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WRITE PLAINLY—USING UNFADING BLA.I.CK INKE—MAEKE A PERMANENT RECORD

t

_ ~ STANDARD CERTIFICATE OF DEAT State File'No
BIRTH NO. _ REG. DIST. m@,ﬂ/ PRIMARY REG. DIST. no\mx,,;,,m-, N,,_{f_,\ﬂ:_
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deconsed lived, If Institution: residence befors
a. COUNTY St. Louis a. STATE Missouri b, COUNTY adimimteal.
b. CIEY (If outzlde corpurate limits, write RURAL .::tlmm - %T f’E{iﬁm 'ecl»:) c. Cg‘R( . ‘ . o1 Jesidence within lmity of
TOWN  Webster Groves, .. .- ar Town St., Louis ¢ R
, FULL NAME OF (If aot in hospital or institution, wive streot address or losstlon) . STREET (U rural, give loeation) %
HOSPITAL OR *'ADDR
INSTITUTION. Glenwood Sanitarium P"5709 South Skinker Blv'd. }l} l
3DNEAC%§S%FD a. (First) ] b. (Middle) ¢. (Last) 4, DS-F',:E (Month) (Day) (Year)
{ Type or Print) FREDERICK L DAVIS DEATH (5] 10 54
5, SEX ~| 6. COLOR OR RACE | 7. MI.E;&IEDD NEVERC%BREIE;)J 8. DATE OF BIRTH 9. 15.65&3'::. ron| o o0t A || ¥ o0 i .
. (Bpacily L ¥ Days | Hours | Mia.
MALE MARR ED. July 25, 1877 7 l |

103 ﬁ&g&cupﬁmou (Givekindof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE 0,0y g State or Forsiga Countrr) /" 12, CITIZEN OF WHAT
retired Mi} self-employed Cook County, Texas

!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME jla. NAME OF HUSBAND' OR WiFE

John Davis Mildred Bourland Ruth Espenschied Davis

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, kive war or dates ol service) | - NO. . .
Ruth E, Davis, 709 South_ Skinker Blv'd.

no none
INTERVAL BETWEEN

18. CAUSE OF DEATH . " L e v MEDICAL CERTIFICATION K
f:? AKD ?ZE

. Enter anly onscauseper | i. DISEASE OR CONDITION ﬂft’l-f

Iine far (8], (b), and {c) DIRECTLY LEADING TO DEATH.'(ﬂ)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
ar heart failure, asthenia, | Tise tothe above entste (o) sating L
de. It wmeans the di- the underiping cause last.

ease, infury, or complica- DUE TO ().
tion which czused death, H R O‘THER SIGNIFICANT CONDITIONS . ]
: Conditions eontributing to the death bul not ~ £ =y K IA- . ’ej
reluted to the diseare or condition cauring death, f‘ ﬂ/‘- p L h A’ 7— /p y .
19a. DATE OF OPTE'I%AN' 190, MAJOR FINDINGS OF OPERATION . . L. 20. AUTOPSY?
Ha oo ves (] wo (%)
21a, ACCIDENT (Bpacify) 216, PLACEOF INJURY (e.5., lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bae, farm, fagtory, strest, offow bldg. #10.)
HOMICIDE . . }
219, TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW.DID INJURY OCCUR?
or WHILE AT[] NOT WHILE
- INJURY WORK AT WORK

z.I hereby certify. that 1 attended the deceased Jrom LM iﬁ A_AZé 19,L‘3( that I last saw the deceased

v ) , and thal degadh occurred at , Jrom the causes and on the daie staled above.

23b Abuaass

u%'

(Degroe or I.i:lu) 2%. DATE SIGNED

RE OF CEMETERY OR EMATORY 244, I.OC.ATION 1ty, town, Ot t State;
nonﬁ‘gsmovu 9‘ . ty, town, crefunty) . {State)

‘cremation 8=12-54 Oak Grove Crematory St. LouisGo., Missouri
n - 25. FUNERAL DIRECTOR' 3 81 6NATURE ADDRESS
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VSTATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... etieiedeeereraeraeeaaanaa , Student Embalmer No....c.......

working under my personal supervision..
Student ... e Signed. M W ’ 9
Signature of Student Enbalmer
Licensed Embalmer No. 3[4‘
’ ' o P. O. Addrgss/.Mtﬁ,

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




