THE DIVISION OF HEALTH OF MISSOURI :386 58

No. 300
20 FILEONOV 22 1954  STANDARD CERTIFICATE OF DEATH 4010 Fle Noworemenes
' 8IRTH NO. REG. DIST. NO. 3 IS PRIMARY REG. DIST, m._IQQQ Registrar's No.... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs before
9 a. COUNTY N a. STATE b. COUNTY adaisaton).
I1linoise gt. Clair
b. CITY (I outcid limits, writs RURAL and give c. LENGTH OF c. CITY . ence wi
ou! @ corpurats limita, writs an m:n.hip) STAY tin hphcg) OR d. Inlgf;l:r Inmr;ou:l:'u&mtlou of
TOWN  gt. Louis TOWN I ovejoy o WK T
d. FULL NAME OF (It not is hoapital or institution, give strect addrees or [oe-uon) STREET (If raral, give loeatian) "b ld‘ . ‘% o
HOSPITAL OR ADDRESS 4 *
INSTITUTION  pgoplea Hospital 108 North 4th Street
3'5‘1-:'?:%55?5':0 a. {First) b. (Middle) c. (Last) 4 DS"!_‘E (Monr.lg) (Day)  (Year)
(Type or Print) JOHN DAVIS peAn  Oct 29, 1954
5. 5EX 9 6. COLOR OR RACE | 7. MARRIEB BTVEECESRRIED} 8. DATE OF BIRTH 9, AGEI (ln yeara| iF un:n,u YEAR | IF UNOER u4 WS,
A {Bpecld t birthday) Moni! Days | H Min.
Mals Negro owe ¢ pec 25, 18092 BT [ e [ ®
10a. USUAL OCCUPATION (Gikvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12. CI
done during most of noruuutc.-:ennult;:rd} DUSTRY (City and State or Foreiga Countrv) AA Col TI%E@?FWHAT
Retired laborer at home Las 1
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
John Davis gr. Unknown ' TTTTITITIY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
) (Yes.no, orunknown) | (1f yes, give war or dates of service) NO.
No Unknown pearl pavia-702 ganal St., Lovejoy, Ill.

13, CAUSE OF DEATH - MED AL C TlFlCATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION rERVAL BT

line for (), (b), and {¢) | DIRECTLY LEADINGTO DE:qm - S
*This dpes nol mean | ANTECEDENT CAUSES ( ? Kl

the mode of dying, such |  Mortid conditiont, if any, giring DUE TO (b) LQ-E—W‘—G'& BJW‘“-

ar heart faflure, asthenia, | rise to the ebove causf (a} stating
ete. It means the diy. | the undeslying couse last.,

case, infury, or complica- DUE TO (c)
tign which caused death, | ([, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the dealh but not
related to the dirense or condition causing death.

19a. PATE OR GPERA- | 150 MAJOR FINDINGS OF OPERA 20. AUTOPSY?
18 [Z815p8 | Lrgtn— WS 4 P e 0 B

2ia. hCCIDENT {Bpecity) 21b, PLACEGF INJURY (o.g., lnorabaut | 2le. (C[TY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, tactory, atreet, office bids., s10.)
HOMICIDE .
21g. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. ey WHILEAT Ngr':‘vg;k: é’ ?07 é

271 hereby ceﬁzfy hat [ ré@r‘zfied the deceased from _’E_ lo ___L&?__ IQS , that I last saw the deceased
m.

g alive on and that death occurred al from the causes and on the date stated above.

23, SIT%J M JoE bmmj{j 23b. é;uasssd N oL Mkfl Z}CJAFEGFEZ'E

2ta. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Siate)
10N, (Bpeclty)
Remova Nov 1, 1954 , East st.. Louiﬁ, Iliinois

WRITE PLAINLY—USING UNFADING BLACGK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

)/J"rl,{arshall Funeral Home-E. St. Louls, Ill.

(Licensed Embalmer's Statemeut on Reverse Side)

DATE REC'D BY LOCAL | RHGISTBAR'S SI

NOV 1 1954

ATUR)




. t L .

— e ——————— =it e e — ————————

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ottt ettt , Student Embalmer No,...........

working under my personal supervision..

[oRAVT: [=3 ¢ P Signed.
Signature of Student Embalmer

Licensed Embalmer No....4479.
2205 Missouri Ave
P. O. Address pagt--gt..-;ouis

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

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

I¥ this bedy is not embalmed, fact should be so stated above. .

a . . . -




