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

4
L..

[

FILED FEB

14 1955

THE DIVEION OF HEALIR OF
STANDARD CERTIFICATE OF DEATHI 003 State File No

MIANN

1071
1008

! BIRTM KO. REG. DIST, mO. PRIMARY REG. DI5T. KO. Rzgu-[rar;”g I MIRELDY
I..PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d livad, If i§ il before
a. COUNTY { 8. STATE Missouri. b. COUNTY sdinimion).
b. CITY (It octolde corpurats limits, write RURAL sod glve c. LENGTH OF e CITY . 4. Is Rexidenes within Lmits of
OR hip){ STAY (in this ) OR . . a ci :
town St. Louis, Missouri®™"" el e rown St Louis, R
d. FULL NAME OF (X oot in hoapital or § jon, give streat ndd or location) STREET (if vara), mive locatlon} 5_0 5 ?
HOSPITAL OR N ADDRESS
INsSTITUTION #709 South Skinker Blv'd., ¥709 So., Skinker Blv'd.,

3. NAME OF 8. (Firsl) b. (pdiddle) ¢. (Last) 4 DATE (Menth)  (Day)
DECEASED : y) _(Yenr)
(Typeor Prinyy. RUTH ESPENSCHIED DAVIS, oy Feb'y 2, 1955,

5. SEX ﬂ 6. COLOR OR RACE | 7. MAD%RIED. P[‘)EVgECHQSRR!ED' 8, DATE OF BIRTH 9. AGE e n).n h: u::.m lbm: I UKDER & wEf,

K, . (Bpactfr) om H Mia.
Female. | White. HIdGwed” 4 | Sep't 17, 1883, T, i el
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : i2. C1
dona during most of working Hh.o:onl:!rldnd'm) ) DUSTRY . (l:u,.y asd State or Parsign Country) COUTd'erRRTOFWHAT
Housewife.. At Home. Hastings Minnesota, J U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  Charles Espenschied. . Axa } Gardner, | Fred L. Davis, Sr.,

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS

{Yea,no, nkoown) af . Elye w, of porvice)
~%ho. il Y el none. Mrs Ruth D. Todd, 6347 Alexander Dr.,

18. CAUSE OF DEATH - - ~. .: MEDICAL CERTIFICATION . . INTERVAL BETWEEN

| Enteronly onsceussper | I. DISEASE OR CONDITION d ONSET AND DEATH
Jiae for (x), (b), and (¢ | PIRECTLY LEADING TO DEATH® ;) ek : um...,_vﬂ.m
— Coadind ™ DALY Ftes oty
*This does mot mean ANTECEDENT CALSES
; \J oatoniina 4Lﬂ‘t»dLuab\Uw. Lt fadey Vadise
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) v : A b
a2 heart failure, asthenta, | ~Tite o the above cause (a) stating . . L .
ete. It means the dis. | ihe underlying cause last. .
case, injury, or complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contribuling to the death bul =ot
related to the disease or condilion cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ;] 20. AUTOPSY?
TION .
. -\ ves (] wo M
21a. ACCIDENT ~ (Bpecity) . ,J 21b. PLACEOFINJURY (ou..tporabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE e T ' w ,Iarm, Thatory. strest, office bldg..et0.) .
'HOMICIDE : T Ch e .
21d. TIME {Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ' : WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK 5é l X
2. I hereby that I attended the deceased from _&AJ-L.__ 19.1‘1 lo , 1984, that I last saw the deceased

NG
alive’'on

certify
: [ &

19.&‘_ ond thal death occurred al _l.l_ m., from the causes and on the date etated above.

ZSn SIGNATURE: . (De or title} | 23b. kDDRESS L. ) 2. DATE SIGNED
Cbb.‘é LiAnd 34 - g Ty Mumdun GM T ST, 3 147
Zda BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY. 244, LOCATIOR (City, t«owrn, oI county) {Blate)

T
remation.

. REMOVAL (Bpactty)

2/3/55.

(0ak Grove Crematory.. - .

St. Louis County, Mo.,

DATE REC'D BY LOCAL

FEB 3 15§

Il;ls‘rzl:;fleGNAgRE __ f} 3}1’% |

25, FUMERAL DIRECTOR™S 8] GNATURE
R.Lupton & Sons

C.

ADDRESS

7233 Delmar Blv'd.,
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™" ° ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervigsion..

AT L] - PO
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
¥ this body is not embalmed, fact should be so stated above. .



