Ng. 300
10.48

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42307

State File No

F”'EDDEC 1 6 195‘ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST, un1_...003 Registrar's No ﬂ0505

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsnsed lived, If institotion: residence before

. Enter only onecesise per

a. COUNTY a. STATE Mi a Souri b, COUNTY admision),
b.cg‘l;‘f mwhﬂnmrn;n!hum!n.'rlunlendd::.N, cS'I'ALYE?IprI?F! ¢ Cg;{ ) a.l.&vmmmaf .
1o 12 a
TowN . St, Louis, Mo. o town St, Louls | RETREHT
d. FULL NAME OF (If pot in hespital or instisation, givs vtrest sddres or | . STREET (If rural. ghve loeationy i) /o 7
HOSPITAL OR : DDRESS
instimuTion. Mo, Baptist Hospital 2 4439 Penrose Iej
3 II:NIE%ME OFD a. (First) b. (Mlddie) c. (Last) s, me.; (Month)  (Day)  (Yean)
(Tyeor Pty Margaret B, Davis ’ ™ Nov.17,1954
5. SEX / 6. COLOR OR RACE | 7. m&%ﬂ%ﬁ. ER{ER MARRIED.) 8. DATE OF BIRTH X AGE duren| v oo 'n".= ¥ moo .
female white marcied e/l Nov,11,1887  |67*"™ [*¥| ™|
102, USUAL OCCUPATION (Givwkind of woek- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o000 o0t State o Foraigs Comatry) | 12 CTTIZENOF WHAT
m - Y M ;
RousawiTe: moreimed home Kentucky . COUNTRY?
132, FATHER'S NAME : 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB/OR YIFE
Thomas Brown . . Florence Claxon ] William Davis 7
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea, B0, or unknown} | (1 yee, xive war or dates of servios) RO
no none none "|Wm, Davis 4439 Penrose
18. CAUSE OF DEATH - roos e MEDRICAL, CERTIFICARION . INTERVAL BETWEEN
I. DISEASE OR CONDITION

line for (a), (b}, and (¢ | P'RECTLY LEADINGTO DEATH® () ___

" This does not meon ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenda,
ete. It means the dis-
eate, infury, or complica-

Morbid conditions, if cny, giring DUE TO (b)
rize to the above cause (o) stating .
the underlying catse last.

DUE TQ {¢)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but nol
related o the disease or condition causing death.

tion which coused death,

195a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES D NO
‘21a. ACCIDENT {Bpactiy) 21b. PLACE OF INJURY (-.g..[aenbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, strest. offios bldg..eto.) . .
HOMICIDE o '
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' BN WHILE AT NOT WHILE
INJURY m. WORK AT WORK /fQ ©0

] zz. I hereby

bify that I atlended the deceased from _L[lil_?;w_‘_? o 144_1_ IQL‘f that I last saw the deceased
alive on _AL&_, I.ﬂ and that death occurred at—= = _EX m., from the causes and on the dale stated above,

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

23a. 51 ;A]]JR : B - (Degree oﬁa)
hd - ’

23b. ADDRESS 2. DATE SIGNED

URIAL, CREMA-

'EE)N RFfIOTL (Bpacity)

“Hpss 3727 M«% gl y
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) = * (State)

Valhslla Cem,

St. Louis, Mo.

DATEREC’DBYLDCAL

ADDRESS

. F RAL DIRECTOR® rh
goaghern unera St Louis,Mo,

‘e Statement on Reverse Side)

i




ol #Z @”‘7”’“’“’

o % .

working under my personal supervision..

Student ......coiiusiiiiiiiii i reie e Signed 0{ ............... %f ETT LAy

Signature of Student Eabalmer

ensed Embalmer No/lsj-¢:

P. O. Address.édkka&..ﬁﬁé

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

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

"¢ this body is not embalmed, fact should be so stated above.

:




