z THE DIVISION OF HEALTH OF MISSOURI
: fILED FEB 6 1957 STANDARD CERTIFICATE OF DEATH

STATE FIL
Fars 3 ﬂ
ie Registrotion District No. ... /7 ............... Primary Registrotion District No. S ..3.. Registror's No. e e
e
q 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidnns- ba‘nu}
. admission
a. COUNTY Saint LO‘lJ.is . a S5TATE Misgouri ’b. CpUNTYSt L ouis
b 5% b. CITY (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY y LF,- g Inside Limits
OR OR : I - Ml
, \ Town Jenningsg Yes{ NoD Towy dehningeui’ O Ye:sX NoD
c. 'ﬁglé.h_;l:&ﬂggi: (1§ NOT inhaspital, give location)|Length of stay in 1b 4. STREET 7042 Ié-linu";fii vﬁﬁ "s") Reside on Fg"“
INsSTITUTION 7042 Idlewhld Pl.| 20 Years ADDRESS e €Oy | vesa No

3. NAME OF First Middle Luat 4. DATE Month Day Year
DECEASED ’

(Type o print) FARIEY . DAVIS seatWlanuary 4th, 1957
5. sex €16 color or Race  |7. MARRIER_EI NEVER MARRIED (]| B PATE OF BIRTH ls. Ao b(il;?"ﬂ;%r)a : :::'En 1::R ¥ ’:J::fa z;‘ u:'s
Male White wioowen [ overceo [duly 17%h, 1905 51 ]
1102, USUAL OCCUPATION (Gice kind of work done [106. KIND QF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) (,5‘3- CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Foreman Carter Carburetor Missouri UsA
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Robert Davis Effie Davis
15. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. S0CIAL SECURLTY NO.| i7. INFORMANT Address
{ Fes, no. or unknown) (If yes. nive war or dates of service) N .
No I Hone Unknowm g. Loraine Davis, 7042 ldlewild Place, 20

18. CAUSE OF DEATH [Enter only one cause -'nc for (a}, (b). g_nd (c).] M INTERVAL BETWETEN
OYSET AND DEATH.
PART . DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) /1 DVl & )}C‘Z/Z

whick gare rise o
above cause (6),
atating the under-

Cynditions,ifany. | oue To ) (d grlbunsred “X,(j/ﬂ?mm g 2 /r;M

Coroner connot certify to o death due to natural causes.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
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c
©
4
5
2
3
[TR
g
E = lying causze lasi. DUE TO (¢) v/
c (=} PART il. OTHER SIGNIFICANT CONDITIONS CTONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n} - s‘;gzi 6\3'&2?\!
T g = T
=
53 g /_5;; X ves [ no K.
E, K] "'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in Part I or Part M of item 18.}
" . & O a O
>= o
c g 2 [ TiME oF  Hour Munm Day, Year
© a o INJURY a. m. . e e i
e o E p.m. - e '
;H.S . X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g, in or atout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE O Jerm, factory, sireet, office bidg., elc.)
E 3 WORK AT WORK
3 E — 7
[t . .
- 2l. I attended the deceased from { —¢ 7 ) é and last saw ,:”n':l ativeon _£ =3 Kol
.i‘ % Death opeurred at __,____,Z_LlQP___,___ m on the date stated above; and to the best of my knowledge, from the causes stated.
£ 22a. SIGNATURE (Degree or title) {2 aoomess i 22¢. DATE SIGNED
5= . k .
ey VYR 220v Lt | g~7 )
] 23a. BURIAL, CREMATIQN [ 234. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State}
o
R EMO?L pecfi . ) - .
§: BT 1/7/57 Zion Cemetery St. Louis County, Missouri

EARYTY ¥ Phurz, 4828 NaEutal Bridge B]{v%""‘ S AN
(FUNERAT, HOME, INC., St. Louis, 15. Mo, -7‘@ Wﬂ

{Licensed Embolmer’s Statement on Reverse Side)




S

Joe sl
. . /ASTATEMENT;BY-J_..I_QENSED EMBALMER ' |

|
R

e Nt N g, SV |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

Lo 2o LT - » Student Embalmer No.........

working under my personal supervision,.
.

Student.......oiveoiiiiiiiiieiaiaaaann, ‘ eeesemaeseaenan i —Signed. %v’d«%@w

Signature of Student Embalmer

Licensed Embalmer No.. ?f/

LSRN . . - N P. O. Addresa%alﬁt{,c

s . \"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to_comply with the above const:tutes grounds for revocation:. Qi\llcense . b .
) If embalmed by a STUDENT he also shall sign in his OWN handwrltmg .

If th1s body is not embalmed fact should be so stated above.




