THE DIVISION OF HEALTH OF MISSOURI

V.S. MNo.300 L ‘ 9 Orz F
ve e |*-HILED'OCT 15 1353 STANDARD CERTIFICATE OF DEATH 903 e 330:2?__
BIRTH MO.____________ 'REG. OIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 92'3
' 1i| 1. PLACE OF, DEATH i 2 USUAL RESIDENCE {(Whers dessssed lived. If lastitutlon: residemoe bdnn
a. COUNTY . STATE b. COUNTY adioimlony.
N - " Missouri _
v, b. CITY (I catelds sorpurata limits, writs EURAL and give c. LENGTH OF || c. CITY ’ i I» Reaidence within limits of
OR STAY OR poieteiii
, ] Town St. Louts, Missoury “7™" ol 15WN  Ste Louis ERTRO
' d. FULL NAME OF (If not in hospital or institution, give streat add or location) o STREET (I mral, glvs location) o 62\-{"
HOSPITAL OR - DRESS
8 institution.  St. Louls City Hospital 3 ;’ 1,37 Blair. Avenue A ; O
§ 3 NAME OF a. (First) b. (Middie) ! <. (Last) ! 4 DATE (Month)  (Day)  (Yean)
b (Typeor Prine) _ CHARLES B DAVTS DEATH _SEPTEMBER 22, 19
E 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £y 8. DATE OF BIRTH’ 9" AGE Uo yeun| v woo | D....: Py ——
. (B; 1] Q: H Min,
g | Melo | wite , e April, 16, 1928 | 25" | " |
. E 10a. lsungigz?nou ((Givexiadufwork | 100, KIND OF BUSINESS OR g . BIRTHPLACE i\ sad Stace or Foraign Conntry) (7D 12, CITIZEN OF WHAT
d Meohi ne Operator ngel Purniture Goi St. Louis, Mo. UeSeAe
< ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
5 William Davig | Mabel Burkin, ,
YN 15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
3 ( ive dates of ) L
g | T | e e | Unknown Mr. William Davis, 1}37 Blair Avenue,
- | |l 8 cAuse oF pEATH . .. . . MEDICAL c§'ru=|cxnon . T | e g
5 ® || Enterontycnecsumeper | 1. DISEASE OR CONDITION /%
€ B [l o ana 5 | DIRECTLY CEADINGTO DEATH o _, 5 (A flf?’//%ﬂh‘f'ﬁ C NE5cszg
et *This does not mean | ANTECEDENT CAUSES #
é) —§ the mode of dying, such M"wmuw g.mg m{:g DUE TO (b} /'/ﬁ?’/?' 7'7C, /3’56 55 5
. || on heart fallure, exthenia, | rise to the aboee conse (o
‘ s ctc. It means the dla- | fhe underiping cause lest. .
care, Infurp, or complica- DIJE TO (c)
2 tion tohich caused death, | II. OTHER SIGNIFICANT CONDITIONS .
' ' -t Conditions contrituting to the death : i Py Co
5 rdu:dwmdiagmewmd!f{:;m: Seath. /‘ o5S B AVMP/)‘ & fl7 A%
tz || 19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION R v - .| AuTopsY?. .
= TION i ] - 0 v
= - . YES NO
o [|21 Accipeny (Bowcity) 21b. PLACEOF INJURY (ag..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘(5TATE)
h SUICIDE bome, farm, fagtory. street, office bldy., sto.} %\ .
. Z - HOMICIDE . . Co e . . - . Yo .
g 21d. TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. INJURY “wonk L] KT woRK : 576X
E 2 I hereby certify that I attended the deceased from __6% lo _9=22-83 19, that I last saio the deceased
3 alive on .. Q=20=63  19___, gnd thal death oceurred al D2 m., from the causes cmd on the date stated above.
8 || B SIGNATURE W KJ{ ﬁ D )| Z3b. ADDRESS .. | 2. pATE s1GNED
' ' ' f W_" 1515 Lafayette ‘Avenue 9-23+53
E Za BURIAL CREMA- | 24b. DATE . . 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county)  (State)
g .hl&lmh"m 9-25-1953 |Memorial Park Cemstery Normendy . - Mo.
DATE REC'D BY LOCAL S SIG ATUR- - /5_" FUMERAL DIRECTOR'S SIGNATURE ADDRESS
SEP2 5 1958 )2//3ath. Hermann & Son Inc. 2161 E. Fair Ave.

4 —t ] {Licensed Embalmer’s S‘tnmn:ntnuﬂm Side)




. Loune ,_‘\",\\\ e =
STATEMENT BY LICENSED EMBALMER

- >
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... ooir Y

working under my personal supervisfon..

Student ... ..o i
Signature of Student Embalmer

P. O. .{L.ddr_ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so0 stated above. -

- -




