No. 300
10.48

i
.

UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

"HLED JAN 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3/ ;!_-_ PRIMARY REG. DFIST. No-jil_. Hegistrar's No........A { 3

State File No. ... 3 1 ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where datoased lived.

If iostiiution: residence befors

{Yes. no,or uskoowa) | (II yea, ive war or dates of sorvice)

a. COUNTY a, STA b. COUNTY »ginission).
St,Louis ®ilssourl | St,Louts™
b. CITY (Ii outcide corpurato limits, write RURAL .ndm‘:r‘:.hm) giAl?E%;;?ii D]C:ﬂl:‘ c. CgY 4 3 2 bg .4 Esgigﬂ;%aﬂ?h&u%w;
W University City r owv _Univergity City *=®m ™o
d. Filfongpr'IaAhtEO%F (1f not in hoapital or institution, give streot address or loeation) ASDTDRREES ruB'l gye tion} \
instiTution 6704 Bartmer 6 704 mer |
3. NAME OF a.:(i‘ifr:tz" _ b. (Middie) c. (Last) 4. DATE (Month)  (Dey)  (Yenr)
{ Tupe or Print) Audrie L. Pikey cearv  Jan, 15, 1956
5. 5EX 6. COLOR OR RACE | % MARF‘:‘SEB g‘r\fE'.FRICI:_:‘IBF-?!-?IEDr 8. DATE OF BIRTH B'I:GE!:—:.L!:!:TH r.I;" U&m IDYE.IR * uNER o M,
- (Bpeci t ¥, on A, H: Min.
cFemald | White od Octe25,1916 [ e | Mo
102. USUAL OCCUPATION (Ciiveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | 12. CITIZEN OF WHAT
: : (City and State ¢r Foreign Couatry)
do 3 acking llfe, sven if retired} UNTRY?
wHTErE sy Small Arms | Noland,Ark /T
1338, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, William Davis [Mattie Rushi Peter Pike
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

498+185518 " Lohman Davis, 6704 Bartmer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhgmm
E % Y 1, DISEASE OR CONDITION - DEATH
1:;1::;:?312?(?\1:??3 DIRECTLY LEADING TO DEATH® (g Carcindma of breast 2 yrs.
i with metastases to liver
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO {b)
as heart failure, asthenio, rize {o the u_bovz cauye (a) stafing
ele. It meana the dis. | the underiying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death, | |1, OTHER SIGNIFICANT COMDITIONS
. Conditions contribtiling Lo the death but wof
reloted to the direase or condition causing death.
19a, DATE OF OPTE;ROAIJ 15b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
: / 70 X ves L) wo 1
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.x..inorabont | 21c. {CITY, TOWN,. OR TOWNSHIF) ({COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet. office bldg . ete.)
HOMICIDE T o. °
214. TIME (Month) (Day} (Year) ({Houn 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE |
INJURY WORK AT WORK . ‘ |
March S, 18 5k , lo January_S 19 6 , that I last saw the deceased

22, I hereby ceﬂ‘}fé{r{hatf;uendeg gze deceased from

PLAINLY—-USING

/~16-5C

" dlive on and that death gccurred gt e AT B8:00P m., from the causes and on the date stated above.
23a. SIGNMSURE / 0¢ or title) 23b ADDR

%sz-’ ﬂ M D, fm‘/ﬁ'r e@ﬂw 1/16/56
24a. BURIAL., CREMA- | 24b, DATE 24z, Mm-: OF CEMETERY OR CREMATORl &a. L 10N (City, town, or corfuty) (State)
REFEVET " |1-16-56 oeal - ' Po¥ahontas,Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 725, FUM ERAL ol ﬂECTOR S S1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd




» STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... i e e iiet e rereer s

working under my personal supervision..

Student ce it et aaaa

Signature of Student Embalmer

-

icensed Embalmer No. ‘75/0

P. O. Address ,&é%:;d/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

3F 4his body is not embalmed, fact should be so stated above.

T




