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WRITE PLAINLY--USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI|

FLED SEP 3- 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 PREIMARY REG. DIST. MO. ___U)O Registrar's No...._'z_.ﬁ?g...

Statr File No.

<35

- BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whete decetsed lived. I inatitotlon: residenee bedo.e
. COUNT STATE b, COUNTY : datsion).
- comm . __i Mo, - 2/ &8
b. CITY (I outeide corpurata limits, welte ROURAL und give ¢. LENGTH OF c. CITY (If outaide sorporata limits, writse RURAL azd give townsblp) ’ e
R townablps| STAY do sbis place) . cl
TowN St, Louls ~ff _town  St, Louls B
d. F#OUS-P'I‘TAREOOF (I Bot in bospital or Inatitution, glve streot address or localion} d. ST I?!fEE‘-SrS . (1! runs!, giva location)
insniution St. John's Hospital /lﬁ 6231 Walsh St.
3. NAME OF a. (First) b. (Middle) ¢ {Last) C DATE  (Meuth) (Day) (Yew
(Typeor Pint) __ GEORGE P, DAVIS oA Aup, 10 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, B. DATE OF BIRTH 9, AGE (I yesre| o UWOER o YEAR | & wDER @ wxs.
5 WIDOWED, DIVORCED (gpecify) : day} |[Motibe| Days | Hours ' Min.
Male ol VWhite larried Cet. 18,1870 1

10a. USUAL OCCUPATION (ke kiod of work
dota during moet of working lle, even if retired)

Salesman

10b. KIND OF BUSINESS OR IN-
DUSTRY
Forbas Coffae (]

11. BIRTHPLACE
0.

St.

(City end Stste or Fereign Cowminy)

Louls, ilo.

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

John Davias

13b. MOTHER'S MAIDEN
Unknown

NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yoo, 20, gt unkoown) | (f yas, rive war o7 dates of service)

No

16. SOCIAL SECURITY
| N,

IMra.

Henry J.

14. NAME OF HUSBANU OR WIFE

Carrie M. Davis

7. INFORMANT' S S{GNATURE OR NAME

Fres 6231 Walsh St.

ADDRESS

/"“‘o’ Syricy

s ¥ and that death occurred at

18. CAUSE OF DEATH ERTIFICAT: INTERVAL BETWEEN
Il Enteronly onecsuseper | 1. DISEASE OR CONDITION _ ;’m DEATH
Mina tor (a), {b), and (e} DIRECTLY LEADING TO DEATH (@) ;
ANTECEDENT CAUSES
*This does nol mean )
the mole of dying, such | Aforbid conditions, if ang, g';","“ DUE TO {b) - ) i o
ax hearifallure, asthenia, | Tide to the abooe cause {a) g !
de. It maaas the ‘dis. | A wnderiying couse lost.
east, injury, or complica- DUE TO (¢) &
tiom which cavsed death, | t1. OTHER SIGNIFICANT CONDITIONS K
Conditions contributing to the death but nol
related Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , i - ; 0. ASTOPSY?
. TION m/ D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s..tnorabout | 21, (CITY. TOWN, OR TOWNSHIPY = (COUNTY) (STATE)
SUICIDE bt farm, [astory, strest, offies bldg. ete} N ' .
HOMICIDE . ) :
Tid. TIME ul-m [ LT muﬂ ) Zl_e..INJUQY OCCURRED | 211, HOW DID INJURY OCCUR?
way Y REBOSEERAKN WHILEAT[SyNOTwHELE §§ / X
2] hmby\w;t\'. deceased from %ﬁz& lo ﬁ‘?lé@ 19479 that 1 last saw the deceazed

m., from the cavses and on the doic s:atrd abore.

Y Y, r Arid

3. DATE SIGNED

&-1/-T

en%'g%“?'"ﬁ Aur 14,1952

UR “‘ . (Dmeoonln&)
TAL. CRENA-[/24b. DATE :‘.5

NAME OF CEMETERY OR CREMA‘I’O&Y

DATE RECD

JUG 12

'S SIGNATURE

Resurrection Cem.

St.

244, LOCATION (Olty;town, of county)
Louls Co.

] '(B‘lllt).
Mo,

-5 ruann DIRECTOR" S SIGHNATURE
Kriegshauser 4228 S.Kingshighway Bl
'y Et;t:c:nu on ll_:nn! Side)

© ADDRESS




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.

Studont Embslner Ne.

working under my personal supervision,

StUdent touiernrinananrataaataintiatnens SMZMMZX

Student Embalmer * .
e Licensed Embalmer No. 55254 _.

- . - L ]

the above constitutes grounds for revocation of Bestiss.) )
H this body_is not embatmed, fact should be so stated above. . - .~ e -




