. Mo.300
. 10.48

N

MANENT RECORD\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

IFE LAVISULAN WP P

1948 STANDARD CERTIF

REG. DIST. NO. 31 .

ALED FEB 2

BIRTH NO.

=1t W ISR

ICATE OF DEATH E s pien 2506
PRIMARY REG. DIST. NO. 100 ’ﬁj—}_

Registrar's No,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. 1! lostitution: residence befors
a. COUNTY * a. STATE b. COUNTY adsmieeicp).
Missouri . o Kt/
b. CITY (I outside corpurate limits, write RURAL snd give c. LENGTH OF || . CITY (If outeids corporate limits, write RURAL and give towmsbipie?
township) STA‘I: (io this place) / 7
TOWN St. Louls TOWN St. Louls

d. FH!‘SLPI"J_PAT:EO%F (If oot In boapital or fnstitution, give streot sddrem or location)
INSTITUTIGN St. John's HOBp 1tal

{If raral, give location)

 ABBRESS 6152 Columbia Ave,.

J

Paymaster - auditor ess Bottling Co.

3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First) ¢ ) (Last) 4 DATE  (Mouth) (Dsy) (Yean)
(Typeor Printy ~ RObert Casebolt Davis J oeam  Jenuary 23, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (In years| I t30ER 1 TEAR | 7 UmbER 24 s,

WIDOWED, DIVORCED (8pe tuat birthday) Monﬂn, Days | Hours | Mia.

Male White 1.8 |

10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Biate or [orelgn oountry) 12. CITIZEN OF WHAT
dotw during most of working life, evan if retired) DUSTRY COUNTRY?

laRelle, Mo, ~1

13b, MOTHER'S MAIDEN

_Ei‘ﬁe Belle Ca

SOCIAL URITY
O

13a, FATHER'S NAME
Hohn Farmer Davis

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yse. no, ot unknown) | (1f yea, xivo war or dates of service)

NAME 14. NAMETOF HUSBAND OR WIFE

sebolt Winifred Thanas
Annnszi

17. INFORMANT' S SIGNATURE OR NAME
_LrFZ-

No » > =
18. CAUSE OF DEATH EASE OR €O MEDICAL CERTIFICATION 1&5;1\’;::&3%5&"
. Enter onty onaceuseper | 1. DIS NDITION -
e for (83, (b, and (o) | PIRECTLY LEADINGTO DEATH-}fy 008 rdial infarction
— ANTECEDENT CAUSES ‘
Thi2 dota miot mean Coronary artery sclerosis

Morbid conditions, if anp, gising DUE TO (b)
rize to the abore amafc fa) etating .
the underlying cause last,

the mode of dring, ruch
as heart faflure, asthenie,
ete. Jt meana the dis-

M. D./7/

W\anmuma /. ﬂ

ease, infury, or complica- DUE TO (c) m . \
tion which caused death. | [1. GTHER SIGNIFICANT CONDITIONS 7 / }, » . ¥
Conditions contributing to the death bu? aol % '
related to the direase 7 condition eonsing deatd. \ LA
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Kl X é{ vl 20, AUTOPSY?
. TION
. _ 4 ves [ wo [x]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE bome, farm, lagtory, strest, offios bldg..eve.) .- - |
HOMICIDE _ [ |
214. TIME (Month) {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " * | WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
22, I hereby certify that I atiended lhe deceased from Jan, 12, | 19_‘49., foJana 23, | IQJJS, that I last saw the deceased
qﬁe on_JaDe 22, 19 49 and that death occurred at. ., from the causer and on the date stated adove.
(Degres or title) 23b. ADDRESS 23, DATE SIGNED

St3 John's Hospital 1/23/19

“ﬁaONBURlA‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETER
Brecity)
ay 1/25/M9
DATE REC'D.BY LOCAL

REG!! R'S §
JAN 25 kS j‘/f?

Sunaat_nnx:ia.]  Park __ 1'St. Lonisg

Y OR CREMATOQRY - | 24d. LOCATION (Oity, town, or county) (State) |
f‘nn'nf'\r Mo

UMERA GNATURE ADDRE SS
/ Clayton Rd. 1

icensed Embalmer's Stst




1

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

Studant Embalmer No.

working under my personal supervision.

Student .............,.,-'f....... ............
Student Embalimer

. . . Licensed Embalmer N@Q&Q SR
/ . :
g P. 0. Address

Note: The sbove 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. N i}




