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INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
318

FILED JAN 17 1958

State File No ........................................

ICATE OF DEATH .

PRIMARY REG. D15T. Nomg Registrar's No................

BIRTH NO. REE. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
Missourl —
b. CITY (11 outclde rorpurata limits, wtite RURAL and give ¢, LENGTH OF c. CITY 4. 13 Residence within llmits of
, townshipt| STAY (in thia place) OR l;ﬂy lnwrp&rl tawn?
TowN © 8¢. Louis hours TowN 8t. Louls =¥
LL N_IJ_\ME OF (If oot in bosplial ar imatitution, give streat address or location) ?’)REET (¥ vural, give location)
O NSTITUTION De V___ 4060 Juniasta Ave.
3]‘5‘EACREES°E|B -ﬂ. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tvpeor Pty Ca therine Ann DAVIS DEATH Jan 5, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNOER 3 MRS,
WIDOWED, DIVORCED (Bpecis: lust birthday) Munﬂul Days | Hours | Min,
Female _|White dowed Aug. 20, 1876 | 81 |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- [ It. BIRTHPLACE 12. CITI
:oudurinxmwlof-o:kinxu‘!(;-::nnﬂfuh:& P . .— DUSTRY (Cuy “d State cr F“"l“ Cmmt.rvl -cﬂ» COUN%Er;?OFw-tM.:r
House work Home maker 8t. Louis Mo. .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reid Ann (Unknown) |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (If yes, rive war or dates of service) NO. :
no None Lititia Berchek 4060 Juniata Ave.

. Enter anly one cause per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH" (5

line for {a), {b), and {c)

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such

WM gouill ran At

MEDICAL ('.EERT{FICATION lg:sﬁgr\filig%?
pe s Syudribu, dygaciated /agm,w

Morbid congitions, if any, giring DUE.TO (b)
rize to the above couse (a) sating

as heart faflure, fa, :
cart faflure, asthenta the underlying cause last.

etc. It means the dis-

ease, injury, or complica- DUE TO (c)

234

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditiony contributing to the death but not
related to the direase or condition causing death.

i, wgund 1726“/—

194, MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION
—

20, AUTOPSY? 2~

No O PERAT N ves [1 wo X
21a. ACCIDENT - {fipacify} 21b. PLACE OF INJURY (as..lnorsbost | 215, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office blde., eva.)
HOMICIDE
21d. TIME Mootk (Day) (Year) (Hourr | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT ] NOTWHILE
INJURY . m- | " woRrK AT WORK
2, I hereby certify that I atlended the deceased from 193%_ to , 18—, that I last saw the deceased
alive on : , 19 , and thai death occurred al 5 224 m., from the causes and on the date stated above.

23a. SIGNA (Degree or title)
ﬁr J.[ Aﬁq?d%uﬂ A0 4

2. ADDRESS /4 FURSYT Y WAAH |ﬁ,nbﬂ$??i?
)

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

TIOIhREMOVN,iBdeﬂ 1/?/58 )

245, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) {State)

DATE REC'D BY LOCAL 91’5’2!1 S SIGNAFHRE _

i & '.

25

8t. Louils Mo,

ADDRESS

Kol 2267 Nature) Briage

25 FUNERAL

(Licensed Embalmer's Staternent on Reverse Sldcy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 oo V=S o % I 5 N RN , Student Embalmer No.............

working under my personal supervision..

SEUAENE et ceeeiiaeeeaaea i e aaaaas | .. s 4’*«/«40&’:’2‘——‘%

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed fact should be so stated above.




