NRo. 300
10.48

MR MV IAWN WP FieikilN W Va0

Vilko JAN 26 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DISY. mw Registrar's No

2704 ..

2%

State File No........

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived, If institution: residence before
a. COUNTY \I"Iissour‘i - a. STATE Missouri b, COUNTY adnlsaionl.
b. CIEY (1 vatcide corpurate Umity, write RURAL and give ¢, LENGTH OF c, Cg‘g (1! outside corporate lizsits, write RURAL sud give township}

N towbgkin) .
own  St. Louis °| T% "M TowN  St, Louis q;}‘f
d. ?&‘SLPFIEANI‘.EOORF {If Dot i heepltal o fustivgtion, give strect address or locatlon) G.ASJ[?IEETE (If rural, xive location) & v
instirution Masonic Hospital 2 5351 Delmar
3. NAME OF . {First b. (Middl r c. (Last)
DECoasep e (Miadie ¢ 4 D§Fc  (Momb)  (Day)  (Yean)
( Type or Print) Lee Wintersmith Davis DEATH 1- 2- 1954

5. SEX 6. COLOR OR RACE | 7. \mIAD%RIED' IglE‘ygEchEﬂBRglEz 8. DATE OF BIRTH 9. A?E {In rc,atl %l; ug |Dvm ; UnbER uul;:l.

pacily o' L3 ours .
M 9 W L, ~7-1866 B B

10a. USUAL OCCUPATION Qb kind of werk

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1l. BIRTHPLACE {City and Stste or Foraiga Country) 0

done duricg most of working Lle, even If retired)

State Highway Dept

12. CITIZEN OF WHAT
UNTRY?

¢ Lexington, Missouri

138, FATHER'S NAME

Tilton Davis

13b., MOTHER'S MAIDEN

| Fugenia Marga.ret. Ardinggr

NAME 14. NAME OF HUSBAND OR WIFE

Mary Patterson Schult.z

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yes, no. or unknown) | (If yws, give war or dates of service)

16. SOCIAL SECURITY

MEDICAL CERTIFICATION

WRITﬂPLAINLY—UBlNG TUNFADING BLACK INEK-—-MAKE A PERMANENT RECORD

8. CAUSE OF DEATH o1 OR CONDITION INTERVAL BEDrE\:E]EC
-I‘:’:::‘:’(‘:)"’(‘;;":n‘?‘(’; DIRECTLY LEADING TODEATHe() __~ Coronary occlusion T 'day
*This doer not mean ANTECEDENT CAUSES Hypertension 2 Yrs.
the mode of dying, auch | Mortid conditions, if any, giving PUE TO (B)
a3 heart fallure, asthenta, | rise fo the above cauae (g) ttaﬂnq
de. It means the . | the underiying cause lat.
eare, injury, or compiica- DUE TO (e
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the death dut not
related 2o the dizese or condition causing death.
19a. DATEOF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION P . 20, AUTOPSY?
. TION D D
- YES NO
21a. ACCIDENT (Bowcity) 21b. PLACEOFINJURY ek laoraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, tarm, [sctory. strest. offics bldg..en0.) - e, CoL .
HOMICIDE -
21d. TIME * iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o7 .
INARY WHILEAT{ ] NOTWHLE . k[ a o |
ify that I attende E{ d from {=2L= 1 2 , lo _J:-_:z._:......_, 19.2!: that T last saw the deceased
ol el fk and tha! death occurred ot Lo m., from the causes and on the date stated above,
’ o} | Z3b. ADDRESS ' 2. DATE SIGNED

508 N,Grand 1-2-54

A . 2
24c. NAME OF CEMETER(PR CREMATORY

24d. LOCATION (City, town, or connty) (5tate)

B0 37/ O ok GCrove Lreemarorty.| ST Louis. o, Mo,
DATE REC'D BY LOCAL | R SIGNATU - b3l 7 RAL DIR OR"S SIGNATURE ’ ADDRE T
i Ny R

‘s Staternerit on Rewerse Side) T




STATEMENT BY LICENSED EMBALMER

U hercby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by w e

Studont Embalmer No,

v-orking under my personal supervision, ' .
sam.{/.?M S Dz &462?‘%/

Student .ouens reneensseres cearasertenanaias -
Licensed Embalmer No. Z % é_(, d
P, 0. Address__ ot pav) OU L

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

If this body iz not embalmed, fact should be so. stated above.




