;,Wl:llfure Tt STANDARD gTIFICA‘E OF DEA‘H 19@3 STATE FILE NUMBER -
wblie 1 ~ o (]
Service HLED O CT 3 1953,"01;“! [T Y — 8Pr|mory Rnglsrmtwn % L S— - Registrar's N°---—-9-%-8---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid te before
300 a. COUNTY a. STATE Mls souri b. COUNTY adpission)
1-57 b. CIOTY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY tnside Limits
' R OR
S TOWN St o Louis YES&] No [} TOWN st- Loulﬂ Yes@ No [ ]
. FgLr!;lNA&’-%OF {If NOT in hospital, give location) | Length of stay in 1b EET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| 17 7 mstituvion ohrlstian Hosp. 3 Days 46 1 5755 Maffitt Ave. | ves[O N[
r i
3'1'?TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF
. Mary A. Davis DEATH 9 2L 1958
5 SEX -’- . 6. COLOR OR RACE] 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH /883 | 9. AGE (In yaars |F UNDER i YEAR] IF UNDER 24 HRS.
Jan 9 m last birthday) | Months | Doys Hours Min.
5 Female /| White wioowen[] s pivorcen[] o 7y oe 75
l—ﬂ. 10a. USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUS{NESS orR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
- ring most rlang lite, aven if ratired) INPUSTRY
g HEBB WL T8 ome - Germany ¢ 1 U.3.A.
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'L;‘SBAND OR WIFE
: )
» . | Ignatius Czarnecki - Fettig George A, Davils
= w -
; 1 BER "WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = Y ki If . give w d i
E g £ aN\botun nqwn)l( yes, give wat or dotes of service} None George A. Dav‘is N 5755 Maffltt Ave.
4 o NCAgSE'?': DEEI?I—SE\:“ACS' CORIESOI?I; Eﬁ?se per line for (a), {b), and (c).) |F(|)L§R¥AA_NBEDTWETEHN
. w Al D
S W g IMMEDIATE CAUSE (o) Metastatic Carcinoma of Brain , months
: B i%
) =
= o 'r.?cm.a;,.o..., Weny, . DUE TO () Metastatic Carcinoma of Lungs & months
3 = Qwhl:h gave risa to
S = above cavse (o), 5, .
é z g oo ) DUE T0 (¢) Carcinoms of Right Breast 9 years
; - ] = M PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART I (o} 19. WAS AUTOPSY
-3 xJ«< ? PERFORMED? 2,
: gl /70X YES{ ] NOR
5 E. % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART N of item 18.)
Sl G [:l O O
Xl F :
: v QY| 20¢ TIME QF .Howr  Month, Day, Year
F INJURY a.m.
EA ‘;‘. 3 'E p.m.
E E- % 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WH“_E ATD NOT WHILE " farm, foctory, street, office bldg., efc.}
I AT WORK
E 5 - 21. | attended the deceased from Sept. 22’ 1956 R Sept’. 21‘-, 1958nd tast baw him ® alive on &pt. 2'4, 1958
E 5 Death occurred at 2 0 P #m on the date stated gbove; and to the bast of my knowledge, from the couses stated.
] HATURE @ {Degroe or title) 27b. ADDRESS T2¢. PATE SIGNED
- -1
= | - 7] Mf )—- M.E. 4356 Warne Averme (7) 9-25-58
23e. BURIAL, CREMAT'OH, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) (Srate)
REMOVAL&SFQTV) M 1
| remova 9/27/58 emorial Park Cem. St. louis Coupty, Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LDC‘AL REG. REGISTRAR'S SIGNATURY
Drehmann-Harral, 1905 Union Blvadl SE 8 & _/ i i 7R . LAY
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' : STATEMENT BY LICENSED EMBALMER

. A !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0T BY it e e s e e s naan .s Student Embalmer No. ...................

working under my personal supetvision.

Student .o s ee e e e e eas : Signed , %m’l 7

Signature of Student Embalmer
. £
T ' -+ :. « Licensed Embalmer No. cij

P. O. Address......cccccovvevieeviininiiecnnns

= 1+ - 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above




