THE DIVISION OF HEALTH OF MISSOURI 23095
Ne ., 300
b 4 R Ju. 5 2 STANDARD CERTIFICATE OF DEATH P
' -em{m._f AEG. DIST. NO, _J_L)z_ PRIMARY REG. DIST. NO. 3 LD Kegistrars No / G_(/
1. FLACE OF DEATH - 73 USUAL RESIDEMNCE (Where dsccased fived. 17 iostitutlon; resiience befo:s
a. COUNTY . . AR a. STATE . b. COUNTY _adalmsion’.
, st, Louis . . R | Missouri
w b. CITY (I outcids corpurats limits, write RURAL snd give X €. LENGT}: £F & CITY (1f outalde corporats limits, write RURAL and give wwhhlp}
. P eal|]. i
d TOWN  Normandyv e SBYB‘W 8. -TOWN Wellston 2 0L ?
' d. FULL NAME OF (If ot ia bospital or inﬂhuﬁ?m‘fdn straot addreas or locatian) d. STREET - (If rursl, ghve loeation) /
| . HOSPITAL OR . : . ADDRESS (— i )
| | INSTITUTION Normandy gggggggggg c Hosh. 5102 Ridge Ave. 2
3 3. NAME OF a. (First) _ . b. (Middle) ¢, (Last) 4. DATE (Month)’  (Dey).  (Year)
j DECEASED OF :
5 (Type or Print) Eugene Davis oo June\17 1952
j 5. SEX 0 6. COLOR OR RACE | 7. ml.\nmzu. E,E"'ER MARRIEE!; ’ 8. DATE OF BIRTH 5, le e yeun| & oen's A | et P
. . {Bpe birthday. oars | Min,
- Male White Harrcied. 7 ov. 10 1876 5 l |
: 0a. USU CUPATION (Giwi " . NET HPLA . .
l ! ﬁv%gclﬁdww&ﬂ(l?t::nh::ﬂr:: Im.:. KIND OF BUS[NESSD?JR II{‘Y 1. BIRT CE (City and State or Foraiga Comatry} ‘LCSL%"}?OF WHAT
; cker K] Wagner Elct. Wright Cilty Mo. g Usa
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Charles Davis : | Orlendia Eddens Anna Davisg
| !3 wns‘ofﬁans.ﬁdn E\(IIER IN U.S.ARMED I;c!)acssz 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
BiLe] | “wirmsded 453 03 6963 Anna Davis 6102 Ridze Ave. .
19. CAUSE OF DEATH - % MEDICAL CERTIFICATION INTERVAL BETWEEN

.|l Enter anly onseausoper |17 DISEASE OR CONDITION ONRSET AND DEATH

line for (a}, (b), end (c) DIRECTLY LEADING TO DEATH® (5

«Tats dies mot mean | ANTECEDENT CAUSES

the mode of dying, such | Merbld conditions, if any, giving DUE TO (D) ﬁas —‘m"
rise fo the above cause (o) stating  _ _ . . ~gonrt

02 hearl fallure, asthenia, H M Underiying couse Tast.

de. It means the d- ’ ' '
cane,ingurs, orcompie: DUE TO W Fyrrrrene
tion which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS (2] Yo d oLoly Areb AIVﬁTL

Conditions contributing to (he death but 2ol
related to the disease or condition causing death.
4| 122, DATE OF OP'FI%‘N 190, MAIOR FINDINGS OF OPERATION . . ‘ : ;’5 x 20. AUTOPSYT
o I ves [ wo B
21, ACCIDENT (Bpecity) 21b.PLACE OF INJURY ts.s-.tnorabeut | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, farm, Iactory, sireat, offics bldg..et0.} . . -
HOMICIDE ) . .
219, TIME (Meath) (Day) (Year) Odwun) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF i mnuur NOT WHILE
INJURY = AT WORK

2 I hereby certify that-1 atiended the deceased from ﬁ?;Lu.._. 1983 _to ol umm 72 1082 that T last saw the deceased
alive on pliasps= 22 ., 19 83, and that death occurfed at 2 9EPm., from the causes and on the date stated above.
S - 7 (Degren or title) | 23b. ADDRESS 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/1712 RKosmes=ry 676~
2 BURIAL CRENA- | 24b. DATE 24, NAMJ OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of coumity) (Btate)
Birinl 71 June 21 19‘p2 St.Peters Cem. St. ~~uis Co. Mo,

25 FUNERAL DIALCTOR'S $1GNATURE . ADDRESS

DATE RECD BY LOGAL
REG. Jos w.Clark 1125 Hodiamont -Ave

-
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STA'I"EMBN'&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 Embalaer No. .
working under my personal supervision. ! Z / ﬂ
Studont.........-......E.-u:--............. Slsncd W
Student Embaimer
: Licensed Embalmer No.. L/ 74'

P. 0. Address.
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 1o stated above.
. e e ; e ‘k\ - l




