MISSOURI DIVISION OF HEAl!.TH — STANDARD CERTIFICATE OF DEATH :68_003381
DEPARTMERT OF PUBLI :W?;.:::;":::on_trizl 8 oy Sostemenon Dl N1003 Reoisers No. 317 "STATE FILE NUMBER

DO NOT WRITE AMEN e e - r .
ON THIS STUB DED ’

1. PLACE OF DEATH 2. USUAL lESIDEIiCE (Whare decessed lived. [f institvtioni Residenca befare
a. COUNTY 8. srATEIllinOiB b. COUNTY St‘. CIair stimission)
b. C(I)T’;! [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN St. louis 29 days wwn Bast St. louis ves & No ]

c. FULL NAME OF [If NOT_ in hespital, give locanon) Inside Limits d. SEREET (If outside, give location) Reside on Farm
HOSPITAL OR [ ttle Rock ADDRESS

INSTITUTION Eogp tgj Inc Yes T No[J 1529 N. 43rd St. Yes O No X
3. NAME OF DECEASED Firet T Middle e L 4. DATE Month Day Year

fivis of prin Hazel Lee Davis A January 11 1963
5. SEX 4. COLOR OR RACE 7. Married ffi Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fomale ¥hite Widawad [ Divorced 0 Be9=1913 49 Months | Days HuursT Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY
dﬁla most of ﬁkynsge even if retirad) . Lero in oht ty , Tenn. usAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Bdgar Lee Baskette Julie Anne Harkness Elwood Davis
T5. WAS DECEASED EVER IN U.5. ARMED FORCES?. | 1A SOCIAI SECURITY NO. |17, INFORMANT Addrens

{Yo3, no, or unknown) I (If yes, give waer or dates E]ono’d DaVi a E. St . LOUJi g , 111 .

8. CAUSE OFPRRE'A'I'H {Entar only one causs p INTERVAL BETWEEN

T I. DEATH WAS CAUSED BV: =Yy © ‘ ‘ ' 4/ 4%‘ ac é . tya AND DEATH
IMMEDIATE CAVSE [1) h 7 Yo~
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DOCUMENT

which gave rise to
sbove casuse (a),
stating the under-.

lying cavss last, DUE TO (.:) . i / 5 / X

PART 11. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART Ill. If deceased was female wa
disease condition given in PART | (e) there a prognancy in tast 90 days

IDYuI E‘ﬁn 1 O Unkrown
19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)

R
\
M)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
w

Conditions, if sny, ] . DUE TQ [b)

3

20<. TIME OF Hour Month, Day, Year.
INJURY a.m.
p-m.

20d. INJURY CCCURRED 7 20e. PLACE OF INJURY {e.9., In or sbout home, .| 20f. CITY, TOWN, OR LOCAYION
WHILE AT WORK [] farm, factory, street, office bldg., etc.) ]
NOT WHILE AT WORK [] A

.y e

7
21. | attended the decsased ﬁvm_%uﬂmm last uwm alive on_jei@2erl () A/ QJ
Desth oc:urred . 4 73 25 A m on the date stated above, and to the bast of myltdpe. from the causes stated.

im_Nlﬁ ] (Dm% 2%b. ADDRESS 22c. DATE SIGNED
- - 1?55 \'d - 4

S-
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] (State)

|jan, 11, 1943 Val halla ' Belleville, 111.

24. FUNERAL DIRECTOR ADDRESS | 25, DATE RECD. BY LOCAL REG. [26. REG) AR'S SYENATUR

Burke Funeral Home, £. St. Iouis, Ill. JAN 11 1963 .’f’,o /“’ A , /79

MEDICAL CERTIFICATION

SHOULD.READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBAI.MER‘

| hereby ceriify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision. ’ ’ N

Signed Wc/@- 277, jx«‘"x/’q\
Signature of Student Embalmer :

IR0 oT . T ) Licensed Embalmer No._2l21

P.O. AddressE, St. fouis, Il1l,

Student

- Nofe: The 'above-MUST ‘BE SIGNED BY THME LICENSED EMBALMER in his 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 handwriting. .
If this-body is not embalmed, fact should be so stated above.
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