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No. 300 . i o0 O - .
-0 | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH e File Nowr e
o Y
BIRTH NO. REG. DIST. NO. _glgl'mmv REG. DfST. uo.,_].Q_QS:'I‘:em':trur': No '449
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residapce before
a. COUNTY a. STATE b. COUNTY admision).
Stu=fouls Missouri
o b. CITY (f ouwide corporate imits, write RURAL and give ¢. LENGTH OF [ c. CITY 4. Is Residence within lmits of
U TORN St, L ui townehip)| STAY (in this place) TS'EN St Lmis x my vbimorpon Dtmm
e A0Ul8 .
g d. F;{JESLP'I!IJ;‘AB‘['.EO%F (If not in bospétel or jnstitution, give street nddress or loestion) DDRESS (I rural, give tocation) O '/}
E INSTITUTION Homar . Phillins Hogpital 16 3143 _NewsiAshland 0
3. NAME OF . (First b. (Midadle) c. (Last)
DECEASED s (First) ¢ 4 DATE  (Mouth) (Day) (Yen)
F {Typeor Print) Ol iver: Davis DEATH 12 12 55 |
- & 5. SEX M1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (o years| IF UNOER 1 YEAR |  UNOER &t A5,
W B wm%wxlii)é DIVORCED <smu':if » et S Monis) Do | Hous |
/4 [—Mala Negro nown B
!
~f 10a. USUAL OCCUPATION (Giweldud uf work | 10b, KIND OF BUSINESS CR IN- | 13. BIRTHPLACE : - 12, CITIZEN
?l'ff g :omdurh‘mmlo[voruum-.o:muu ruoti.r::I) - DUSTRY (City ead State or Foreign &““”f cou §OFWHAT
/e { Unknown +Seds
F,;“: < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/- .2 , ? : ?
' i |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
| (Yee, no,0r unknown) | (If yes, wive war or dates of sorvics) NO, - -
= Unknown A, 2601 N, Whittier St
I ' 18. CAUSE OF DEATH ASE OR CONDITION - MEDICAL CERTIFICATION ) R 'g;ggﬁg%ﬁ"
o] ) 1. DISE O
i | Bateronly enocmunper | 1 BT OELSNETO Deaney _Generalized arteriosclerosiss Undt.
g . (B,
" «This dots mat mean | ANTECEDENT CAUSES ‘Senile psychosis.
C the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as kear! failure, asthenia, | Tite to ihe abore cause {a} stumw
= ete. I medns the dise | the underlying cause last. - .. -
o eaze, Injury, or complica- i DUE TO (c)
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
- Conditiona contributing to the death but not ° ' N .
% releted to the disease or condition causing death. .-
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY'?
B TION
E‘ o %ﬂ/ 0 YES D KO
2ta. ACCIDENT (Bpacify) 21b, PLACEOF INJURY {o.£..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIoE bome, farm, factory, strest, ofios bldg..eve.)
I g 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. e . . WHILE AT [~ NOT WHILE
J. INJURY WORK AT WORK
= 2. I hereby certify that I atlended the deceased from _11-9= 19._5_5. to __12=12= | 19__5.5 that I last saw the deceased
5 " alive on _1.2_12_. 19.22 and that death occurred at m., from the causes and on the dale stated above.
. E ‘23, SIGNATURE . ~ o . {Degres or tllls} 23b. ADDRESS 23¢. DlATE SIGNED
E M.Do 2601 N. Whittier Street . 12=19«55
24a. BURIAL. CREMA- | 24b, DATE AME OF CEMEI'? RY OR CREMATORY 24d, LOCATION (Olty, town, or coonty) (Gtate)
ot . - . +
g | OO Gt | 5 D/~ g7 r ‘matomcal Bod " St. Lows, Mo,
DATE REC'D BY LOCAL ADDRESS -

E'eaq ‘QSSRE
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(Licensed Embalmer’s Statement on R
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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 emba

BY Me, OF DY ..o iciieieiicicierrccriatcatiasar oo ma st sar e ta e aaan Crieeaan . Studeﬁt Embalmer No.....c......

working under my personal supervision..

Student.......oveosiineiiiomciiaiiceia e s Signed....cveiiiiiiii e inaeeaes feaaieeieacasiessisssessines
Signature of Student Embalmer ’

P. O. Ac}glreu .......................

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

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

* this body is not embalmed, fact should be so stated above,




