Doctor, coronet, stc. mu'st use only standard nomenclature in item 18. No symptoms will be listed. All

fisogses in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

"

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE IMYVISION OF AEAL TR UF MI2aLUK)
STANDARD CERTIFICATE OF DEATH

Registration District No. ...3’.7 ....... Primary Registration Distriet No. .\(.?.o... Registrar's No. i_t_é_,.,

FILED APR 29 1857

12b7/o

STATE FILE NUMBER

Male White

. winoweo [} pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. Il institution: Residance before
o. county  St, Louis o STATE Miggourd > COUNTYgt, Loufs ™
b. c&a\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)};Y ,‘{, b I Inside Limits
TOWN Hillsdale Yesiyg NoOO town  Hillddale / 124 TesX NoD
c. I-FIgIS:FI'_I!IS:LA.‘ESF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (i m.'“,-sida’ give location) rorde o For .
iNsTITuTIon 2121 Edmund Avenue| 58 years a0oress 2121 Edmund Avenue YasO NoBb
3. MAME OF Firat Middle Last 4, DATE Month Da car
befailo | WILLIAM HILL DAVIS %, april 14,1957
5. sEX €] 6. coor or AacE 7. marglien K never manries O JF LINDER 1 YEAR IF UNDER 24 HRS,

8. DATE OF BIRTH .- . ls. AGE (In yeara

J‘uly 27’ 1875 farfg'ir-hday)

Hmlhl Days Houra I Ain.

-110a. USUAL OCCUPATION {Glze kind of work done

(Gloe. vork d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Retired Merchant wellston Fuel Co.

12. TITIZEN OF WHAT COUNTRY?

U.S.A.

L1. BIRTHPLACE (City and stute ur cauntry)

West V1rginia[6

13, FATHER'S NAME

Hamilton Davis

14. MOTHER'S MAIDEN RAME

Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or unknownd | (IS urs, give war or doles of service)

16. SGCIAL SECURITY NO.

I7. INFORMANT Address

IMMEDIATE CAUSE (a)

Conditions, if any,

no none none Mrs. Mary Davis, 2121 Edmmnd Avenue,
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {).] 7 v . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ) M ki

ONSET ANi DEATH

which gare rise fo
above cause (a),
atating the under-
tying couse lest.

DUE TO (5} 7??;1MMW ;

DUE TO (¢}

=z

[=3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART t(a) 19, F\'VE?RSF gg;ng\’

- ;

o< 8

9 A 2.0 | vesD noB ~

E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)

& 0 ] O

[+] - ‘e

< | #e. TIME OF  Hour  Month, Day, Year

x] INJURY 4. m.

= pP.-m.

ad

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home. |20/ CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, fectory, street, office bidg., cic.}
WORK AT WORK yawi

21. ] attended the deceased from

[ 33
Ko

Death occurred at 2

vo f¥S"7
1 7

[ s
and Iast saw him alive on

( Degree or title)

22a. swnnu%{/
).

.

Guind 2T

m on the date stated above; and to the beat of my knowledge, from the causes stated. ‘

| 225, ADDRESS
2 o/7

23a. BURIAL, CREMATION, ]235, DATE

REMOVAL (Sperifid
Bur al

23¢. NAME OF CEMETERY OR CREMATORY

pril 17,1957 | Mt. Lebanon Cemetery

234/ LOCATION (City, town. or county)

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1157 Hamilton Ave.

25, DATE RECD. BY LOCAL REG,

Y} -57

/7 (8tate) / —
St. Louis County, Missouri,

{l.lcansed Embalmer’s Statement on Reverse Side)

b 2 bomdpb
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working under my personal supervision..
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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 emb

=328 « S T-TR+ 3 o < PR e

Student ... ..o i, i bt LA o H et AT S
Signature of Student Embalmer ) ,

. o Censed Embalme Noé"..l

S  ~.— . P.oO. Addresgﬁé-ﬂg....

io

-

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

If embalmed by a STUDENT, he also shall'sign.in kis OWN handwriting.
o If.thi-s P?gy is Lx}-g:t,,eml?almed. i'act'.s;h_ould be s_gr‘s_tgtgd e.xyove S S Foes
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