IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIED VS JUL 3

Reglstra!lon Distriet MNo.

0 1959

Primary Registration District No, ________________ Reginrar'lg. __6..?.96_2.

. 59-026541

STATE FILE NUMBER ‘1 L-_——

Pnzo /
f—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution rden:e'l before
a. COUNTY a. STAT b. COUNTY admissian}
, Migsouri e e,
' b. C(I)‘;Y (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b € CCI)TRY Inside Limits
|
i owv S+, Louis 8 Months own3t, Louile vos (T%¥Ne
e, EL&IJI.;.PI;{IQTE OF (If NOT in hospital, give location) Inside Limits d.ASE%iEETSS {If curside, give location} Reside on Farm
‘ INSTITUTION 5797 Westmingter Ave, |v«¥ ~noO 5797 VWestminster Ave, vep wo ¥
|
i A (!:AME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
veeeretnd - WILMA SMITH DAVIS Jul
DEATH y 21, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER } YEAR IF UNDER 24 HR
| . w. Widowed W Diverced [ ] 11 189{; 59 Months | Days Hours Min.
i 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
! during m warking life, even if retired)
Housewife Own Home Belle flower, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Smith Emma Spires Edgar L. Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 579’]
[Y“'ﬁ' or unknown)| {If yes, give war of dales of service) m- ) w m‘ H d
o [ Hone 488=33=33 . Russell P. Holder Westminster
— 18. CAUSE OF DEATH (Enter only ane cause per lina for (o), (b}, and {c INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: edulary f ailupe ONSET AND DEATH
2 IMMEDIATE CAUSE (a) 3 ity
o te ?u]%h fallureg/ .
| Q M
Q C?Ind'i!iom, if any, DUE 7O {b)
which geve rise to
Shove “cruse d(,,,l acute, myoc ardial HW iinrndS
stating the under- e
Iying couse last DUE 10 {c}

g PART Il QTHER SIGNIFICA[\IT C_Ol*ll;DAIgler]NS CONTRIBU'IING DEATH but not a'la1ed to }ﬂu terminal PART ILI. I:‘ deceased was Teml!e was
| E disense candition given in (2 asrtensive mar dis. ] [f:]em a pregnancy in S, 9oh days.
. U Yes Lwni Unknown
i E 19. WAS AUTOPSY 20s. ACCI SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

: = PERFORMED? | 0 o

¥ YES 1 NO B

o "

& 1720 TIME OF  Hou Month, Day, Year

= INJURY a.m.

v p.m,

=

20d, 'NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fa:mrv, street, office bldg., stc.)
NOT WHILE AT WORK (]
21, | attended the deceased from 7_17/ b8 7 to__"7 /’Ao /_/'} and l"'g""hum alive onQ/;)‘d/-) 7
Death occurred at /ﬂA m on uh/ date mfed sbove, and to the best »f my knowledge, from thu causes stated.
= 22a. SIGNAT . (Degree or Litk) 22b. ADDRESS Y, 22¢/DATE SIGNED
| e o P T [k
o~ 4 2 -
z Zla. BURBALAEREMA'I;ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) o [S1ane) 4
0 REMOV. pecify)
T 2.3~ 57 Belleflovwer Cemetery |Belleflower, Missourl
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B’Y LOCAL REG. 26. STRAPS SIG Tl‘JRE
| Alexander & ‘Sons 6175 Delmar Blvd{ JUL 2 1'59 A LD,
—~ 1 & =

{Licensed Embalmer’s Statermnent on Reverse Side)




Up, Martin Glazer
5507 Pershing Ave., '
FO. 7-4448 '

until 6 PM Tues. o
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STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.
Signed W Z‘/% é M

- Student.
Signature of Student Ermbalmer /ﬁ é

Licensed Embalmer No.

P. O. Address /K/' /

4 r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
RO o I gtils body s-not enibalmed;, fatt-should be so stgted. above. Y ogep
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