IERIeHv?IRPEF Ilfﬁ'H — STANDARD CERTIFICATE OF DEATH2 2435

Registration Districg.No.

Primary Registration District No.

Registrar’s No.

B60—-012490

STATE FILE NUMBER

DED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. 1f institution: Residence before
; a. COUNTY ». sTate Missouri .. counry « Louis admission)
b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits ‘
OR St L * OR
TOWN e« LOULS TOWN Yer [ No O
[ I;‘Uol.épll‘!rﬂEogF (i NOT in hospital, give location) Inside Limits d. ST%EETSS (If cutside, give locstion) Reside on Farm
. ADDRE:
wstiution Juthern Hospital Yes ] Ne [ 2560 Towm and Country lees [ No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or prios LOUIS N DAVIES oSk MARCH 1, 1960
5. SEX 6. COLOR OR RACE 7. Married @7 WNever Merried [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1DYEAR ::UNDER 1: HR
Widowed [] Divorced [ é Menths by ours in.
P-fa - (903 S
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) .
e ade 7y Dean Coneays ST kovrs Mo . | S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 »
\TonN RIS FroRRNCE N peesT Slhzes . Zvies
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, of unknown}| {If yes, give war or dates of service)
f 7. “92-07- S7V6| fyres /#.erxfs 2566 Taonv Caunrey,
- 18. CAUSE OF DEATH [Enter only one cause per line {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ON;ET AND DEATH
s IMMEDIATE CAUSE (s) owies
3 |
O
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
sbove :;uu d(l).
stating the under-
lying cause last, DUE TO {c} _z 2 \L
= PART Il. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was female was
g disease condition given in P, {8} there a pregnancy in last 90 days,
S //Ylmfj—nlq“ o =5 [Oves | O | O unknown
E 9. WAS AUTOPSY 20a. ACCIDENT 5‘UlCIDE H DE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[~ PERFQRMED? 0 o
o YES o
- .
6 20¢. TIME OF Houl Month, Day,“Yaar.‘_
o |+ o INJURY » am. .
. g -~ 4l t S Npm. .
B 20d. \NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iy WHFLE AT WORK O] farm, factory, street, office bidg., etc.}
N NOT WHILE AT WORK [
. ¥ 2
/ nd iast saw h-.Iw.aii\m an 7 1?/ 2
him 7 &
on the date stated above, and to tha best of my knowledge, from the causes stated.
6 (Degghe title) 22b. ADDRESS Y 22c. DATE 31GNED
e { 325 j MAR 1 1960
z B RIAL, CREMATION, | 23b, DATE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown, or county) (S1ate)
[aY OVAl SpGCIfy)
= 3-L NG00 | oAL GRove (CemeTer ST loevisla.,
% 24. FUNERAL DIRECTOR - S ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGHATURE
rd
5 a ons 7233 Delmar El 'd. ﬂ,/ Vo
%| c.R. Lupton and 7233 MAR 1 1950 2

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working vnder my personal supervision. '

| Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /vl
P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the abéve constitutes grounds for revacation of license).
-1 « K embalrned by a STUDENT, he also shall sign in his OWN handwrmng
‘ " fF This body is not embalmed, fact Should be 5o stated-above. A

oo T




