IR DIVISION OF HEATH — STANDARD CERTIFICATE OF DEATH

FILED YS. MAY 481980 B8 e resrsion viric no. 100D s e 498

=60=020822

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE MSSOURI b, COUNTY admision)
b, C(IBLY (if outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. C‘l)'lRY Inside Limits
o ST, LOUIS OWN ST, LOUIS YesXi Mo O
[ ;%éP?I'AATEOgF [Ifmn mm GUFIOPERPETUAL Inside Limits d. ASII)'RD%EETSS {If cutside, give location) Reside on Farm
INSTITUTION HEY P erSTm HOME. Yuf No O 6652 MCCUNE AV’ENUE Yes [ No m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
IDA T. DAVIS DEATH  MAY 10, 1960
| 5. SEX 6. COLOR QR RACE 7. Morried [ Never Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday) TAUNhDH 'DYEAR l'_l:UNDER 2;“'"!
i Widowaed Divorcad [ onths. ays ours n.
| CAUCASIAN 8/19/1876; 83
. 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! during most of working life, even if retired)
QUSEWIFE AT ST. LOUIS, MISSOURI USA
l 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
| FRANK GRAF 1st UNKNOWN HICKEL WILLIAM J. DABIS
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address AFFTON . HO .
[Yes, no, or unknown)| {If yes, give war or dates of service}
[ WILLIAM J. DAVIS, 592% HOLYOKE DRIVE
[ 8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED G g E? Z ‘ g ! z ﬂ ONSET AND DEATH
g IMMEDIATE CAUSE (a)
()
8 m coselerstic dhasfclin ase
o Conditions, if any, DUE TO {b) 1 .
wb’;iCh gave riu(t;:
sbove couse (s},
tating the under- -
bying ” cause  last. DUE 10 {0) _&A/pﬁgﬁ Uﬂ-—’:‘" 020 0
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO /DEATH but not related 10 the terminal PART Il ¥ decaased was faemale was
g disease tondition given in PART | (a) thers a pregnency in last 90 days.
§ I[:I Yes AN.— I [ Unknown
E i9. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter rnature of injury in PART | or PART Il of item 18.)
] PERFORMED! (m} ] m]
o] YES (3 Nozﬂ,
S| 2. TIME OF  Houl  Menth, Dey, Yeor |
a INJURY a.m.
ui.l p.m.
20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
My /
21. | artended the deceased from E/ ] I vi to. w and last saw R::.' alive on 1 -;l ’(.q 60
Death occurrad at H an the dete stated sbove, and 10 the best of my knewledge, from the causes stated.
b 22s. SIGNATUR {Degree or mln) . D 22b. ADDRESS 22c. DATE SIGNED
o] 77]
o //’ q. 3284 Jvaudese St Aris hf & 11
i 23a. BURIAL, MATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a] REMOV AV (Specify}
& REMOVAL 5/13/1960 CALVARY METERY W. FLO AVE, ST, LOUIS, MO
<« § “2a. FUNERAL DIRECTOR - ADDRESS 25. DATE nEco.fv Lw. 75. RE[MAIRAR'S MGNATHRE.
>| HOFFMEISTER COLONIAL MORTUARY MAY 11 7 0.
a4 _a
- | Te—— (¥
4 * (ficenud'Embalmer'l Statemen? on Reverse Side) J-'-’ ! 2,“;::




At

R -
. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose n.ame‘ is recorded on the reverse side of this certificate was embaimed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed ” ., Q g tod
Signature of Student Embalmer
. ) . . ’ Licensed Embalmer No._‘ﬁZ@
P B L, = - —
o Po. P. O. Address’ ﬂ_/ *Jdd LS

Note: The abdve MUST BE.SIGNED BY THE 'LICENSED EMBALMER in his OWN: HANDWRITING. {Failure to d
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




