. wo.s00 1 FILEDNQV 24 1321 THE DIVISION OF HEALTH OF MISSOURI  * IRRO7

| to.48 STANDARD CERTIFICATE OF DEATH © State File Novirromrommoe e
{ aRTH N, Rec. pisT. no, A} 3 PRIMARY REG. DIST. WO. _____Jfﬂj) Registrar's No.....,.S I ATAD A

; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers “daosased lived. 1f institation: - rmidence befars
a. COUNTY Missouri 8. STATE . MiSS O'U.I'i b. COUNTY adwleion).

¢, LENGTH OF . CITY (If outaide corporate lissits, writte RURAL and cive township}

W‘m” /_(rgwn Stelouis 2/ -4

b. CITY (If cataide corpursts limita, write RURAL and give
Q . township)
owN St Louils

d. F'EiJLL NAME OF (1f oot in bospital or lnstizution, cive streat address or locstion) ADDRESS (If raral, ghve loaation) 6
ey ) -
nsrmmonMasonic Hospital BoTo D ‘Griaibls
3. NAME OF a. (First) - b. (Miadle) e (Lasty 4 DATE ) (Day)
DECEASED PR - ear}
(v o py  Frank Walter Davis | oM 6= 2 4
5. SEX - d 6. COLOR OR RACE | 7. M&)%Fwé:g NEVER MARRIED,  { 8. DATE OF BIRTH 9 AGE o yeans| v wom | o
M w (8%! Feb 3 1866 I %?ﬁhﬂu Homl I(h
10a. USUAL OCCUPATION olw 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsiga
doog guring mort of..,u.&u‘f.“'.:ﬁ'.f ot moek | 10b : R T E (B .ou oountey} / 12, cmzzr‘; ?OF'Il.PlHAT
etirsdetarpentelr . Piqua, Ohio _ +Se
!'laa.,ﬂ'mn S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oh Davis Elizabeth Mahaffe -
1S. WAS DECEASED EVER (N U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY FORM ADDRESS
(Yow. po, or uzkoown) ] (If yes, Kive war or dates of servics)} N 3 .
unknown : te -2
18. CAUSE OF DEATH MEDICAL CERTIFICATION d INTERVAL BETWEER
I DISEASE OR CONDITION . . AND DEATH,
Frinpbon et o bIRECTLY LEADING To DAty Cardio Vascular Renal Disease 6" Ho.,

*This does not mean | ANTECEDENT CAUSES Senility 1Y1"

the mode of dying, such | Mortid conditions, if ang, givtng DUE TO (b}
o heart follure, asthenia, | rise to the above cause (a) sating

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the dig. | ‘heunderlying couselest. v :
ease, Infury, or compli DUE TO (g)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing {0 the death but not
related to the disease or condition causing death.
| 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - T 2. AUTOPSY?
TION
ves [ wo [
21a. ACC]DENT (Bpecity) 216, PLACEOF INJURY (sg.. inorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE ~, . - bome, farm, fagtory, sirset, oﬂwhld‘ . B y
HOMICIDE‘\ - ~, N ) '

Zld TIME (M onth) \(Dlr) (Yﬂr) Houry . Ele\lHJURY GIURRED 2H. HOW DID INJURY OCCUR‘I'; . i .
‘\;M S| WHILEATES) “WOT wHnE : /_#éé m
= | “woRk AT.WORK
- :
2. hereby cerhfy that 1 attended thc deceased from _9_\1.5:_, 19_5.1, to _l.QL, 1.9_5.1, thét I last saw lﬁ: deceased

ralive 01)’)1.0;9::*_ I9.5.l.°,and lhat death ociurred at Jua 2 2P m., from the causes and on the date stated above.

IRE 7 h\ 23b. ADDRESS Z3c. DATE SIGNED
dg. 508 N,Grand 10-9-51
_BURIAL, CREMA- | 24b. DATE 24c. NAME ( ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

eRzglmg‘{r%T ’ 10-11-51 Oak Grpve Ste.louis Co,.,Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" S 31GNATURE ADDRERS

acT 11 1853 Albert H.Hoppe ,4700 Washington Blv

2
WRITE P'[’,'}I'N'LY—USIN
- A

de




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or,_by....__ ...................

P e etmenenanheoe Aebs et eereALead eSe AR SRS bk ere s b e bbb s Samags et Student Embalmer No.

working under my personal supervision.

O / ; f
Student susrensrsoncnosnes Signed.. et e G 2 7 (.
Student Embalmer . .
Licens%!mer No. %‘3 X

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his*©@QWN HANDWRITING. (Fa:lu.re"co comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. - -




