No. 300
10_48

FEs

o

I. PLACE OF DEATH

- xe-538 0bo- <0 1954
_Reg. #2173

Ulg‘ #;878

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD.CERTIFICATE OF DEATH

REG. DIST. m._aj_&rmumv REG. DIST. MO. 100

Stare File N 24437
Regintrar's No.. GBS

-1

2. USUAL RESIDENCE (Where decoassd lived.

a. COUNTY a. STATE b. COUNTY adinkmfon).
JLLINOQIS SANGAMON
b. CITY (11 outzide ‘Sorporate limits, write RURAL and givs c. LENGTH OF || ¢ CITY 4. I Residence within Hmits of
) STAY (Lo this place)|| OR » ted town?
“TGwN 915 N.Grand, St .louis No. | 7 davs TOWN SPRINGFIELD b - i
. d- FUI.L NAME OF (If not In bospltal or Institation. eive strect addrom or location) «. STREET (If rural, give location) 7 a 7
H L OR ADDRESS g g
NSTTOTION. VETERANS ADMINISTRATI(}I HOSP., 625 N, E,
3, gAME OF 8. (First) j b. (Middle) e (Last) ' 4. DATE (Month) (Day) (Year)
{ Type or Print) FREDERICK G, . DAVIS DEATH JULY 13_, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r UnOER 1 YEAR | o OER M HES,
WIDOWED, DIVORCED (Bpacit Last birtbday) [Montha| Days | Hours | Min,
MALE VHITE Iy 65 |
10a. USUAL OCCUPATION (Giws kind of w Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . N
done durirs Tost of woek l:fo.mudla; 18b. Kl OF BU DUST.IRY (Civy and State or Foreign Country) / Iz-cgm%g?‘FWAT
COAL MINER IA SALLE CO,, TILINOIS - & 1USA
élaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE
HENRY DAVIS ELTZABETH GILES ] NEVER MARRTIFD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' & SI GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes. cive war or dates of servios} NO,
1 UNKNOWN VA HOSP. RECORDS ST, LOUTS MO
18. CAUSE OF DEATH. . MEDICAL CERT[FICATION e H. LT lmﬁl.ﬁgm
. Enter cnitye I. DISEASE OR CONDITION
m“m"?:{?;. md':g DIRECTLY LEABING TO DEATH"(5) ARTERIOSCLERUI‘IC HEART: DIQF‘ASE Nk
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁuhwgam%m if .}ng, ‘ng‘:g DUE TO (b)
¢ Cause fa
o e felare, alhenla, | adesiying couse losh _ .
case, infurt), or comg DUE TO (c)
tion which eatised denth, . OTHER SIGNIFICANT CONDITIONS
: ) : Conditions contributing to the death tut not
related to the disease of:ﬂmxdﬂio;amuﬁn: deqth, MYOCA RDIAL INFARCTION
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
, TION o
: ves (X wo ]
21a. ACCIDENT {Bpacity) | 21h, PLACEOF INJURY (o.x..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, surset, offioe bldg. eta.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ” o | Mhere L " wene . o204

) WRITE PLAINLY—USING UNFADING BLiCK INK—MAEE-A PERMANENT RECORD

g Vv,
2. I hereby certify that Jf attended the deceased from
} ] and that death occtirred at

L1950, o _T/13 19 5k mrechimccocucacnod

m., from the causes and on the date staled above.

RE e elingen ortitlnw Z3b. ADDRESS Z3c. DATE SIGNED
e‘ﬂ-JD\e?.D. VAH, ST. LOUIS, MO, T/ /5L

A 2b. DATE ?NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)

MDY AL 7-16-54 atl. Cem. Jeff,Brks.,Mo.
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE — ERAL DIRECTOR® Gﬁ é ADDRESS
I om
P 15 1064 _.rl A /_,4, A )f/ééggg Grang } St Louis, Mo.
77 R

(Licensed Embalmer’s Statemenmt on Rm Side)

1 institution: residence before



b
. ———— i n

STATEMENT BY LICENSED EMBALMER

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

byme, or by . .coiiiiiea e me e ceitessemasasmesssacnecaanaccstrenamarnarnbenennn

working under my personal supervision..

Student.............cc.enool .
Signature of Student Enbalmer

e

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatiod of license).

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

T4 this body is not embalmed, fact should be so stated above.




