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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'.;”;':i I'WAY l 1‘q5gegistrmioq District Moo e

..Primary Registrgtion District Ne.________

59-014863
L e 3700

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Reside bcforq
a. COUNTY o. STATE  Missouri b couwty admydlsion)
b. CgRY (If outside corparate limits, give TOWNSHIP only) fnside Limits c. C(|)TY Inside Limits
R
TOWN  St. Louis Yes&J No [ rowy  SteLouis YesX] No[]J
c. FBL‘!:_ NAM%SF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET {If outside, give location)} Reside on Faorm
HOSPITAL, ADDRESS
o insTitution  Homer G, Phillips 30yrs 1905 Laflin Yes [] NoX]
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Yeor
(Type or print) OF :
Howard Davis DEATH  April 10O 1959
5. SEX 6. COLOR OR RACE| 7- wARRIED[ TNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years UF UN}I‘JER[I;YEAR I: UNDER 24 HRS
Male Ne ro W iast birthday} [ Menths ays ours Min.
a g n, WIDOWED(38 pivorcen[]| Jan 286 1892 67 2 14
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most ef working life, even if retired) INDUSTRY
oundry Rocky Springs, Miss / US A
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Howard Davis Ann_?
15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17, INFORMANT Address
(Yas, ;0. o unknqwn]t(" y®s, give wor or detes of service)
9-01-9672 | John huy Dayis 190
18. CAUSE OF DEATH (Emer unly ane caus ¢ line for (u), (b), und (e)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSﬁT aﬂDé)EATH
IMMEDIATE CAUSE (o) @'M-«C ndet.
Conditions, if any, DUE TO (b @A—em éD W
which gove tisa to
sbove couss ({a), } ﬂ
ing the der-
e ) ouem g / b 3/
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
s PERFORMED?
s YES NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
7]
8 R
§ We. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF Li{JURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., efc.)
WORK a AT WORK
21. | attended the deceased from 3-19 59 , 1o 4 10-59 and last sow : olive on &=
Death occurred at ,_,___‘:tﬁs p. m, m on the date stated obove; and 1o the bast of my knowledge, from the couses stoted.
2Za. SIGHKTURE {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
/ ade M, D, 2601N Whittier 4=11-59
230, RUAL, CREM\A—‘hON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or covnty) {State)
REMOVAL (Specify) illiamson Co., Illinois
emoval April 14 1959 Colp W o
24, FUNERAL DIRECTOR ADDRESS 5. DATE 0. BY LOCAL _REG. 26. RE AR'S AGNATYRE
R 14758 b . (10
Jas H. Randle & Son 3133 Bell Ave , . ..
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt et etttea bttt e e e e anrenean enn et vanearasnan .» Student Embalmer No. ...................

working under my personal supervision.

xZ ' 7 '
Student Signed Z%‘/f/ " b Bl AT

.............................................................................................................................

Signature of Student Embalmer

......................

- P. 0 Address%ﬂ(ﬁr.W".‘;‘ﬁ

canenasrsen

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.

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




