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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be :oﬁsuily related.

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fLED JUN 181959

gistration District No. oir nee. e Primary Registration District No- .. RegistrafesNo. |
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldeqco before
a. COUNIY o STATE Mi egouri. b. COUNTY ‘d,-ymon)
b. CgRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits <. C;OTRY nside Limits
TO¥N St,, Louis, Missourl. Yos [ e [ tomd St Louis Yes{3 No[]
c. FgLL NAM%OF {If NOT in hospital, give location} | Lengih of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
6 ___instirution  St.louis City Hospital L334 Maryland Avenue,,| Y= %X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yaor
{Type or print) OF
George 0. Davis PEATH June kL, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED D] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE‘ (|rn';:nr; ::T;?ER;‘;EAR I: UNDER Z;VHRS.
asl hirthdoy nths ars ours TP,
Male s | White wooweol] owonceolJ| November 23,1878 83 ]
100. USUAL QCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE {City ond siole or country) 12. CITIZEN OF WHAT COUNTRY?
dwring moest of working life, avan if ratired) INDUSTRY
Carpenter Building Bedford, Kentucky ! TS B

13e. FATHER'S NAME

George Davis

13k, MDTHER'S MAIDEN NAME

Szrah Scott

14. NAME OF HUSBAND OR WIFE

Edith Davis

15. WAS DECEASED EVERIN U,

$. ARMED FORCES?

16. SOCIAL SECURITY MO.| 17. INFORMANT

Address

{Xy%. no, or unknawn}| (Il yes, gi of dates of service)
6 A s v Unknown Pearl Stanford, 133) Maryland Avenue, ;

18. CAUSE OF DEATH {Enter only one couse per ling for (u), (b}, ang ().} INTERVAL EETWEEN

PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
IMMEDIATE CAUSE (o)

Condltions, if any, DUE Té) {b} M’-Oﬂ M A Y
which gave riss o }
above cavse (o),
tating th dwe-

g I.ylﬂr:ganccu:.u?a::. DUE TO (¢} ?0 35’

b= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disasse condition given in PART | (a) 19. WAS AUTOPSY ;-

3 4_? PERFORMEQ?

E YESD NO

=] 200, ACCIDBAT SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURREQ (Enter -of injurg in PART | or PART Il of it

w

8 o O ,a.«bé

<

V| 2c. TIMEOF Hour Month, Day, Year .

o IN Y a.m.

Y K \5.?{&5 - M v W LI 3 W
20d. (NJURY OCCURRED 2067 PLACE OF IN e.g.,inar ut hom }Di CITY, JPWN, OR LOC ION?”” « COUNT STATE
WHILE AT NOT WHILE Form, .egtor L oftice bigh., etc. z
WORK 13 A = ;q ‘4
21, | attended the deceased from [ and last uw: " olive on / ‘

Deuth-gccurfed at /m the dote stated above; and to the best of my knowledge, from the couses nal d
e PO ) i Y/ VA
2Ja. BURTAL, R\E”ATI 23b. DATE 236 NAME OF CEHTERY OR CREMATORY 23d. LOCATION [City, town, or county) (5!:1' ,
MOVAL (Spgeify)
ova 6-8-59 " Valhalla Cemetery 5t. Louis County, Mi ssourl .

2

Albert H. Hoppe, Inc., L700 Washington

FMNERAL GIRECTOR ADDRESS

Blvd

25. DATE RECD. BY LOCAL REG.

9

- JIN 6

28. REGISTRAR'S SIGNATURE
(% ﬂ / y 7'7
. - LT 2 ) E

(g 1)
2

{Licenynd Embolmer's Statemant on Reverss Side)




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 o e e saceen reee s st , Student Embalmer No. .........c..evvnee

working under my personal supervision.

Student .oveiii
Signature of Student Embalmer

P. O. Adw

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 ig not embalmed, fact should be so stated above.
: R ¥ .- .

-

L e .




