 Ro.300

- 10.42

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

HLED JAN 277 1955

. THE DIVISION OF HEALTH OF M "
STANDARD CERTIFICATE OF DEATH,

' N -SM¢F:'1¢N'-. 441‘59

: Paiiny nes /i (o ot
REG, DiST. m.iz PRIMARY REG. DIST. NO. R..;.-nmmm.....ez .e?.

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes, no. or unknown) | (If yus, plve war ot dates of service)

0o None

16. SOCIAL SECURITY

17. INFORMANT ¢

None

S SIGNATURE OR NAME

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitotion: residence before
. COUNTY . STATE . COUN admbsion).
° St. Louis ° Mo, / NS¢, Louis
. ra 3 . CITY y
b- CITY (it cwtaide oo ta linita, writa BURAL sod gire ngi,Er(i::;Hh OF || c. CITY — 5.2 “.g;um,,r%
Town . University Cit TOWN  University Citly A=0. %0 . =
d. FHO%PE‘TAAT_EOOF (I pot in bospital or inetitation, give strest address or losstiva) Asl;rDRREEErSS (1f raral, give location)
INSTITUTION. 6714 Julisn Ave, 6714 Julian Ave.
a'gzﬁwéﬁs%'i_: a. (First) b. (Middle} e (Last) - | 4 DATE (Month) (Day) (Year)
(Typeor Princy  HARRY - B. DAVIS Sr. DEATH Dec. 1954
5. SEX 6. COLOR OR RACE | 7. #’AD%I;E_EB réﬁ-:\\;ga MAR(I;;EE" ) 8. DATE OF BIRTH g, I:?E Ia yan] o woex 1 DI': = owen
ant ours In.
Male White Married 7| Jan. 11,1800 | &4 ™ |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . x| 12 crmi
di mﬁ (Gh.::n':ldwwkl 5 (City and Stata or Foreign Comntry) | COI.T:ITN'IZ'IEI.I“(?OF WHAT
Dis't gr.-Public ielations-Public Service Com. St.Louls,Mo 25, A.
“ts;. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick H, Davis Ida McGinn Mary Graca Davis

ADDRESVS

 Mary Grace Davis 6714 Julian Ave.

| Enter only onsoatss per

18, CAUSE OF DEATH

lioe (or (s}, (b), and (¢)
~This does ot moon | ANTECEDENT CAUSES
£he maode of dying, such
b beart faflure, asthenia,

rise {o the abose couse (o)
de. It means the dig the underlying couse last.

i, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH ()

Morbid conditions, if mr.m

MEDICAL CERTIFICATION
8 i" g.M P, /) M_,

INTERVAL

DUE TO {(c)

BETWEEN
AMD DEATH
Z#

DUE TO &) O/:A/M MM

e

cam, Infury, of cotnplico-
tion which caused deafh..

11, OTHER SIGNIFICANT CONDITICNS
[ Conditsons confriduting to the deoth but ad
condition cousing death

B

. related to the dizcase or
19a. DATE OF QPERA- | 19b. MAJOR FINDIN OPERATION 20. AUTOPSYT
TION : o .
21a. ACCIDENT y L ‘| 215, PLACEOF INJURY (s.x-.faoraboust | 21c, (CITY, TOWN, OR TO M “(COUNTY) (STATE) -
. SUICIDE . bome, farm, office bidg., ste)
HOMICIDE g : , }
21d. TIME (H%) (Your} (Hour) 210. INJURY OCCURRED | 2if. HOW DIWR‘!
INJURY o o | WHILEAT™] MOTWHILE
22. [ hereby certy Inttcndcdthedcceawdfromzo“’t-' Iﬂﬂ, Alee & , 195" that T last saw the deceased
alive on 119& and that death occurred al 8:0 B:004A, , Jrom the causes and on the date stated above.
2. S 23b. ADDRESS

: {Degres or title)

/1)

é/]_.u_._f

Vo777

nzu. BEE'H OA\nl'-A'LCREHA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Removal "Dec.11,1954 Calvary Cematery St. Louls, MNo.

DATE D

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

egshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

L3 T 5 RO R .," Student Embalmer No....._ ........

working under my personal supervision:.

_//;,// Lo,

-Licensed Embalmer No.fgg{

P. O. Awe.,%ﬁi%
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 handwriting.
T* this body is not embalmed, fact should be so stated above.

Student........... e enen e gen e snEenn e nnes s
Signature of Studeat Embalmer



