. Mo, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EILEDMQJIJ_N_T_J__]SEB___ REG. DIST. HD._SJ;_B__ PRIMARY REG. DIST. NO.

58—-019607

Stote File No. s

1003 5508

Regittrar’'s No.....

I. PLACE OF DEATH

tawnahip)

ﬁﬁNSt. Louis | AR

2. USUAL RESIDENCE (Whers decossed llved. 1f institution: residsnce befors
a. COUNTY a, STATE _ | b. COUNTY adsnimion},
Missouri
b, CITY (1l outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY

. In Rezldenca within limita of
)] OR 2 city o1, [ncorporeted fown?
o

LL NAME UF {1f not in hospital or institution, nULrwr. wddress or locatlon)

23

mwwwNSt Louis Children's

.

TOWN
STREE S t . (If rural, xive loeation)

/f“f 3962 Russell Blud

3, NAME OF 8. {First) b. (Middle) 7/ Ve (Last) 4. DATE (Month}  (Day) v,

DECEASED . Y. {Year)

{ Type or Print) ROb ert Arthur L Davis i DE‘OA';H 5 58

5. SEX (O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()| 8. DATE OF BIRTH 9. AGE (In yesrs| F WO | YIAR | [ ONOER b nIS.

WIDOWED. DIVORCED (Gpecif lasg birtbday) |Monthe| Days | Hours | Min.
M W never marrie 3-21-54 4 l |
10a. USUAL OCCUPATION (Give kiod of = J0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .

:omdurinl mutofwurklnzutltc‘.b:::l:i?r:dr:rdk) o DUSTRY (City uxd State or Fareign cn"b 1ZCSL1;}%§'?F WHAT
none none St. louis, Misgouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
:Donald Arthur Davis |Marian Milk i e
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no,0f unknown) | (11 yes, rive war or dates of service) NO. . . .

None none Helen Nesslein=-500 So, Kingshighway

18. CAUSE OF DEATH

.Enter only onecause per 1. DISEASE OR CONDITION

lisie for {8}, (b, and (¢) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (D)

*This doey mot meen
the mode of dying, such

MEDICAL CERTIFICATION.

PN erngpcoeed Ptrmmgnlin

INTERVAL BETWEEN

T
36l

J p5109

rise to the cdove cause (a} stating

as heart feilure, esthenia,
eart cathens the underlying cauae last.

ete. It means the dis-

ease, infury, or complica: DUE TO (c)

fifﬁgkg:;zA»””ﬂ,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the diseaee or condition causing deaih.

tion which couted death.

19a. DATE OF OP_lE_Ilgﬁ 19b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY? ’
ves K wo OJ
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.x..insrabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofSos bide., ot0.}
HOMICIDE
21d. TIME {Moath} (Day) (Yesr) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
arF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on , 19 , and that death occurred at

2. I hereby cemfz that 1 allended the deceased from5=25_ 18.98,105=25=_____, 158 | that I last saw the deceased

10:40R.

, Jrom the causes and on the date stated above,

23a. SIGNATURE {Degree or {ifio) | 23b. ADDRESS 23c. DATE SIGNED
/,E‘?/:M,&,cwa ; o m. £) P00 So. Kingshighway 5= 2558
ZhBURTAL, CREMA. | 20b. DATE 245, NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btato)
}
P TRUTIEY " May 24,1958] Ngw St. Marcus Cem. | St. Louis Co. Mo.

DATE REC'D BY LOCAL 'S SIGPMTURE

MQ

25 FUMERAL DIRECTOR'S S$1GNATURE ADDRESS

)ggﬂﬁgpiegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Statefient on Reverse Side)

... . N

Vel




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt iciieemicistetie e casan s sttt nnn PO R Studeﬁt Embalmer NO..oovreernean--

working under my personal supervision..

Student ......ccoioeiiiiiiiiiiaircieararas i tianaaaan,
Signature of Student Embalmer

Licensed Embalmer No.. 'féaa/

P. O, Addresas ..........c.ccicieemnnnn .

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

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

¢ this body is not embalmed, fact should be so stated above. '




