JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =60—-0396H0

FILED VS NOV 313

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . ___

_8,,,_.anary Registration District No, 10Q3-..__Remsrrar s No. -,_1843.4.2

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

1. PLACE OF DEATH - '
a. COUNTY a. STATE b. COUNTY —— sdmiszion)
N Lok oo
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limis
OR OR - Y
TOWN TOWN S—k L)-'-M Yes B=Ko O
c. :%épﬁ:ﬁongF {I1f NOT m hospnral gwc Iounon) Inside Limits d. IEEE%EE‘ISS (If cutside, give location) Reside on Farm
INSTITUTION Sh't‘ \w"\fV\’h _,\ 4 a YeslB) No 3 =" w QA Yes O No O
3. (IIIAME OF DECEASED “ First Middle Last 4, D.OATE Month Day Year
ype or prini) F
. A 3 -y
Ricwmaen Cb, )wu; DEATH to <d LX)
5. SEX 6. COLOR OR RACE 7. Married Never Merried [1 |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J 9( i~ RZ Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . >
'i.>:+ K3 - A’f\) K‘z‘:ﬁ\‘—- St. Louls, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John J. Davis Unavailable Nellie N, Davis
. INFORMANT Address

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ng,_or unknown)
Yo

l(lfﬁe{,five war or dates of service)

16. SOCIAL SECURITY NO.

489=1l=Ll50

17
*lellie N, Davis, 847 Belt, Ave,

[

18. C I.ISE DEATH(

one cauvie pet li
AS CAUSED B

ine for (a), (b), snd {c).

septitemia
S e

3

INTERVAL BETWEEN
QONSET AND DEATH

DayS

disease condition given in PART | (a)

Go4 0 -2/

EDhﬁTE CAUSE (a)
infec e‘d ngigion
m&“ Lo e ® \ s Davs
M' i.n;,‘ DUE 1O (b} & Arw LA A A v W'\. n.&/\.’-\
gave rise to
m fﬁ:'ﬁn ok rfpaﬂ' of fr%:ture of ‘ {t hig \ € DAY S
lying coause last. DUE TO (e} O3 e ™ \-'; Mﬁ AR
PART 1. OTHER SlGNlFlCANI CONDITIONS CONTRIBUTING TO ‘)EATH buf nat rulamd te the terminal ‘ PART lIl. If decessed was female was
there & preagnancy in last 90 days.

[3e]

'[]Nol

] Unknown

YES J NO

19. WAS AUIOPSY 20a. ACCIPE SUICIDE HOMICIDE
PERFORME &,l/ p‘b

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

Hour
a m,

20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

Menth, Day, Year

"le-4~-60

20d. INJURY QCCURRED
WHILE AT WORX

NOT WHILE AT WORK g1 0%

20e. PLACE OF INJURY (e.g-,
fagn, factory, sirest, office bidg., et}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

LA

STATE

om s ST . Lovis .
- ) (4
21. 1 sttended the deceased from (I.o' 4.0 1%&;w—?2’—’beﬂ—!w last saw R.e,:, alive on -Ll LI
Death occurred a h) on the date stated above, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE {Degree_or mle) 22b. ADDRESS h9éb kvie 2Zc. DATE SIGNED
\ F. (-] D W '
RANY T A GEL LRV Ty LA ornes TR 1002466
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(Cny, town, oF county) (S1ate)
REMOVAL ify)
i1Vt 10-25-60  [Bellefontaine Cemetery St. Louis, Mo.
25, DATE RECD. BY LOCAL REG. |2 EGISTRAR'S N;ATU

24, FUNERAL DIRECTOR

Albert H, Hoppe Inc,

ADD

4700 Washington, Blw

RESS

4. OCT 25 1960

/7. D




-
P2
~n
»
.
L]

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

'gmﬁl (o, U aekencn

. Licensed Embalmer NO.M
'A-“ e
. P. O. Address /d«f‘ 06‘/'“-'4’

- 3 .

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|

with the above constitutes grounds for revocation of license).
1f embalmegj by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above, - -




