THE DIVISION OF HEALTH OF MiSSQURI

2799

{ealth, .
Welfore F]LED FE B 1 4 1958 STAN DAngi%FchTE OF DEATH STATE FILE NUMBE
1003 i
Service Registration District No. Primary churrolmn District No AT Reqiﬂrnr'rl Na.. . R g,,@?___-_
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300\ 0 a. COUNTY a. STATE Mo b. COUNTY odmission}
-5AS b. CJOTY (If outside corparote limits, give TOWNSHIP enly) | Inside Limits c. cgg Inside Limits
[~ R , Y N . Y N
Ny ToW 8t Louis Mo it L tom__ St Louis Mo ] Mol
) ? Fng!'- NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b ‘ d, STI-JT)EREEES O [](l! ?inslda, give location) Reside on Farm
HOSPITAL OR e
Q. / wsTitution Park Lane 2677 ¢ 533 nion Av Yea O Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF |
Cecil Fe Davis pean  1- 30-58 |
5. SEX & 5. COLOR OR RACE[ 7. M‘R‘EXGNEVER warmiep{ ]| & DATE OF BIRTH 9. AIGE ulr:‘:;:; :::P:’I‘J.EH [!);rjm |:::nen 2;:&5, ‘
. Male White woowes[]  oworceold| 9/8/30 27 | l
4
; 100, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &4 12. CITIZEN OF WHAT COUNTRY?
- duging most of workjng | il r-lirod) INDUSTRY + :
E &rmeny Cutte St Louis Mo U.S.A.
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! Unknown Unknown Mary Davis
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.[ 17. INFORMANT Address
3 * ok ok ok ok koK K

{Yus, no, or unknqwn)l (I yes, give wurNbu'u of servies)

Mary Davis

5330 Union Blvd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseaxes in Part | must be cavsally relsted,

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (8)

4

Acute Heart Tailure

1 day

Conditions, if any,
which gave rise to -B_GHY-S-_——
obove couse ({a}, }
stating the under-
lylng cowse last, DUE TO {c} M%
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulcf.d to |h- l-ﬂninal Jluan :andmou givm In PART I {a} 2. WAS AgggEPDS? ‘
Operation for appendigitis and cholecystitisJ 0-58 /Fe No[]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HO' bR HeE b hér rtur ot Whiry P ART v B PHLY fem 18.) |
o O O |
20¢. TIMEQOF Ha Menth, Day, Year —
INJURY  am. Y ss5o-1 |
p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE 0 farm, factory, strest, office bldg., etc.) ‘
WORK ) AT WORK
21. ! cttended the deceased from . o - and last saw hlm alive on
Death occurred ot . m on the date stdfe ve; and to the bast of my knowledge, " from tHe couses stated.
220, SIGHATURE 7, L. § dy. A, | 226 Aongess . 22¢. 9ne SIGNED
Henry E R' Go‘sbe%berz M.D 7 ¢ 1L67 Union Blvd. St. Louis 1-31-58
2 2

BURIAL, CREMATION,
REMDVAL {Specily)

Burinl

23b. DATE

2/3/58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county}

(Srate)

St, Louis Mo

24. FUNERAL DIRECTOR

ADDRESS

JOHN STYGAR & SON — 5541 R!VERVIEW BLVD.

FER3 ‘58

25, DATE RECD. 8Y LOCAL REG.

24.fR TRAR'S SIGNATURE,

od Embalmar’s &

. v it on Reverse Side)

/T




STATEMENT BY LICENSED EMBALMER

I hereby cértifyr that the bods} whose name is recorded on the reverse side of this certificate was embalmed
by me, or By ........... i TP : ., Student Embalmer No. .........cc.ccuuee

working under my personal supetvision.

Signature of Student Embalmer

P. 0. Address)d?....‘..?_.ﬁ.‘fﬁfﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




