Health, THE DIVISION OF HEALTH OF MISSOURI 58_0 3’?"?23

& Welfare STANDARD CERTIFICATE OF DEATH STATEFILE Ngm5 i
Publlc
 Servico F[LEU 0 CT 1 7 Ig%utraﬂun District No. ..........-__-.._..._.31_8 ancry Rugllhdﬂm District Ne. 1003 ________ Reglsrrar L
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenc fern
.. 300 a. COUNTY o, STATE Migsouri b COUNTY admi sgfon)
1-57 b. chY {1 cutside corperate limits, give TOWNSHIP enly) | lnside Limits c. chY Insids Limits
tomw Ste Louils Yes B No (] _TOWN St.Louis Yesf] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET (M outside, give location} Reside on Farm
HOSPITAL OR r —=. ADDRESS . -
7 iNsTiTuTion Homexr G, Phillips a5 & 1734 LovejoyLane Yor [] No[X
3. “TAME QF I_JECEASED First Middle dant 4, DATE Month Day Yeor
(Type or prin) John Davis DEATH 10 6 58
5. SEX &. LOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1n yeors JFUNDER iYEARI 1F UNDER 24 HRS.
Male 2 nAanEIEIfEVER marriep[] e years S H o
- d egl‘o \UTDOWEDD DIVORCEDL—_‘ &1&1887 ﬂ rthday) nt| ay s ours l n.
s 10a. USUAL occupnlon {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {€ity and state or country} 12, CITIZEN OF WHAT COUNTRY?
= d f uf if reticed) us
s General Taborer "™ Refrigeration Deason, Mississippi / USA
% R 130. FATHER’S NAME 135, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
H Hemry Davis Katherine Flora Davis
'22 l 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
| = {Yes, no, ohls‘mwn)- {If yos, plve waor or dates of service) 49%1-117]- mora Dms 1734 Lovej oy Lane
2 18. CA.gSE _?l: DSET¥}£E#'?€1AIES°E“° Et:;rsn per line for {a), (b}, and (c).} INT§R¥AL BEDTWEEN
. DEATH WA D BY: . . . H
AR Obstructive Jaundice (Etiology Unknown) BRgef P oeaT

IMMEDIATE CAUSE (a}

which gave rlse 1o
above cause {a),
stating the unders

Cenditions, if any, } DUE TO (b)

/57X

DUE TO (¢)

lying causs laost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

S

£

L]

5

o

o B .

H H

E'_e E PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a) 19. gAS AOUTOESY

c s ; ERFORMED?

23 g Probably Ca. of the Pancreas with Metastasis - Pulmonary Edema=- ves{] noff].2

5 - B | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART Il of item 18.}

g = &

13 5f O O O .

6 o 42| 20c. TIME OF .Hour -Month, Doy, Year

% 2 I INJURY  am.

: g £ p.m.

z E " | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 . WHILE ATG NOT WHILE D tarm, foctory, strest, office bldg., etc.)

i 5 AT WORK

= E 21. | attended the deceased from ___Q=1=58 Cte 10=56=55 and last Sade t‘:‘ aliveon 1)=H=58

§ - Death vccurred ot 5:30 de Ma - m on the dete stated chove; and to the best of my knowledge, from the causes stated.

s § 222 SIGHMATURE {Dogres or titla) o 2%, ADDRESS 22c. PATE SIGNED
= - »

§3 ; (Q, /Q,}Lﬂég 2601N. Whittier 10-6~-58

230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couaty) {State}

REMOYAL [Specify)

10~13=58 Greenwood Cemetery St. Louis County, Mo.

. 2‘ . gmpm co. 2732“%5}519 Street 25. DATE RECD. a?‘ggj_ REG. | 2. REGI$TRAR'S SIGNRTURE
. AN I ) ) BM »D

{Licenssd Embaltier's Statement an Reverss Side)




4

STATEMENT BY LICENSED EMBALMER

.- by me, Of by i, e e ettt s e

working under my personal supervision.

Student ..oevriiiieii e Sareeennes
Signature of Student Embalmer

[ - -

M

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.

== " Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




