THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ALEDMAR 41957 079

State File No,

! BY{RTH NO. REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. ln:.(o.i. Registrer's No._..d.il.__._.
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsassd llved, If inatitutlon: rexidence befors
. CO ) satdon).
& COUNTY St . Louls - = STATE Mo / >N s, Lould ™
b. CITY (U outide corpurate limits, wiits RURAL and ¢. LENGTH OF || e. CITY : & Is Regidance within lmtts of
OR bic] STA OR
Town Robertson it @5 dei ToWN Robert BOI!;{M = W ﬁ"f
d. FH%SLP'#A{E OF (1 oot in bospital or Instivaticn, Kire streot addrom or location) . ASJDFIEEr _ @t raral,'give location}
esnTonion Box 287 Gist R4 Rt. 2 Rt. 2 Box 287 Gist Rd4.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEAS!
(Typeor Priney  ANNA Belle Davis pean Feb 16 1957
5. SEX 6. COLOR OR RACE | 7. MARRIEB EEVSECEBR“’ED ) 8. DATE OF . BIRTH 5. AGE (Inn;u 7 S | 1o e ¥ e u
( ¥, L e
Female hite | Widowed - =" | 12~24-1880 (-3 i i
m:‘ﬁ USUAL gccu?norq (b kind of work: 10b. KIND OF BUSINESS OR | gl\; 1L BIRTHPLACE (0o g Seate or Poreign Coustry) | 12 cgrrlm;a'orwmr
ousew. re Own Home Tenneseee .
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WILLIAM YATES 1 UNK | Thomas Davis B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. unknown) | (l.lr-.:h.mwd.lt-olur'iu)
No" None Gertrude Roark Robertson, Mo.
| i8. CAUSE OF DEATH ICAL CERT TION - ° = ° . -INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION % ONSET AND 952"'
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® 7— ?—-’d

ANTECEDENT CAUSES

_"This does 1ot mean
the mode of dying, such
as heart faflure, asthenia,

Morbid eonditions, if any, giving DUE TO (b)
.gucomaboumfcfu stoting | P , LT . e o

5 81457

ete. It means the dis- underlying couse last.” * '
case, injury, or i DUE TO (¢}
. tion which cagsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
i - Conditions contrivuting to the death but not
related to the disease or condition causing death.
19a. DATE OF O?Tz%ﬁﬁ i9b. MAJOR FINDINGS OF OPERATION T e CeY |- AUTOPSYT -
: _ 447 | w0 M
2ta. ACCIDENT (Hpecity) 215, PLACE OF INJURY (s.x.. locrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Gt = | bome, farm, tactory. strest, offios bldg..ene ) ) . ) .
HOMICIDE LA ) L ; .
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
‘ Lo : .- WHILEAT{—] NOT WHILE
THJURY ) WORK AT WORK
— - ¢ i
2. T hereby certify 1 Iazundedthedmmdfmm_LL 1984, to o2~ 2 s 1922, that I last sawo the deceased
alive on f an.d thgl, death occurred at # m., from the causes and on the dale stated above. |

A /f/% 2

s BURIAT, CREMA cs.r_m- 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY
2=18~-57 Fee Fea_ Cemeterv

5. FUNLRAL DIRECTOR'S SIGMNATURE

et RV 25

24d. LOCATION (City, tawn,otecunty) - (Etate)

St. Lou Count Mo.

ADDRESS

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

DATE REC'D BY LOCAL

) o e

REGISTRAR'S SIGNATURE
M«JP)% Ortmann Funeral Home 9222 Lackland
R on Reverse Side)
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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 embal
[N . )

by me, orby ............... e teieesesremseereanenrareene e tereteenecnaacteatiesanasrasaananas , Student Embalmer I':!Q ......

'
.t

working under my personal supervision,. ’ '

Student .. .oiii it iace e e ngned dﬁ @ W .............
. Signsture of Student Embalmer
Licensed Embalmer No. 3 W

!_ . " ' . P. O. Address......c..cccoeererennnne,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes ‘grounds for revocation of hcense)
If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.
LT thls body is not’ embalmed, fact should be so stated'above. YTy, =T B R
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e T T . Loy




