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USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

F”.ED MAY 2 6 1gg€glsfru!lon District No. .

THE DIVISION OF HEALYH OF MISSOURI(

STANDARD CERTIFICATE OF DEATH

...Brimary Registration District Noo e,

59-019090
4 620...

Registr

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Residencedefore
o. COUNTY o STATE  Migsouri b, COUNTY admigsfon)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tom  § St. Louis Yes [ Na [ R St. Louis Yes[T} No{J
c. FngL_'.IHAM%DF (1F NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 nstitution Hemer G, Phillips 3117 Whittier Yes [} No[]
3. MAME OF DECEASED Firsy Middle Last 4. DATE Monih Doy Yeor
{Type or print) OF
Jehn Davis DEATH 5 8 59
5. SEX 5. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED 8.0 TEj]F BIRTJ.E O 9. E {In ysars FUNDER 1 YEAR| IF UNDER 24_HRS
1 une 9 7 st birthdoy} [ Months | Days Hours Min,
Male 1 Negre b voowed§  ovorceo
100, USUAL OCCUPATION {Give kind of work dane | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote of country) PR CITIZEN OF WHAT COUNTRY?
Iabmérmmg lifo, sven if retired) INDUSTRY Dyersmg Tenn y U. S .
'|3n FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AMES Dﬁd t & Bertha NeoRE XX¥
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, ne unkngwn)| (3 yas, give Pypr dates of ervice) —— vera Clay 3117 ‘,J‘hitti er

18. CAUSE OF DEATH {Fnter only ane cousa per line for {a), (b), and (c}.}

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o & B RER frArL RE woprfoiaci. unde
Conditions, if any, v DUE TO (b)
which gove 1ise 10 }
obove couse (o),
stating th dwr-
z Iying caves lowr. 3 DUE TO (c) 3 3/ A
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY x
g . PERFORMED?
e YES{ ] NOTX
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | cr PART Il of item 18.)
w
v J (] a
§ 0. TIME OF Hour Month, Day, Year
a {MJURY a.m.
E p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol form, foctory, street, otfice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 5-7'59 9s 50'A . m-s ; 5 1 40P and {as! suwff“ alive on 5=8=59
Deoth occurred at P m on the date stoted cbove; and 10 the best of my knowledge, from the couses stated.
22¢. SfGYATURE (Degna or title) O | 220, ADDRESS 22¢. DATE SIGNED
k&, . s M.D,| 2601 Whittier Street 5-11=39 .
T
230, BURLAL, CREMATION, OF CEMETERY OR_CREMATORY 23d. LOCATION [City, towh, or county) (Sm.)
T GRoRFa Secit) 2.'?.'11— ‘fffay1959 “Washington Par t. Louis

keiTavfe Funeral Sy&, 1389 N.Union

25. DATE RECD. BY LOCAL REG-

/@Tw/ym/% /‘fﬁ}%

MAY 1259




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i e e e e e naia st eeean , Student Embalmer No. .................

working under my personal supervision.

Student oo ey Signed
Signature of Studeat Embalmer

_ Licensed Embalmer No, C‘—U("l \,,_\
- P. 0. Address. 9»‘—‘—@& r\’\(\r(l?.

- - L . PR . -

Note: The above MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu

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




