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E—MAEKE A PERMANENT RECORD

'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO]OOB Registrar's No,. 42.84

FILED MAY 25 1955 THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH s 18970

1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befote
a. COUNTY a. STATE - b. COUNTY dunission) .
Missouri , rem——
b. CITY at outeld Lo Lits, write RURAL and gi ¢, LENGTH OF || «. CITY - a N o
OR e Forpem il e '.:::x:.hip) STAY (in this place) ¢ hﬂ&?lg: I-:‘:m:’:!hrlmldljlnat:;
Town St, Louis TOWN st. Louis Yo @ e
d. FULL NAME OF (I pot in hospital or Institution, give streat sddross or Tocatlon) STREET (I raral, glve Iocation) j / 5
HOSPITAL G DDRESS . D
iNeruTion Homer Phillips Hosp:.tal 3018 Hickory Street
352}:&&55051; a. {First) b. (Middle) c. .(Lsst) 4. DSEE (Month) {Day) (Year)
{ Type or Print) Robert . , Davis DEATH 5 12 55
5. SEX |.6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 5. AGE tIn years| i UNDER 1 TEAR | & UNDER m mes,
WIDOWED, DIVORCED (8pecil; - last birthday) |Montha I Days | Hours | Mia.
Male Negro Married March 15,1893 | 62 |
10a. USUAL QCCUPATION (Givekiad ol work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12. CT
domdmimof worklnzli[e.o:enai! :ot:r::i) DUSTRY (City and State oz Foreign Countrv} ﬁ COUTH%EP“}?FWHAT
None Unknown - 1 UsSA
13a., FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Corinne Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, lﬁor unknowan) | (If yea. rive war or dates of service) NO. R
0 09-09=-5482 | Corinne Davig 3018 Hickor
18. CAUSE OF DEATH . MEDICAL CERT!FICATION Igzgg\rh;lﬁgmm
| Bater only onecausoper | 1. DISEASE QR CONDITION - - R DEATH
line for (s), (), and {€) DIRECTLY LEADING TO DE.ATH’(u) Lithiasis _lUndt, __
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
at heart faflure, asthenia, | rise to the above couse (a) slating
ete. It meons the dis- the underlying coude last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not .
related to the direase or condition causing death. ChI‘Ol’l ic Uremla
19a. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION 20. AUTOPSY?
TION _
. YES D NO @
21a:; ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [ari, luctory, streat, offica bldg..eta)
+ HOMICIDE® . ! i .
2id. Ttlng {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - .
WHILE AT NOT WHILE
INJURY work L] 'A% WORK AL 2N

22, I hereby certify that I attended the deceased from _3=31= 1986, to __5_121-__.._ 1955_ that I last saw the deceased

alive on _Sgl.L—_, 1955_ and that death occurred at __Q_l_op m., from the causes and on the date slated above.

23s. SIGNATURE {Degroo ar title} b, ADDRESS 23, DATE SIGng
YNt ' M.D. 2601 N, Whittier Street

Zk.‘ﬁAME OF CEMETERY OR CREMATORY

- .. .
25. FUNERAL DIRECTOR g SEGIATURE! ADDRESS

24a. BERIAL, CREMA- 24d, LOCATION (City, tewn, of county) (Btate)

TION, REMOVAL (8pecify)

24b. DATE




8]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
o T o B S - , Student Embalmer No............

working under my personal supervision..

«
Student ..o S1gned%‘laz‘w‘/g'

Signature of Student Embalmer 0 TERTEITIEmmmnImmIImmmnmmmnnn s s

Licensed EmbalmeraN A’l v ¢
P. O. Addressﬂ%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




