THE DIVISION OF HEALTH OF MISSOURI

{ealth,
lbe STANDARD CERTIFICATE OF DEATH ““"““"‘"“"“3{3‘{5‘% -------------
blic FILED FEB 14 1958 1003 1079
Service Registration District Nou oo S . Primary Registration Dlsm:t No. o Mf Al 0t Regmrur s No. No., b A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
300 a. COUNTY a. STATE Mo. b. COUNTY admission
1-57 \ b. CITY (if outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
Tom St.Louis Yos (& No [ 2R, St.Louis Yes[X No (]
c- Fng!; NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1k STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRE
2/ INSTITUTION 3624. a Evans Ave, _J/? 55362[;, & Evans Ave, Yos [} Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
LUFLLA NMN DAVIS DEATH JANUARY 27, 1958
5. SEX 4. COLOR OR RACE| 7. _ 8 DATE OF BIRTH ¢, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
Femﬂle éalOred MAKR]EDENEVER MARRIEOD last m':'u:;; Months | Days Hours ] Min,
i wooweo ] oworceo(d| ». oo 1977 .0 5| s
i 'IUCI USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR Il El FHACE City and atate or CN"‘”Y) / 12. CITIZEN OF WHAT COUNTRY?
: ek Caneking life, evan if ratired) INDUSTRY BI‘OWI’lVi(llB ,Tenn, U.S5.4.
>
]

13b. MOTHER'S MAIDEN NAME

Unknown

14- NAME OF HUSBAND OR WIFE

Willie Davis

17. Address

Willie Davis 362 a Evans Ave

13a. FATHER'S NAME

Walter Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT

(Yes, rt @ unknawn)| (Lf yes, give war or dotes of service)

16. S0CIAL SECURITY NO.
none

R ey il et 7000

INTERVAL BETWEEN
ONSET AND DEATH

5 YEARS

Conditions, if eny,

DUE TO (b)
which gaove rize 1o }

above cawvss {a},
stating the wnder-
lying couse last.

DUE TO (c) /70 x

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal diswoss conditlon given in PART | (o)

19. WAS AUTOPSY

PERFORMED?
YES[ )] NO

20a. ACCIDENT  SUICIDE  HOMICIDE
O

2c. TIME OF
INJURY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O

Howr
a.m.
p-m.

204, INJURY OCCURRED

WHILE AT NOT WHILE
WORK 0 AT WORK U

21. | attended the deceased from ngl
e Z4 ,ﬂ !

[

Month, Day, Yeor

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., inor about home, COUNTY STATE

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

, o Qﬂ], 21’ ,]_.9@ and last suwt alive on SIAH. al’ I95§

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

22¢. DATE SIGKED

1/28/58

Death occurred gt
e

(Degree

le} d/22b. ADDRESS
9. M. D.| 600 SO. KINGSHIGHWAY

LTy WM, Rt AT Wald BTy il Il i il =i vient 1ha.

All disenses in Port | must be cousally relatad.

a0
(<X '7_ /7,

BURIAL CREMATION 23b. DATE

I-31-58

23c. NAME OF CEMETERY OR CREMATORY

Washington: Park .Cemetery

St.Louis,Co.

23d. LOCATION {City, town, or county)

{5tata)

¥o.

Home, 4181 Washington BlY

ADDRESS

d.

18. CAUSE OF DEATH (Enter only one cuusa per line for {a), (b}, and {c}.}
PART 1. DEATH WAS CAUSED B
(MMEDIATE CAUSE (o) MW@TASTASIS
23a.
PRENRYDlgBeecin
24- FUNERAL DIRECTOR
Pettis Funeral

25. DATE RECD. BY LOCAL REG.

JOAN 2958

REGIS R RSSIG ATURE f: "

{Licens#d Embalmer’s Statement on Reversa Side) “. -




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (oo LI e et e era s , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.fé&].

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).

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

If this body is not embaimed, fact should be so stated[above

ol (



