[
No_ 300
10.48

s

WRITE PLAINLY—USING UNFADING BLACK INK;-_—MAKE A PERMANENT RECORD

| FILED JAN 27 1955

'BIRTH NO.

THE DIVSION OF REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

n‘tc. DIST. MO, __3_L9_ PRIMARY REG. DIST. uo._._fﬁ_L Registrar's N,__RZf_B./...

44158

State File No .o corirn st

(Yea, Do, or gnknown)

(If yoo, xive war or dates of gervice)

“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
. COUNTY, : . STATE Jdnilon
i St.Louis 2 Mi ssouri , D COUNTYgy Louig "
b, CITY . LENGTH OF . CITY -
{1 outeide corpursta imiw, 'thD’BALudl:‘l:;um §TA o sl c P {: 1—,‘3"' 4. Ia Residence -imhulhnlwh':g
TOWN . University City b qﬂl TOWN  University City /] ¥= ¥
d. FHOLIS':PFI'AA'?.EOORF (i oot in & dial or i give streot ‘: orl lon) .'ﬁsDTI;tREE% (1f rarsl, give locxtion) i
INSTITUTION 7614, Teasdale Ave 761/, Teasdale Ave
3 DNEACME OF a. {First) b. (Mlddle} ¢ (Last) 4 DS}'E {Month)  (Day)  (Year)
{ Tpe or Print) EDWARD w. DAVIS, peati Dec. 20, 1954
5, SEX O 6. COLOR OR RACE | 7. #FRR'EB rsﬂ'ga 'E‘SRELEE: . 8. DPATE OF BIRTH 9, l.A.?E uz;,m G ug 1y ¥ oo u o
{; ¥, oD otrs | Min,
Male White | fdow "> | July 23, 1876 - i el
'.0.' USUAL occgmnon {Givekind of work | 10b. KIND OF BUSINESS OR II{‘Y . BIRTHPLACE (City aad Btate or Fersiga c““", 12, CITIZEP\I’?FWHAT
e Ti‘eaf; s 1:15“11 use Air Brake &ﬂ. Indianapolis, Indiena Y
!lsn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Davis ' | Ellen Wiolfe. Edna Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

No y§9-0 Mrs, Robt, Heimbuecher, 7614 Teasdale Ave
18, CAUSE OF DEATH . P, MEDICAI.. CERTIFIGATION . INTERVAL SETWEEN
_Enmun]yqnamu”w |. DISEASE OR CONDITION > =~ m/é‘h/ ONSET AND DEATH
lime for (&), (by, end (9 | PIRECTLY LEADING TO DEM'H'(,) H—<, ak_eM { Adie
*This does met mean ANTECEDBIT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenta, | Tise fo the above cause (o) stating
de. It means the dis- ,tlux.mdgfly_!ucgmufm. P . . o e
case, infury, o complic- " DUE TO (c)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS N
. g ‘Comditions contributing to the death but not . - : ¢
. . related to the disease or condition cauting death.
19a. DATE OF OP'IEIF:)AI‘i 198, MAJOR FINDINGS OF OPERATION . L .20, AUTOPSY? .
- 231X | wwld
21a. ACCIDENT (Bpmcity} 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, tactory, lm.t.omubldl .a10) .
HOMICIDE o . _ :
21d. TIME “* (Mouth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY L "Wwork (-] "7 work_
2. ] hereby cerfify lhaf I atlended the deceased from A%_L'A‘L_Lf_ 1991, to __a&____ 19195% that I last saw the deceased
aliveon 2t€C 7 19_,.‘\_1_ and that death otcurred at __ L [-5Am, , Jrom the causes and on the date stoted above.
Za. quNA‘I’URE (Degroo or title) nnﬁpnss] ] W 4 { l B, D7‘[SIGNED
W ML 6o CMA-‘IA 12 /% '57{
BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 244. LOC.ATION (Clty, town, or county) © . {Btate)
TE)N R{ TIALM:) . L el '
a 12[22[1954 Oak Grove Cemetery St,Louis Co,, Missouri.

DATE REC'D BY LOCAL

L0

25. FUNERAL DIRECTOR’S S1GNATURE

C.R.Lupton & Sans;7233 Delmar Blvd;

ADDRESS

'S SIGNATURE
;!Q . g! . oihe
T + (Licensed Embalmer's Statement on Reverse Side)

SW b




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e et eneaete e e e et e eea e e e nomete e rannnnnnennnsnnne R . Student Embalmer No............

T L S Signe&. LAt /M
Signature of Student Enbeloer . -

Licensed Embal No;ééﬂ

P. O. Addre

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

¥4 this body-is-not embalrned, fact should be so stated above. “ e : xar .



