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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 19§7 STANDARD CERTIFICATE OF DEATH  / ,_fsm”

—
Registration District No. ..-.JQJ..--......----Primury Registration Distriet No.

Registrar's No. .._.3“:‘..1...'.::

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whore deceased livad, If inatitution: R"id-new(fwo
. STATE .« b. N adefl 1ion)
« COUNTY 81%, Charles a TE Mi ssouri COUNTY gy Char'ies
b. CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limirs c. CITY ’ * fns ,{.f_imi,,
OR OoRrR
Towd  Cuivre Twp YesU NoX TOWN o Fe0 ghen
c. Eg!s_'!,..'_:‘_{:c}lggF (tF NOT in hospital, give location) Length of stay in 1b 4. STREET (If outside, give |ocmion£r‘ ‘R-sida on Form
INSTITUTION ADDRESS YesO MNeD
3. NAME :r First Adiddle Last 4. DATE Monta Day Year
DECEASED OF
{Tvpe or pring) CURTIS DAVIS, JR oearn Sept, 22-57
5. SEX /6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR [iF UNDER 24 HRS.
(1! MARRIED [ ] weEver mnnlsrﬁ:} ,ML%,MW) Fonta | Do | o n 2 S
Male White wipowep [ pivorcen [ 1909 > -
10a. USUAL OCCUPATION ((live kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ' K
? 2 1.S.Al

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Curtis Davis Unknown . i
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT . Address /-‘
{¥er, no. or uaknown) (If yeo, give var or dates of aervics) / -
Unknown Unknown Missouri State Highway Patrol, Kirkwood,lh
18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b}, and (c), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B8Y: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) __
Conditiona, if any, DUE TO (b)
which gore rise to
°f°”‘ cauge ; .
atating the under- .
= {ying cause lasl. DUE TO (¢} _
o PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) 15. ;;i;g;g;?\'
= I
3 ves O no O
,“—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury In Part Ior Part 1 of ltem 18.) ’
é K O a0 :
2 20:. TIME OF  Hour  Month, Day, Year -
9 IMJURY e m,
E pP-m. A
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or about Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
© 1 WHILE AT (] NoT wriE farm, factory, street, office bidg., efe.)
WORK AT WORK E
21. I attended the decealmrrg}nd‘ J'nq.ues ts ep‘. ’oda pd 4 and last saw :;;' alive on
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated,
22a. SIGNATURE - (Degree or title) . . 22b. ADDRESS - 22¢, DATE SIGNED .
7 —_ . . -~ ’ :
f/%/;a% roner Wentzville, MO 8ept. 22 =n
232. SURIAL, CREMATION, |23, DATE . #f 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City. town, or county) (State) '

REMOVAL {Specifi)

24, FUNERAL DIRECTOR

ADDRESS

T.J.Pitman Wentzville, Mo,

rd | “Columbia,
26. REGISTRAR'S SIGNATU

Missour4 = J

{Licensed Embulmeg’,' sfStuf

ent on Reverse Side)




- v .. - = .
. STATEMENT:BY LICENSED EMBALMER "'

EN . , . \ . .. M

-

[ —

: N - AN . .

hereby certify that the: body whose name is recorded on the reverse side of this certificaté was emt
- ..byme, orby........ Y e e e
working under my personal -supervision,. -~ . -

Student ... ..o

(]
1y L

Licensed Embalmer

P+ "wp. O -Address ?

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;'(F
to comply with the above constitutes-grounds for revocation of license},

R RS (4 embalmed by. a STUDENT he also shallosxgn in his OWN handwriting.. '* -
If this body is not embalmed, fact should be so stated above. BT - '

LSRRI




