- THE DIVISION OF HEALTH OF MISSOUR| '
. FLEDAUG 1 1958 ve oo . 58-026883
-Wolfore STANDARD CER"FICATE OF DEATH [ ’ STATE FILE NUMBER
Public .
Service I _R_t:gistrnrioq District Now e 3_1"8.__..Pri_mury Rngisrrmion District Nq‘mgl““ ___________ Rg!i;frnr's No-_..?j_ﬁz_--
N ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Rasjdgmhm
300 3 a. COUNTY a. STATE MiSSOU.I‘:L b, COUNTY admi g pfon
1-57 b, C'OT;'\’Y {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CFO'I;QY Inside Limits
TOWN St, Louis Yes l% Ne [] toww St, Louis Yes(3 No (]
c. FgLL NAIJ-VIE OF (M NOT in hospital, give location) | Length of stay in 1b 20 d. ST%EIETS'S (If ourside, give location) Reside on Farm
HOSPITAL OR Gamprmces rrpiet ADDR
INSTITUTIONG LY HOSPITAL #4377 ?7? v 9 8307 Polk St, Yeed Nex
3. (?'_II_AME OF DECEASED First Middle Lhsr 4, DA;E Manth Day Year E
YPe or print) R o]
Mary Willie Davis oeatv  July 1§, 1958 r
5. SEX 7 6. COLOR OR RACE 7‘MARmED@ m,évzn MARRIED[] 8. DATE OF BIRTH > 9. 35&,’.' :; ::::,,D,ER[Z;EAR l::::DER 2;:_&5. {
emale - Negro wioowen{ ] sivorcen ]| Jgn g, 1895 ! s ] {
Ts. USUAL OCCUPATION (Give kind of work dame | 105, KIND OF BUSINESS OR N BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? i
during most of watking life, even if retired) INPUSTRY . / H
ousewife one Brinkley, Arkansag U. S, A, '
i 130 FATHER'S NAME 13h, MOTHER'S MAIDEN NAME M. NAME QF HUSBAND OR WIFE i
N i
. Andrew Hill Jane Washpun Willie Davis .
i @ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address ‘!
1 a (ano, or unllmwn)] (If yoa, give war or dates of service} Unknown Will i e Davis 83 07 pOlk :
E 18. CAUSE OF DEATH (Enter only ope cause per line for {a), (b), and {c).) - INTERVAL BETWEEN g_
v PART I. DEATH WAS CAUSED BY: . ONi-ET AND DEATH H
w IMMEDIATE CAUSE () Cancer,Grade 4 of the Cervix year: ;
= L
S .
o Conditians, If any, DUE TO (b) :
= which gave rise ro
- above cause {a), } §_-
z stating the under-
4 B Iying “souse'Tetr. ) _DUE T0 () L2/ A [
ags PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
~Bc . s o0 I :n)se H 1 PERFORMED? '
slE Chronic Anemja‘ Hypochromic): epatomegaly ves[] no(¥X 2,
i 52‘ E] 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) f
—_ W
{
205 e TIMEGE Hour Month, Day, Year )
a s INJURY qm.
i" -z p.m. !
‘Q_: 20d. INJURY OCCURRED 200. PLACE OF INJURY(e.g._, inorabout home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE {
w WHILE AT NOWILE O farm, factory, street, office bldg., etc.)
4 WORK AT WORK P .5 8_5_5L .
21. 1 attended the doceased from __ 3= 145 o_ /~18=58 ond last sow B2 clive an 7= LO=5 0 ;
Deulh‘o:#ud at - P.}a’ﬁ. m on the date stated above; and to the best of my knowledge, from the couses stated. f
220. Sl URE Degree or title) 0 22b. ADDRESS . 22¢. PATE SIGNE
6{ . Mo Do 1432 N, Taylor Avenie T=10=
230, BURIAL, CREMATION, | 23b. DATE )4’: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) v [Stete) P
MOYAL (Spegify) : f
7/ 24/ 5 W . M , PUgaseen
24. FUNERAL DIRECTPR ADDRESS 25. DATE RECD. BY REG. | 26. REGI wﬁm RE =~ s . g .
- — ) . ﬂ.
,é? %M/A?J/MM J[)LZL%@L }g )’h 1]
[4 -




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1eieieriirieeimcmciiniie e s s e e a s , Student Embalmer No. e o

working under my personal supervision.

AT L] 11 APPSR PRSP PR
Signature of Student Embalmer

Licensed Embalmer No..

v . B . o
P. O. Address..)..ﬁ..‘.?..z. ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBg\LMER in his OWN HANDWRI’I“INGi (Failure

" to Eomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




