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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 119
55 REG. DIST. NO. 9/7

6646

State File N ivsnminnmnmsssemss s

PRIMARY REG. DIST. NO._€_3_/___._

10a. USUAL QCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
donae during mast of working lifa, sven if retired) DU

T BIRTH NO. Kegistrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY St. Louis 2 STATE Mi ssouri b.COUNTY St , Loui™
b. CITY (I ogteld lralte, writs RURAL snd i ¢ LENGTH OF [| c.CITY y . .
oy .l corputate ' te, writa : [ l.un"n'.hin) ETAT tiz tbie place? 36 6, a L.-Sf;idmu withlp llmlwl::s
TOWN i owJniversity City 0 =)
d. FULL NAME OF (If not in bospizal or institution, give street addresd or location) F. STREET (If rurs!, give location}
HOSPITAL QR -~ ADDRESS N
INSTITUTION n Ave, /- 7731 Milan Ave,
3 NAME OF a. (First) b (Middie) c. (Last) CDATE (M) (Dep) (Yew
(Typeor Print) ARTHIUR DAVIS oeAH ~ FEB. 8,1955
5, SEX 6. COLOR OR RACE | 7. \wIAD%F\;IJEB b[l)iE‘YcE’ECEBRRIED. 8. DATE OF BIRTH ) 9, hA.GE llr:hrl;lrs ; UNDER | YEAR | IF UKDER 4 WES.
. (Bpecity), . t ¥ o Hours | Min.
Male U white /1 Oct. &&,1913" tj— Dj"'fg' |

11. BIRTHPLACE

(City end State cr F:oni.n Cauntry) ‘Z-Cg{;“%ENOF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. W% DECEASED EVER IN U,S. ARMED FORCES?

{Yes, to, or unknown) | [s¢ yu ive war ;dﬂi of sarvice)

Z SECURITY

STRY R
St. Louis Missouri & | Y. 3-A.
NAME 14. WAME OF HUSBAND OR W¥IFE ?
| Bessie Munich Marie Daviss
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Yes Marie Davis 7731 Milan Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}f.:];'BETWEEN
. . D DEATH
 Enter only onecause per | |- DISEASE OR CONDITION -
e ey ooy | DIRECTLY LEADING TO DEATH®(p _ UNKNOIIY RATURAL CAUSES
*This does mot mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, If any, giving DUE TO (B)
aa heert fatlure, asthenia, | Tite Lo the above cause (o) stating
de. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO {c})
tion which cqused death, | (1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the direase or condition cousing death.
19a. DATE OF OP_II::I%#N 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
1955 | v 1o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inarabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, larm, Isgtory, strest, offics bidg.. w10
HOMICIDE
21d. TIME (Mogth) {(Day) (Yean)’ (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[“—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 19 , lo, , 18 , that I laat saw the deceased
alive on — , 19 and that death occurred al m., from the causes and on the dale staled above.
23a. SIGNA = 4 {Degroe or tille). 23b. ADDRESS 23%. DATE SIGNED
M K:\L@'ﬂléﬂ . Yl 6 /7
Herbert Namkea . M.D. localfReristrar 51 S. Brentwood Blvd, < /7/5‘3/-

24b. DATE
2/10/55 Chesed Shel

a. BURIAL, CREMA-

TIO REMO{AL fuﬂr)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county} (State)

DATE REC'D BY LOCAL

2_ /a - EFREG.

REGIST?:R;SIGﬁm mﬂ

Herman Rlndskopf Inc.5216 Delmar Bl.

(licensed Embslmer's Suummt on Reverse Side)




LSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... CE S PP , Student Embalmer No,..........

working under my personal supervision..

Student . ... iiiiiiieiaaaas Signed....{

Sigheture of Student Embalmer

Licensed Embalmer Nojgz

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 body is not embalmed, "fact should be so stated above,

.




