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

THE DIVISION OF HEALTH OF MISSOURI

14398

FILED APR 24 1954 STANDARD CERTIFICATE OF DEATH State Fie Mo
. i
BERTH NO. REG. DIST. NO. _31_‘1_ PRIMARY REG. D1ST. m.i&_ Registrar's No 3‘1?)
1. PLACE OFSDEATH 2. USUAL RESIDENCE (Whare decessed lived. If fostitution; residemse befora
& COUNTY S5t., Loui a. STATE . . b. COUNTY . adinimion),
18 Missouri . St. Lowis
b. CITY (1 outaide carpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY - *QB X & Is Resldence within lmlts of
township)| STAY (in this place) OR : » cily of. incorporated town?
TOWN Qverleand 5 vrs TowN  Overland . - S
d. F#%PFPAT.EO%F (I ot in bospital or institution, give street addross or location) . ASDTSFEETSS (I raral, give Iozlun)
mstrrurion. . 9933 Tennyson Ave 9533 Tennvson
3. NAME OF - (Flrst b. (Midal . {Last
DECEASED 8 (First) { €) ) c. (Last) 4, DATE (Month) ~ (Day)  (Yesr)
{ Tyrpe or Print} OLIVER PERRY DAVIS JR peATH April 13 | 1954
5, SEX 6. COLOR OR RACE | 7. xﬁo%ﬂgg. lg:l-:‘\fgscrggnmm,c{) 8. DATE OF BIRTH 5. AGE dn years|  voen -Dv'm ™ GNDER 4 IS
. (Bppcify, : 1] 7. en ays | Hours | Min,
Male white never marrie Jan 23, 1908 AE l | -
10a. USUAL OCCUPATION Giekiudof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN
dnmdnrhu’mnﬂolwuruuu[:fou:-nll:nd:;) DUSTRY (City and State or Foreiga Country) 0 NT Y?OFWHAT
Shoe-worker sLlagter"ii~ 7 ive St Louis, Missouri Y-
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME IM NAME OF MUSBAND'OR WIFE
Oliver Perry Davis | Anna Marie Joergensen Now e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.n0, orunkoown} | (H yes, ive war or dates of servics) ) {0 . - -
no 93=05=4530 Mae Davis 9533 Tennyson Ave Overland,lio

18. CAUSE OF DEATH

. Enter only oneoause per

Iine for (a), {b), and (¢}

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. Jt means the di-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise Lo the abope mmw) sating

the underlying caute

MEDICAL CERTIFICATION

From a

INTERVAL BETWEEN
' ONSET AND DEATH

self-inflicted gunshot wound o}

the head, suffered in his bedroom

DUE TO () yhome

in the
of his sister at 9533 Tennyson

DUE.TO (o) GOT,

Ave., Overland.

‘Body was found by|his sis-,
MARY DAVIS, slumped over on a chair

cade, Infury, or complica-
tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS g ,22 ¢al, rifle with a dischargpd car-

| Qonditlons comiributing to the death but net . tridge in the barrel near his pody. De-
192. DATE OF OPERA. | 130, MAJOR FINDINGS OF opeRraTioON cO@sed was removed to the ot. Lopwaurorsyt
TN lGounty Hospital by Hilleman Ambulance for examinatiom [l w[@
21a. gﬁéfégT (Bpecily) i:n PLACE’o:J:J‘l‘Jf: r;“ s;::.m 21c. (CITY, TOWN, OR TOWNSHIP) ‘i’ld xcourm') (STATE)
howicioe Suicide ~{ome Overland St. Louis Mo.
20. TIME  (Moa) (Day) (Teun fowg | 2 2le. INJURY OCCURRED | 23t. HOW DID INJURY GCCUR?
URY ApT o 13,1954 9127 ["hom [ "wwenc &) | Self-inflicted gunshot wound of the
z I hereby certify that I aumded the deceased from f‘fbuu ", 19___., that I last saw the deceased

and that death occurred af

m., from the causez and on the dale stated above.

T L

(Degree or titl

A~ Coroner

23b. ADDRESS 23c. DATE SIGNED

Clavton -16-54

Mo,

le BURIAL CREMA'

@4/16/ 54,

24¢, NAME OF CEMETER

Oak Grove Cemetery

Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}

St. Louis County Mo

DATE REC'D BY LOCAL

415 -5

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
) by me, or by.......' .................................. e et edtisseesaceneenaaeraaeanan

/yﬂm

Licensed Emba 324
Do

working under my personal supervision..

Student

Sapltura of Student Embalmer

R

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a. STUDEN'I‘ he also. shall sign in his OWN handwntmg.
L th1s body 15 not embalmed, fact should be so stated above.
. ' T . e TP | LR S




