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Registration District No, _______ 318. ______ Primary Registration District
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STATE FILE NUMBER ~

-IEIE alAéé OF DéATFJ *

INSTEAD OF

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a8. COUNTY a. STATE b. COUNTY admission)
Missouri
b COITY {If outside corparate limits, give TOWNSHIP only) Length of. stay in 1bu|{:. -c. CCI)TY e . Inside Limits
R R
TOWN gt. Louis 11 yrs TOWN gt, Louis Yesfl Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm
At g e || s o
h o i wg MO 733 Carpenter Pl el N D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEAFTH
JESSIE DAVIS Feb 1 1961
5. SEX 6. COLOR QR RACE 7. Married [1  Never Married B |8. DATE OF BIRTH | 9 AGE [inst birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Diverced [ Meonths | Days Hours Min.
Col 12-28~
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OFf WHAT COUNTRY
during most of working life, even if retired)
Labor Tenn !
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Davis unk
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes,ﬁo, or unknown) I(If yes, give war or dates of service)
[

Jacob Mart.in

DOCUMENT

SHOULD READ

ITEM NOQ.

RY AFFIDAYIT OF

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).

\$doma 98 ﬁ39q&ﬁm-§ruhma Ox,“m L oy rod

L3577 By ey A
" T nol NTERVAL BETWEEN

CONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise to

above cause {a),
stating the under. ()k
Iying cause last, DUE TC (c)

;.:»JUR "
| q;):\ClL\

I
I\Ji.-l' Li

fb I
Sl
TRIBUT‘NG TO DEATH but not relsted to the terminal

WHILE AT WORK [}
NOT WHILE AT WORK \

farm, factory, street, office bidg., etc.)

PART I1I. OTHER SIGNIFICANT CONDITlONS CON PART UHI. If decessed was female was
disesse condition given in PART | (o) there a pregnancy in last 90 days.
Q/Q‘é‘ c ]DYH' DNOIDUnknown
19, WAS AUTOPSY 20a. ACf&ENT SUICIDE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PEREQRMED? a
YESS{MNOCI Dee- GDJ‘O\R__
20c. TIME OF Hour Moanth, Day, Year
1NJURY a.m.
p.m. -8 ‘lo ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({o.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

28 Sewa .

10.

and last saw :I.f:‘} alive on

JAS H, RANDLE & SON 3133 Bell Ave

FEB § 1361

:’f{..l./

\3)'5/ 9 . date stated above, and to the best of my knowledge, from the causes stated.
e
. SIGNATURE sgree P /| 225, ACDRESS 22¢. DATE
_ 1300 Clark Ave _z/
K 1AL, MATION, | 23b. DATE W 232 NAME OF TERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (51l|e]
{Specify) -
2-8-1961 od Cemetery St, Louis Co, Mo,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATUR] -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.
Student Signed & Zﬁ; #/Mi/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /7L/ f/

rd

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 ficense).
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. [vr.
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