 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Nannis E. Davis DEATH rd 13 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH 9. AGE (Io years] IF UNDIR 1 YEAR | & UNDER u mas.
WED, DIVORCED (Bpeci - Last birtbday) Mondn, Days | Hour I Min,
Fanale N dowed ? 188g: | Abt, 6

: retldence before

12. CITIZEN OF WHAT
NTRY?

"/

{Yea, o, or unknown)

No

(If yuu, ri“ war of dates of service}

16, SOCIAL SECURITY
NO,

Nonpe

Housewifs - Mto, Sterling,. Kentucky o Se A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Lewis Hemilton " |Georgia Ann - W
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Molrsellaes Bmith 4421 W, Belle

18, CAUSE OF DEATH DISEASE OR CS.N‘ MEDICAL CERTIFICATION mggﬁlgﬂwsmau
. Enter only one cause I DITION :

lmumhiwLmdﬁ; DIRECTLY LEADING TO DEATH? (o) __Acute Myocardial Infarction Undet.

*This does nol mean ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO (b}

o8 heart fativire, asthento, | Tise fo the above cause (o) stating

de. It meana the dis- the underlying couse lazt.

case, infury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Di

Cenditions contributing to the death but = bet Mellitus
| _reloted to the disease or condition cousing dccﬂh H]lmmmam
i%a. DATE OF OP_F%AIG 196, MAJOR FINDINGS OF OPERATIOS_ 20. AUTOPSY?
B iy
y 420 ] | w w®
21a, ACCIDENT {Bpecity) zlb.PLACEOFINJURY’(;‘.‘;.‘.!nor-bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm. faotory, street, office bldg., sta.}
HOMICIDE N ) . .
21d. TIME (Monts) (Day) (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE . .
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from =11l

aliveon __J=13= 1956

, and that death oceurred at

1954, to ___T=13=',_, 1956, that I last saw the deceased

m., from the causcs and on the date staled above.

23a. SIGNATURE

24a. BUR]
TION, REMO
Removal

CREMA-
(Bpedty}

{Degreo or titlc)c

.“- Do

23b. ADDRESS

2601, Whittier

¢Z3c DATE SIGNED

7-13-56

24b. DATE

7/17/56

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) -

| Ste Louis CountV" vMogo

_(State)

DATE REC'D BY I.OC%L

7.

St,. Patartsg

5. FUNERAL DIﬂECTOR s SIBGAYURE

-Charles J. Gates

4107 Finney

ADDRESS




e - e
e

- -

STATEMENT BY LICENSED EMBALMER - -

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

byme, or by ....ovvvveviiniiinn e PO el [ PP » Student Embalmer No......c....-..

v - L I

working under my personal supervision..

SEUAEDE ceroeeeneseeor e eernens - S:gned@.‘ ........ «b( . /%M/

Signature of Student Embalmer oo TmTomrmmmmmmmiremmmmnoimmmessmmmstrmmmmmmamemm et
Licensed Embalmer No...k{ff l’a’l

.......................

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 hcenae) -
’I?embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
* 17 this body is not embalmed fact should be so stated above. -




