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bev. 1048

Q

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

s MUV RAWENY Wi 7Pl Wil W

ALED MAR 27 1957  STANDARD CERTIFICATE OF DEATH siae rie o AL DS
BIRTH KO. l;tc DIST. MO. 3_1_8__ PRIMARY REG. DIST. HO. m Registrar's No......u..............*@...%..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutlon: residence before
a. COUNTY a. STATE b, COUNTY admbaion).
_ : Missouri .
b. CITY (i cutsida corpurate limits, writs RURAL and cive ¢. LENGTH OF || . CITY . & % Mexidence within Umits o
TS'ETN _ St LOuj_s townahlp) | STAY (in this placs) T(?WN St LOuis agy mmj
d. FULL NAMEOOF (If not in hospital or Institation, civa strest address or loeation) ASD-rgR% (1f ruzal, give location)
ol TSHTTION. De Paul Hosplital 7 3656 Blaine Ave
doeleasen b (Mladle) o & e :——-_|4—DATE “(Menth) _ (Day) _ (Yew)
(Twpeor Prine)  W1lllem Patrick Davis pearn March 7 19867
5, SEX 6. COLOR OR RACE | 7. ‘hvllikRRlED. EFVSR HBRRIED. 8. DATE 0!‘? BIRTH 9, AGE (ll;:;;n h:n:r 1 TEAR ; ReoaR m
Male © | White Yarri8d” “7*” | Dec 21 1892 R [ome] P | B
10a. USUAL OCCUPATION (G kind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (¢;,, vag state or Poreiga m,“,, 12_CITIZEN OF WHAT
steTeETpe - ﬁ“e’%‘ﬁer @ost Dispateh | St Louis Missour N1g

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

Joseph Davis Flk n Quinn

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'ee. 00, o7 unkoown} , shve war or dates of service!

World Wa:" u%‘

16. SOCIAL SECURITY
ROQ.

NAME

17. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Adelelde Davis

ADDRESS

18. CAUSE OF DEATH
. Enter anly onscause per
line for (a), (b), and (¢}’

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

. *This doer not mean .
Mortid conditions, if any, giving DUE TO (b)

the mode of dying, such

AdelaidLMlgine Ave

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH -

rise to the above cause (a) slating

o heart fallure, asthenia, v tying cause ladl.

ete. It means the dis-

e, infurg. o compth DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death bus not
related to the disease or condition couring dewld.

tion which caused death,

Y204 -‘

1%a. DATE OF OP_F:}JAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- =N

21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (6. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'Am ‘

SUICIDE home, farm, (astory, strest, offics bldg., et} |

HOMICIDE R |

21d. TIME {Month) (Duy) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR? |
QOF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

the deceased from

2, Ihercby cerufy,hil I aucnded

. lo 191 that I last saty the deceased |

~ 4 . _3 R
, and that death occuﬁ Mg ,Jrom Ehe causes and on the date slafed above.

e W‘W%

23b. ADDRESS

S 7XI

%LMK_ f&/?/%7

24a. BURIAL. CREMA- | 24b. DATE

i “é"mcbviﬁi‘_”__allz/av

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

25, FUNERAL DIRECTOR'S 316MATURE

24d. LOCATION (Oity, town, or comnty) °  [(Statey

Jefferson Brrks Mo
ADDRESS

MR8 57

ydell Funeral _Home 1926 Allen. Ave

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘
o N )

.

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

BY MeE, OF By .ot reaeeeeaee e raecaesanaaas eereeeeaeeearran ‘eveeas , Student Embalmer No......c.coeuennn

working under my personal supervision..

' /
/ -
Student -« c.eueeanoeer i ai e nees Signed. AM%/ ...............
Signature of Student Enbalemer

Licensed Embalmer N033?6

// . . P. O. Address »f}:ﬁ""-"‘-/"

J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlut
to comply with the above constitutes grounds for revocation of license). X
Jf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“ve this body is 'not ‘embalmed, fact should be so'statéd above. y




