No. 300
10.48

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

THE DIVISION OF HEALTH OF MRSUUKE

HLED AUG 11 1954

STANDARD CERTIFICATE OF DEATH
BIRTH MO. /f—?ﬁ? (5 4 HEG DIST. UQ: 2 PRIMARY REG. DI1ST. un-\i:_y& Rmi:lrcr‘:Ne..A./éfé—.

I. PLACE OF DEATH
a. COUNTY o4 . Touis

7

2\)()9 3

S3828 File NO.vssosvrmsssorasesssosssss sassessssn

2. USUAL RESIDENCE (Where decessed lived. If institution: resklence badore

a. STATE

Mo,

5P uis

ndinision).

b. CITY (If outside corporste limits, weits RURAL and give

LENGTH OF

c. GITY

A

. ¢hmmmu ’

I Leo A Davis.

Catherine Bush

None

iz | STAY place) OR
Tom Webster Groves o) SV jpaeset 8 Webster Groves o YR
d. FH%P!"‘FJ&‘_EO%FN'““W“"W Kive streas sddrea o loention) .ASJAQR% f raml, give location) Ha V] !
wstrutiok. 23N Laclede Rd, 523 W Lacleds Rd.
3. NAME OF _  a (Fist) ' b. (Middie) o, (Last) 4. OATE (Mcath) (Day)  (Yea)
DECEASE
{ Twpe or Print) JUDITH ANN DAVIS - DEOAFTH 7-14-1954
5. SEX l 6. COLOR OR RACE | 7. m{.b%mgg BE‘\EECMARR[ED 8. DATE OF BIRTH 5. AGE G vesee] oo | e ¥ wom u v
ogrs
F W Never married . | 3-19-1954 - 128 ™|
ID:;n USUAL gi‘cg?ﬂou u(!(.l:::n;dtul): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\. oud Seate or Forsigs c‘_m,, () 12, cgmz%‘r?rw””
2 T - -3, St.Louls Mo
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Enter anly onecatss per DISEASE OR CONDITION

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch
a# Beart falture, asthenia,
ec. it means the dis-
care, injury, or complica-

the underlying cause lost

Dl RECTLY IEADING TC DEATH‘(a)

Morbid conditions, if any, DUE TO (b}
mwmmﬂm{s(agﬂﬁ

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -S SIGNATURE OR NAME ADDHESVS
service)} .

Y sy o) | Gfre.sin rar o daem o | mg“’ L.A.Davis 523 N Laclede Fd.

. EDIC CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH CAL GA e e BT e

DUE TO (o) /

/Uﬁ; ["/}ﬁ/.r»/m ﬁf/ ///f/( 4

g 4//4«/;“,,;/,::;
Atite Lord 4

-

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the dealh gt not

7/1/&%4,5 [rfpey —

INJURY

m.

WHILE AT NOT WHILE
WORK

AT WORK

related to the dizease or condition cousing death.
13a. DATE OF OP_II-_'_[%AIG 196. MAJOR FINDINGS OF OPERATION l 2, AUTOPSYT
. 73 6‘ 7’ YES D NO ;
2ta. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.x.,lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE . bome, farm, faotory, strest, office bldg..eta.)
HOMICIDE . .
21d. TIME (Moath} (Dwr} (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby

c:rﬁy that L attended the deceased from A
alive on 13@.[,(_511(1 that death occurred at

2He

D Mo L= AE | 195 i that 1 1ast saw the deceased

., from the causes and on the date slated above.

Zia. SIGNATURE {Degree or titley{"| Z3b. ADDRESS DATE SIGNED
” 0. /%f syt ik 122 I Lt 'ﬂ// ey
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREJATORY | 24d. LOCATION (City, town, of county) / (Btato}
"@'153%-’?&“1‘“’“"’ 7-15 954 |_Ogk Hill Cemetery Kirkwood Mo, !
DATE RECD B 5 St ‘- FUMERAL DIRECTOR'S SLGNMATURE AD
x’ A, TP ////I‘ Vi - /‘141!/ // Lt s %/




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordt.ad on the reverse side of this certificate was emba

working under my personal supervision..

Student......ooiiueiiiiiii it ie s,
Signature of Student Embslmer

Licensed Embalmey No... /.. 9.
P. O. Address%};

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

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

7€ this body is not embalmed, fact should be so stated above.




