S. 'No. 300
k]
v, 10.48

o

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 51956  STANDARD CERTIFICATE OF DEATH Stae e 1o IS,
BIRTH NO. REG. DIST. NO. !ﬁz PRIMARY REG. DIST. NO-_-M Kegistrar's No. .../?69.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Weere ¢ d lived, M lostitatl dente befors
a. COUNTY St. Louis a. STATE Missouri b%UNHLOUlS sdniaton),
b. Cé'lé‘( (It outeids corpurste limits, xrity RURAL and give c. ALEI‘:GTH OF c. CITV “/0 7O . s Residence within Dmits of
- n \ [ ] CALPOT &f 1H
town  Clayton o) WAVl womMarvin Terrace f | EECTRET
d. FH](S‘S-PF'PT_E OF (It not in bospital or institution, give streot nddra— or loc-l-ion) A%r{;i;h‘r {11 rurat, give location)
Nermonion St. Louis County Hospita *53644 Marvin Ave.
SI:I‘;IEACNE‘IESOEIE t(il_rst) b. (Middle) c. (Last). 4. DS‘]I—'-E (Month) (Day) (Year)
(Tvpe or Print) Wb aSamue] B Davis DEATH X - 7 ¥y -$¢
5, SEX 6, COLOR OR RACE | 7. MARRH!E_:B BIE\}IEECIEBRR[ED 8. DATE OF BIRTH 9. I.A.GE"::;:;}I!I LI: Usu;l:.l ID!'EAI ; UNDER u HRS.
8 3 t on n;
Male White HEPYRLRE P = | june 30 1885 2/ el i e
1§hu§ghm|;occ‘:ﬂprfﬁf (Gireindatwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy wad Stave or Foreigs Cauntry] ‘5 12_CITIZEN OF WHAT
er Shoe Black Walnut Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME FM. NAME GF HUSBAND'OR wrs'
David M., Davis lAmanda Best fatherine B, Davis
15. WAS DECkEASEP E:.’II;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o . of unknown. . mive war or datea of gervice) A . . .
WS o 191 01 6967 [Katherine E, Davis 364k Marvin Ave,
18. CAUSE OF DEATH. * - MEDICAL CERTIFICATION lg;gg}f:!&g%iﬂ i
. DISEASE OR CONDITION 7! - i
Enter only opecauseper | Ly Ry LEADING TO DEATH®(5) M S

line for (8), (b}, and (¢}
«This does mot mean ANTECEDENT CAUSL

the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b}
as heart fallure, asthenia, | Tite to the gbove cauae (a) stating )
“e. It means the dig. | the underlying couse tast. .

case, injury, or complica- BUE TO (&)
tion which caused death. |:1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related to the disease or condilion causing death.

4 -

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A

12a. DATE OF OP'FEJAPi 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
- - -l -
L / ﬂ X YES m. wo [
21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.e..inorabost | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (gTATE)
R SUICIDE home, farm, factory, sttest. office bidy..et0.}
HOMICIDE ‘ N
21d. TIME {Month} (Day) (Year) {(Houn) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attcnded the deceased from _ K — / @ =, 195Gt _F—t ¥ _, 19;5:4 that T last saw the deceased
aliveon _X—{ ¥ 1 5°&, and that death occurred ol L2082 m., from the causes and on the date stated above.
23e. SI ATURE (Degres or title) 23b. ADDRESS 23c. DATESIGNED
MA/Q—% MET 6ol Sa. @renfwooaL -1 1%
%J}n BgERMI(J;‘:;. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(City, town, or county) {Stote)
(Bpeclty) . '
TBuriat T Lauyel Hill Cemetery | St, Louis Gounty Mo,
DATE RECD BY LOCAL ISTRAR'S SI T . FUNERAL DIRECTOR'S S ENATURE ADDRESS
EG. .
f ollier Mortuary 10123 St. Charles R

(Licensed mﬁ!t on Reverse Side}




7 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...cvcenvveovaee

DY M€, OF BY .o iiiiiii it rieaiaeneee ittt e set e PO .

working under my personal supervision..

Student.......cciiiiiiamiranmmsrcaactaiaeacaaamareaas Signe
Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| ¢ this body is not embalmed, fact should be so stated above,

A




