FLED SEP 2 1954, THE DIVISION OF HEALTH OF MISSOURI 28841

Mo . 300 : .
- I -~ STANDARD CERTIFICATE OF DEATH Stee File No.
| BIRTH NO. REG. DIST. NO. :3 I 5 PRIMARY REG. DIST. m.].D.O.B.. Regittrar's No, 6892
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssssd llved. 1f bustitotion: remidence befors
a. COUNTY a. STATE b. COUNTY adlmissfon}.
- Misaonri
b. CITY (H outside corpurate Umits, write RURAL aad cive » %AI?EI{NIIET&;E‘ c. Cg;r . ‘Ew-‘:w
TS Ste. Louis TOWN 3+, Louis | TR
d. FIEIJII)'SLPf‘IaAhtEO%F (If oot in kospital or institution, give strent sddrem or location) . STI;TEEI' {If rursl, give bocaticn) 1 !L v A
INSTITUTION- 4928 Gann Awva. AAD - (4
3. II;E%PEES %IE 8. (First) b. (Bfiddle) c. (Last) | 4. DéIE (Month) (Dsy) (Year)
(Typeor Print) Tyelyn Florence Davis DEATH Jnly 24 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Un ysars| ¥ iR 1 YEAR | F GOER b HES.
WIDOWED, DIVORCED {Specity Last birthday) Hnnthl Days | Houss | Min
Female Whita Married Fehe 1221919 1§ 35.. '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Aot during caoet of working Life, evn i retired) | - i DUSTRY (City wd Beate or Porsig c""“’" O "“og{fh'rrzﬁ'\'-?”“‘“
At Home St Louls, Mo.
Llsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Wallig ;Mgg_l\laﬂman .t Phomas P, Dayis )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen. 00, or mnkmown) | (If yes, give war or dates of sorvice) NO. ’
o 405=16-0870! Thomas P. Davis 4138 Gano Ave,.,

19, CAUSE OF DEATH 1ICAL CERTIFICATION tg‘r:nvﬁmm
| Enter cnly cneceuseper § |, DISEASE OR CONDITION e ace NSET TH
1o for (s, (o). and 1) | DVRECTLY LEADING TO DEATH® q) Zeadece ﬂ

4
oA {=¢“ A g. a.&f.-
«This doce not mean | ANTECEDENT CAUSES 4 ﬂ'
the mode of dying, such | Morbid conditlons, if any, giving “
AR Sk

ax heart fatlure, asthenda, | rike Lo the above couse (ﬂJ stating M‘_ MMW Py
ctc. It meons the dis- | the underlying couselaxt. Hé
case, Injury, or compli _U_ B

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO :z ﬁ

Conditions contributing to the death
related to the disease or condition cousing death,

19a. DATE OF OP'F'FOJ’“ 1%b. MAJOR FINDINGS OF OPERATION y ~ 2. AUTOPRYY

. : Cpaae ettt " 10

21a. ] 21b. PLACEOF INJURY (ex..Iporabout | 2Ic. (CITY, TOWN, én TOWNSHIP) (COUNTY) (STATE)
ROMIC . ! ! ‘ home, farm, {astory, strest, office bldx., eve.)

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

214. TIME (Month) (Day) (Yews) (How | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCURT
' Ry o | Mmesr ) narne EE7/ ¢
21 hereby certify that I aumded the deceased from _..___z._ 19 , fo , 19 , that T last sato the d?“d
3 and that death gecurred af 2J ‘m fram the causes and on the date sloted above. /
( ﬁ wor titley jza/n % 23c. DATE SIGNED
4 — S 7 /24 4
Al 22a. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or coumty) ~ (Bite) 5’
ngn Rﬂiova{.mndm
7T=-27=19564 Calvary Cemetery ‘St . Lionis - ¥0.
DATE REC'D BY LOC‘(\;L REBISTRAR'S SIG) R 25 FURERAL DIRECTOR™ S 3! GMATURE ADDRESS
L& . -
JUL 2 6 193'55

(Licensed Embalmer’s Statement on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

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

Yuchh...........

Licensed Embalmer No........s.lj

working under my personal supervision..

7%
Student.......ooooiemmiannia.l. eenereroazanennnneennens Signed. rrw .ot

Signature of Student Embalmer

P. O. Address . Sha.liouis,,

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 handwriting.
. ' this body is not embalmed, fact should be so stated above. -




