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/7u c. .fing!."l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET {If outside, give location) Reside on Form
h SPITAL OR . ADD F"" r
‘ G INSTITUTION r G, Phillips 73723 0Olive St. Yes P No[]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
! {Type or print) OF
| Edna Earle Davis DEATH 11 1 59
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e ﬁﬂmnc worl | ., ave ratirad) none Raymond Miss. U.S .A.
§ =; 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o} -
B David McRae Mariah Thomas Deceased
£ w
g ‘cé =3 J 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG,| 17. INFORMANT * Address
; > ﬁ {Yes, no, ﬁskmwn}l(lf yos, give wnﬁéﬂi.; of servica) unkllom DaVid MCRea l|'360 wash. Blvd .
. Q
2 2 a. 18. CAUSE OF DEATH {Enter only one cause per line for (a). {b), and (g). ) INTERVAL BETWEEN
_— W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3, W IMMEDIATE CAUSE (a) ad
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58 Jf* p.m.
i 28 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;s W WHILE ATD NOT WHILE 0O © farm, .ctory, stroet, office bldg., etc.)
1% E g WORK AT WORK
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, § -4 /m\o:cunmf ot w# m on the date srmnd above; and to the best of my kmowledge, from the causes stated.
u
Ps £ a. SIG T m 77 3 [ 22> ADDRESS ./(/neo
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23c. NAME OF/CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (Stefe) ‘

o BURIA ,anM('(ION,
“ﬁéﬁb‘%’r‘éi'l 1Y1/9/59 Father Dickson St. Louis County, Mo.

" FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGIS 'S SIGYATUR .
Grant Johnson 4352 Wash, Blvd. | NOV & 1959 %Jéﬁ o AV/d
TN FE . 3

{Liconsed Embalmer’'s Statement sn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby .o PN , Student Embalmer No. _.................e

working under my personal supervision.

SEUAETIE  cernenrunenrrnererenrnreneistsssssassiessnsrnssnnsnsnns Signed \IF:J:%W ......................

Signature of Student Embalmer
Licensed Embalmer No&féD
P. 0. Addres#.a.l%%{m{

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 is not embalmed, fact should be so stated above.

. *




