No. 300
10.48

NG BLACK INK--MAKE A PERMANENT RECORD O

WRITE . PLAINLY—TUSING UNFADI

' BIRTH KO.

RLED DEC 30 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. MO, _31‘_8_.anmv REG. DIST, m1003 R'g,','rar"~ﬂ962()

., State File Nowowomo. 421 of

1. PLACE OF DEATH

a. COUNTY

Z. USUAL RESIDENCE (Whers deceased ltved. I institutjon: reskience before

a. STATE Missouri b. COUNTY S 't' L a U&dgma.

b. CITY (I outride corpurate Limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaide corporate limits, writs RURAL snd rive township)

STAY (in this place)

Q tow
toww St. Louls kie?

4 [rSmn Clayton Gl R
S

FIEI"(SI..":PTT{\AH?_EOORF (If not in hospital or institution, give streat address or loeatlon) d'AsDTEl;‘RE% (If rural, give location}
nsrirution 01ty Hospltal 619 Porest Court
3. I:?fE CEES%FE a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) MAURICE DAVIS peani NOv. 13, 1950
5. SEX 0| © COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5 RGE U yeans v woce + rn | & wnien o
- t on Da
Male White 77" | Unknown ABELHY o) P | oo |
t0a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soussey) 12_CITIZENOF WHAT
m or s, avon If re OUNTRY?
Proprleter Motion Piockure| St. Louis, Mo.$

h

13b. MOTHER'S MAIDEN

| Betty Kauf

13a. FATHER"S NAME

Samuel Davis

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea. no, or unknewn) | (If yes, glve war or dates of sarvice)

16. SOCIAL SECURITY
RO,

14, NAME OF HUSBAND OR WIFE

_Fannie Davig

17. INFORMANT'S S5IGNATURE OR NAME

Fanni

NAME

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a, (b), and (c} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Cexeldoval

INTERVAL BETWEEN -~

*This does not mean | PNTECEDENT CAUSES

{'l-"-—vh. oYY ﬁ-b%l.

ONSS AED iEATH -
B

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-

riee to the above cause (a) stating
the underlying cauae last.

DUE TO (¢}

AMerbld comditions, if any, giving DUE TO (b) H fﬂd—/ -I-e...‘_ $¢o a4

tion which eaveed denth, | 11. OTHER SIGNIFICANT CONDITIONS”

Conditions contribuling to the death but not
related to the disease or'condition eausing death. w .
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION C ST 20. AUTOPSY?
TION .
_ e ves.[] wo (R
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o, Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, {arm, factory, strest, office bldg., et0.) - ERER r o
HOMICIDE .
214. TIME {Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ) WHILE AT [—]. NOT WHILE .
INJURY = | “work AT WORK

{

1958 10 _AvV IR mSQ that I last saw the deceased

22. I hereby certify that I altended-the deceased from 712534&
alive on M ;.O and that death occurred at ._3_.__% , Jrom the causes and on the date siated above.

23a. SIGNATURE f {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
'":h C.om ).. P (,.3(’)7.-;-724-&«»‘—‘9._' : Nev/3, 00
Zdn BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY..- .| 24d. LOCATION (City, town, or county) ~ - -(State) -
U’ 11/124/50 |Mt. Sinai Cemetery - ! St, Louig Mo, .. __°
DATE REC'D BY LOCAL y FUMERAL ECJOR' S ,81 GNATURE TADORESS

~

Al REGISTRAR'S Si TURE =~
oY 1, 1450 M

{Licensed Embalmer’s Staternent on Reverse

e)




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

Student Embalwer Mo,

working under my personal supervision.

Student c..cccvvacuanasreasrsnsnnananess vee Signed..o.... .
Studmt E-balmr

Licensed Embalmer No. 5

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.




