MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-024535
_]._8.-_-___Pﬁmary Registration Dutr:lo03__________-Rugumat‘s No. ____6_1_—_?_‘_%_ STATE FILE NUMBER

Registration District No, ... o

DO NOT WRITE
ON THIS STUB* AMENDED
1. CE OF DEATH 2. USUAL RESIDENCE (Wheu deceased fived. I institution: Residence before
VS 300 o) a. COUNTY St . Louis a. STATE Mo b. COUNTY Wame admiasion)
)
Rev. 4/59 % b. c(n)rnv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. c&v Inside Limits
oo} . N -
< TOWN St. Louis TOWN Bruhot'& - < Ya g No
1 : c. ;Lg.ép?lTﬂEogF (i NOT in hospital, give location) Ingide Limits d. .P?g'lgiEETSS (i ourside, give location) Reside on Farm
— . .
2 Z 3 < INSTITUTION Firmin Desloge Yes [ No 3 Yes O Mo B4
e e adia ]
3 T 3. NAME OF DECEASED = First - R . -Middle Last 4. DATE Month Day Year
{Type or print} ESg.- = o ¥ . OF
Docie Mﬂﬂfb <9 Davis DEATH 6-16-62
4 / 5. SEX 6. COl;QR- R:Rﬁ_-CE AExA "-M‘_’!i‘,d,'_rm Never Married XJ |8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR |IF UNDER 24-HR
5 Female W T Widowed [J Divoreed (] 8—5—47 14 - Munrhl‘-l Days l Hours I Min.
r
——Q——- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] dyring most of working life, even if retired)
2 5 School Des Arc, MoO. U.S.A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
——2—5 LdemoR * Davis Marie Elridge
2 mhon , g None
8 Z v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o < {Yes, no, unknown) “fﬁe" give war of dates of urw:a] N D i D A M
one Leamon Dav S a8 AIrc (4]
w - 2 .
°<‘ - 18. CA SE OF DEATH (Emer y one causa per line #or (a), {b), and () INTERVAL BETWEEN
10 uz.n ART DE ONSET AND DEATH
[a]
2w 2 |MMED|
O (o] =]
11 Ola 8
—_——— i |
12 & |wi =] ondni:nn}, ny, DUE TO (b)
é{- Q w '—m— (to
I Z fotj o u .r— g %
W3 = cajse \git. DUE 10 {e) 6 7>
g z ART 11, THER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH. but not related to tha terminal PART I If deceased was female was
l g sesse condition given jn PART | (a} there a pregnangy’ In last 90 days.
2 g £ o et I
E w0 < - O Yes , [{N I O Unknown
z =
us" E 19, xg?o%%%sY 20a. ACCBENT SUIEZ:IIDE HOMD1CIDE POb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |} of item 1B.)
o (¥ YES[1 NO
Z o -6 , : : .
z g & | 20c.TIME OF  HouF  Month, Day, Year | :
S I= 3 INJURY  am.
-4 -1 ; p.m.
Z [} 20d. INJURY OCCURRED 20e, PLACE OF INJURY (.3, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WS'I[LE a:tzvgﬁfv%im( farm, factory, streat, office bldg., etc.)
Qe | [0 Sk — <7/ e t/
(1Y) -
S o b . é 21. | sended the deceased from. A /f {‘ A 'O—é#ﬁg—‘"d last saw Ef,:. alive on. Gr/ 4 -/ C A
@ ; N fa) Death - occurred at // /5 ’OM m on the date stated abave, and to the best of my knowledge, from the causes stated.
[17] o} -
g w 8 5 27a. SIGNATURE [Degrae or title) 225, ADDRESS ( 22¢. DATE SIGNED
= % = ' 0 73 C
o “ > . . az-é ? Ly 0 /?
R z a. BURIAL, CRgMA:Tfl )N, 23b. DATE . v U' 23: NAME OF CEMETERY OR CREMATORY 2‘3d LOCATION (City, town, or coumy] f (Stn‘e}
[e) 9 REMOVAL (Specity .
z ] _ Removal | 6-20-62 | Des Arc, Mo,
= <C 24. FUNERAL DIRECTOR - ADDRESS 23, DAT’E RECD. EOOCAL REG. 26, ISTRPR'S S| A.TUR
w >
E = | Albert H. Hoppe Inc., L700 Washington, Blvd. JUN 1962 . ” 2.




- ©© STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate -was embalmed by me,

* or by . - . : / Student Embaimer No.
‘ e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No L’Z/ ?aj

P. O. Address/ M—fr_ )ZC’,

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in h:s 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 handwnhng

If+this body IS not embalmed, fact should be so stated above. PSS
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