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

B

BIRTH NO.

L WAYINWIN WE T kI AT ViU

'STANDARD CERTIFICATE OF DEATH :
REG. DIST. Noﬂ_L PRIMARY REG. DIST, HO.SM Registrar's No W/

FILED MAR 8 1955

666D

State File No..ovsniiito..

1. PLACE OF DEATH
a. COUNTY  St, Louis

VA

2. USUAL RESIDENCE (Where decessed lived.
b, COUNTY

It {natitution: residence befors

a. STATE MiSSOUI‘i St Loui . -dmhinn!

b. Cl'lé‘l (If cutslde corpurate Hmlts, write RURAL and sive o & A]VE';EE; plcl,eFi] c. Cgrg ;g/ é P= 8. 1s Besidence withly Uzt of
ToW8  Clayton ‘6 vre Town Clayton o o HETRE
d. FH(])JS.P?#\ANE.EOORF (If not in hoapital or institution, give strwot address or location) ® 'AsﬂrglgEEgs (I rural, give location)
iNsrituTion 6417 Wydown Blv'd. 6417 Wydown Blv'd.

3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yean

{ Type or Print) JULIE VIETOR . DAVIS DEATH 2 22 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH 9:TAGE (Io years| F UNDER 1 TEAR | F UNDER M Hm.

female /| white WIDOWERPPPTER ™A Feb. .11, 1877 N i el bt e
10a. USUAL OCCUPATION (Gile kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
ISTRY

dé!:tduﬁnélgﬁél of working Iffs, ven If retired) hous e wi fe

{Ciey and Stah cr Foreign (‘Ann'./

12. CITIZEI‘\J'?FWHAT
Brooklyn, New York N

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

George Frederick Vietor

Annie Margaret Achelis

14, NAME OF HUSHAND OR WIFE
J. Lionberger Davis

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.ﬂobor unknown} | (If yes, give war or dates of service}

16 SOCIAL  SECURITY
none )

. Enter only onecause per

18, CAUSE OF DEATH | N N .
1. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING.TO DE:ATH:(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

T7. JNFORMANT 5 SIGNATURE OR NAME ADDRESS
JiLionberger: Davigs, 6417 Wydown Blv'd,
INTERVAL BETWEEN

. ONSET AND DEATH

—/4‘?%

Morbid conditions, if eny, gicing DUE TO (b}
as keast faflure, asthenia, | Te to H:el abose cnusf fa) stating

de. Tt means ihe dia- | Hhe underlying couselogt.

i DUE TO (c)

the mode of dying, such

caze, inpury, or complica-
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
. " Conditions contributing to the death but mot
related to the disease or condition catsing death,

19a. DATE OF OPF%!N 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YES ' KO

1o X

21a. ACCIDENT "(Spacity) o | 21b. PLACEOFINJURY (os..lnorabont | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
- SNICIDE . ~.| boma,farm,factory.sireet.ofice bldg..e10.) j .
HOMICIDE . SR L . “
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . : /" (‘"
o . quLEM’ NOT WHILE L N
- INJURY = | “work yrwonx i !

lo Mﬂm.ﬁ!‘\!hai I laxt“‘saw the deceased

2.1 hereby certify that I allended the deceased from - it I 8,
- alive on LLLL___ IQL and that deafh occurred al m , from the causes and on the date staled above..

23b. Aﬂonsss Z3c. DATESIGNED

> i DTS D
.Zrﬂl?).NBgERMI 3\,‘!‘ CREMA- | 24b. DATE

. y)

remova 2 ,24 55

24c. NAME OF CEMETERY OR CREMATORY .

/(4/ /)/] {b {egu (City, town, 01: mumy)&’/zﬂné

issouri
ADDRESS




w0 LK , k2 )
/ i .7
[ o ' 3 - -
< STATEMENT BY LICENSED EMBALMER

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

wor?n,g under my personal supervision..

Stadent.......... e PP ety 4 o LI SM,-.M.“&. TN LAttt

-Licensed Embalmer No.\?.f{/
fmﬁ-

P 0. Asteess. H lnei,

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

If embalmed by a SFTUDENT, hedsoshallstgnmhsO“handwntmg
7 this body is not embalmed, fact should be so stated abowve.

-

P I ]

rFl



