No. 300

10.48 -

WRITE PLAINLY—

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r

-

#99357 THE DIVISION OF HEALTH OF MISSOUR! .- 2593
FMLED JAN 19 1943 ~  STANDARD CERTIFICATE OF DEATH Stafe File Nolern -
llll.fll NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NOIQO_Z_. Rcamrar.an
1. chSSE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If lostisation: residence befors
. NTY . - - L3 aal.
: i » STATE Mlﬁ SOUI'J. 0. COUNTY n u_.n:.; '
b. CITY (1t outside corparate limits, write RURAL and give %AIQFNGTH ofF || < CITY (1 outelde eorporate limits, write RURAL and give w-n.uw./ﬁ 7‘
TOWN St.Leuis,Ho, tomkin Gousleshell SN St.Louis /.7
d. FULL NAME OF (If not in hoapital or § fon, give stroet add ot 1 d. STREET dﬂ locatd i
WSTHUTSK  St., Louds cux Hospital #1.d g2 'N. Gth St. ,/]
3. NAME OF 8. (First) b. (Middle) . (Lnst) 4, DATE (Month) (Dsy) "
DECEASED
{ Twpe or Print) FRANK P DAVIS ™ Jan, 1lth, 1949
5. SEX 6, COLOR OR RACE ) 7. MARRIED NEVER ESRRIED 8, DATE OF BIRTH 1 SAGE (lny-;n ‘: :::l | TEAR | o meex woum
Male 2| White YR HSE™ =2 | Jan.22,1883 Sonmntl e el el e
102, USUAL OCC:PATION (Qlrslnd of mock 100, KIND OF BusmEssD%gr IN | 11. BIRTHPLACE (S ot forelgn country) 12, CITIZEN OF WHAT
Lald3caps Garansy Montrose, Iowa N
“133. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Davis | Amazona Oman Emma E. Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Tt yoo, mive war or dates of

nervice)

tY-.nNmou!mo-n)

19. CAUSE OF DEATH

. Enter only oneosiise per

Iine for (a), (b}, and (¢)

*This does not meon
ihe wmode of dying, such
a3 heart fallure, asthenda,
de. It meons the dis-
case, Injury, or complica-
tion which cawused death,

Unknown
DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

) LNTERVAL EETWEEN

rize to the abore cause (o) stating .
the underiying couae last.

" Conditlons contributing to the deaih bud not
related Lo the disense or condition cousing death.

_ ’ _
II. OTHER SIGNIFICANT COND!T?g:STo (c') %Vh'{/?‘m’ L ‘
) \}/' 1/]/ ,/1

alive on

, and that death occurred af 3% <24

1
%U from the causes and on the date stated above.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION , '/ . AUTOPSY?
TION L) [z
. L ves B [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ax.. inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, tarm, factory, sireet, offics bids.. e%0.)

HOMICIDE < AN
214.. TIME v(Month) . (Day) (Year) (Hm) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o T . WHILE AT NOT WHILE
INJURY = | “work AT WORK -

21 hereby tha! I attended the deceased from __WJS_ 1/11 , 18, that I, laat saio the demsed )

Ba. SIGNAW% Q %/

or il 23b. ADDRESS

1515 Lafayette Aye. .

I 2%. DATE SIGNED

1/11/49

24a BURIAL,

24b. DATE / 244,

1=11=49

| 24c, NA'&E OF CEMETERY OR CREMATORY

LOCATION (Oity, town, or county) (State)

JAN 11

DATEREC'DB’(LIX‘.AL

9“‘"”3"5?3” FeesZ |

25, FUMERAL DIRECTOR'S $IGNATURE

Fort Ma.dlsnn., Jowa,.

ADOWESS

Albert H.Hoppe - St. LouJ.s ,Mo.

1'-:"'

on Reverse Side)




< T8

. ’ N P
”~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embdalemer No.

working under my personal supervision. @g{ )
| Signed d 3/}/\ M’\,L,w\.mf

Licensed Embalmer No. CS 7 ?ﬁ? o

Signed .. .......................................
Student Embaimer (J
P. 0. Address__ﬂ:_é.am.,ﬂ. 40

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above.

i




