N THE DIVISION OF HEALTH OF MISSOUR!

No. 300 S . . :
v | REDDES 2i'oss  STANDARD CERTIFICATE OF DEATH s e HROAR
skt w0, 72 24 1 -5 mee. pist. mo. LL PRIMARY REG. 018T. W0. 385" 8 Riciirers No 7— 2‘
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete decassed lived. If § 3 badare
8. COUNTY . STATE b, COU -dm!-lu-)-
D St. Charles ° Missouri ., Charle
‘ bCITchnud.mmunnm-dunmLm.m ¢. LENGTH OF c. CITY . dhmmmﬂ ’
OR townahip)| STAY o OR
TOWN St. Charles P EERE own St. Charles | TR g
d. FH&SLP#A"I‘.EO%F {If mot in hospltal or ixstitution, give streat sddrem of loeation) "AsnrgrzEEErss (1f rural, give looation) Oq
ikstrruTion-- 8t , Josephds Hosptial St. Joseph's Hospital
3. I;IAME OEI;': . 8. (First) b. (Middle) . (Last) 4 06}1-: (Month})  (Day) (Year)
(Typeor Py INF'ANT DAVIS peatH  Dec. 8,1956
5, SEX 6. COLOR OR RACE | 7. MARR!ED le‘yga MARRIE%O 8. DATE OF BIRTH © e lﬁ?E u-me oo :gm o WOt u W,
. WIDOWED. D i birthday, oo mrys | Hours | Mig,
Male White Never marr? Dec. 8, 1956 | , -39
m:;" USUAL Scmg:gpxnou u(!?-l::nl;!d«mk- 10b. KIND OF Busmeso?gT w‘; 1L BIRTHPLACE (¢ 0i Seate or Foraign countey) 03 | 2 CSITPI%":?FWHAT
one None . 3t. Charles, lNo. U.S5. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
Iavern Davis . . JHelen green_____ .1 None ,
15, WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL semnrrv i7. INFORMANT' S S{GNATURE OR NAME ADDRESS N[O
(Yes, 0o, of anknown} | (If yes. xive war or dates of servies) N
No : None avern Davis . 5254a Waterman.St. LouwlS

18, CAUSE OF DEATH ’ DICAL CERTIFICATIO . o INTERVAL BETWEEN
. Enter only onscsumper | 1. DISEASE OR CONDITION __ _ ONSET AND DEATH
Yinwe for (a}, (b}, end (¢} DIRECTLY LEADING TO DEATH®(5) ' :

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if ony, giving DUE TG (b)
a2 beart faflure, asthenda, Huwmabmmt(aldwm

de. It mecns the dfy- | Che underlying couse ladt.
ease, infury, or complica- DUE TO ) —
tiom which catued death. | 11. OTHER SIGNIFICANT CONDITIONS .
Craditions cmtributing to the death but not - - LN
. related to the disease or condition causing death. %M‘M,W )
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION - . _ 2. AUTOPSY?
| | 7625 | w0 wi
Zia. ACCIDENT Uiedtyy | 21b.PLACEOF INJURY (sg.. inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) home, farm, factory. strest, offios bldg .eta)
HOMICIDE .
21d. TIME (Masth) (Dar) (Yead) (Howrd | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WMILEAT ] NOTWHILE .
INJURY . = ATWORK
i -
2. I hereby certify that T aiiended the deceazed from _Z;z_"_L, 19\{- 3 fo /—2"-?._, IELQM! I last saw, the deceased
alive on __L &—& , 19 5-1 and that death occurred ot /. L3Z m., from the causes and on the date sta!cd above
?.?ENA:I‘URE Wm or titte])| 23b. M 7’}4‘0 ; 7/

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

%’ouﬁ ggﬂl &ur.ALcazuA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oreounm
{Bpediy) ——
Buri al 9+#5£.| 0Oak Grove Cemetery St. Chafles, Mo,

mmnm;nav;gai:é gmmssm’mmz — ﬁi ﬁZm@. Zamui: zz é ;:
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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 embal:

DY M, OF BY o oneniiinieiieeneemaaeeaeeaeararaiarnrancsnastusnsssnnensnnnnn eeeeaeas A ) Student Embatmer No.,-rop-oe---
~ —
working under my personal supervision.. : e ﬁ :

éoJ

-

ok

Student .. ...oioiiiiiiiii e i : Signed../[..
Signature of Student Embalmer ’

Licensed _Emha_]ingr N‘?" qf7§
P. O. Addreé/}{é%/voé /,7?

- ‘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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



