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BILACK INE—MAKE A PERMANENT RECORD

USING UNFADING

PLAINT.Y:

WRITE

FILEDOCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO..K)_O_Q Reai.rl‘mv."l No.uu

30283

State File No.oii e renaen

_871a-

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residenca before
a. COUNTY a. STATE b, COUNTY admision).
Mo,
b. CITY (It cutsids corpuratn limits, write RURAL sad give ¢. LENGTH OF [ e CITY d. Is Residence within Lralts of
towzwhip) | STAY (io this placet OR a riy or incorporaied town?
oW St. Louis own  St, Louis Bl - I = I
d. FR'(S'E;P#A*_EO%F {Il not in hoepital or institution, glva strect aditress or location) S'DI'DRlEgs (If rural, give location) d } 7 7
mstirution . 3856a Folsom Ave. /f 38562 Folsom Ave. o
3. NAME OF 2. (First b. (Middle) ¥ <. (Last)

NAME OF (First) ( / 4DATE  (Month) (Day) (Yean)
{Tupe or Print) FPANNIE ANNA DAVIESS DEATH Sep. 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8. DATE OF BIRTH gll.fnGsirg:i:'?n ;l’ UNDER | YEAR | IF UNDER 14 His.

(Bpecify t ¥ Tonths | Days | Houra | Mia.
Female | White Waredad Oct. 19, 1880 T |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
dongduring most of worl n;l.l!u.c:unl:! f“;:‘r” BUSTRY (City and State cr Foreign Countrv} O COUN RYOF WHAT
Hougewor 5t. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blias P. Christophel Susan Ratz

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no.or unknosrn} | {If yew, ive war or dates of service)

Harry BE. Daviess

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

[ 16, SOCIAL SECURITY
NO.
No

Harry E. Daviess 3856a Folsom Ava.

18. CAUSE OF DEATH MEDICAL C

Enteronly onemu.seper
Moe for (a), (b), and (c}

. DISEASE OR® CONDITION
DIRECTLY LEAGING TO DEATH? 3

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (B)
rise to the above rause (a) sialing
the underlying cause last.

- ) DUE TO (¢} -

*Thie does rot mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, injury, or complica-

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

MW -JSeL A yraco '&,‘KI 5;:9

. N J i
iw

11, OTHER SIGNIFICANT CONDITIONS

Condifiens contributing to the deatk but not
related to the diceate or condition causing death.

tion which coused death,

. -

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES D NO D
21ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, acrest, office blda.,et0.)
HOMICIDE
2td. T{I)ME (Montb) (Day) (Year} (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 33 4 X e

22. I hereby cerhfy that I atiended the deceased from‘:ﬁ)f_’y_._,
. alive on , 18_4™Y, and that death odburred at 2:32P

1949 1o _S , 19 Y, that 1 last saw the deceased
m., from the causes and on the dale staled above.

Z3b, ADDRE%’&?‘ o

233 SIGNATUR }_ {Degree ar ml& 23z. DATE SIGNED
’Cl‘v S w Jt,b' PRI
gr%NBmH AL CREMA- | 24b. DATE - 4I Z4-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecily) R
garial Sep:27,195 Calvary Cemstery St.louis Missouri.
DATE REC'D BY LOCAL | REGSTR 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

[ Xriegshauser 4228 S.Kingshighway Bl.

SEP 24 1968

(Licensed Embalmer’s Statement on Reverse Side)




ML

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt e e e eeeaietteaaanaaaae s , Student Embalmer No............

working under my personal supervision..

Student ... i e Signed sy S
Signeture of Student Embalmer

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 handwriting,

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




