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WRITE, PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

ALED APR 251957  STANDARD CERTIFICATE OF DEATH i i 3. A DT
BIRTH NO. REG. DISY. NO. 52- 2 2 FRIMARY REG. DIST. NO. .-ﬁa Registrar's No....i:?d.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [netitation: residence befare
a. COUNTY . o a. STATE . - b. COUNTY admimion),
St. Iouis i Missouri
b, C!TY (I outeids corpurate limits, write RURAL und give c. LENGTH OF || ¢ CITY 4. Is Restdence within Lmits of
ad o OR a ¢ L1 ?
TOWN Koch o) FEYELYY  1owN St . Louis A i
d. FHé.ls.Plii _If\Ahl'l_EOORF (If not in hoapital or.fastitution, give strest address or location).. I‘RSD!' ngs (If rura!, give location)
Neronioh Rpbert Koch Hospital 4af ¥, 400 Blase Ave.
4. NAME OF a. (First) b. (Middle) 7 e (Laat) 4. DATE (Mouthy (Dey) (Y
DECEASED i OF 7. ear)
{ Type o1 Print) Norman Monroe Davis oea March 3 1957
5. SEX O 6. COLOR QR RACE | 7. MARRIED NEVEECMARISIED/ 8. DATE OF BIRTH 9. AGE (h:’:c)ln h'; Uﬂl;.l“ lDI‘IAl IF UNDER u HRS.
. { if; ¥, ont YR a Min.
Male White BT ed 11-28-86 i | oo | e

10a. USUAL OCCUPATION (Ghe kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, vad State or Foreign Conotzy) )

12. CITIZEN OF WHAT
TRY?

I. DISEASE OR_CONDITION _

- Enter only enccauseer | Bhip2 7y [EADING TO DEATH® (4

line for (a), {b), and (c)

d di king life, evan if retired)
T et Foundry " |New Bloomfield, Missouri 5.4
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE e
Charles Davig Fannie Fox Marie Davis
E' WAS DECkEASEP E\(ﬁ"ER INﬂU.S. ARMdl.ZD I:?RCE_S‘.; 16. SOCIAL SECUE(TBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, ynknown, Yeos, ¥& WAL Or ton SOTYICY, -
I ' 4L92-10-1 Marie Davis, 400 Blase Ave,
18, CAUSE .OF DEATH lg;gg.:li g%ggrguu

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b}
rise to the ebove cause {a} slating
the underlying couse last,

*Thizs does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ele, It means the dis-

case, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but o

tion which coused death.

related to the disease or condition causing ?ecﬂ‘l Chronic pulmO nary tuberculosi

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION 00 1
ves (4 wo [
21a. ACCIDENT (Bpacity} 216. PLACE OF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Boms, farm, actory, street, office bidz.,ev0.}
HOMICIDE
21d, TIME tMonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED |{ 21f. HOW DID INJURY QCCUR?
F . WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I altended the deceased from 10-19,-', 56 18 , lo 3 -3- 57

, 18

, that I last saw the deceased

TION, REMOVAL (Specity)

Sme af V)
25 FBNERAL DIRECTORT S S

ENATU

alive on _2 =&~ , and that death occurred atd s m., from the causes and on {he dale staled cbove.
23a. SIGNATURE, __'0 . (Degroe of mtc(; 23b, ADDRESS “- 2. DATE SIGNED
0 Q.n _,2 A m Robt. K&ch Hosp., Koch, Mp. 3-4-57
24n. BURIAL, CREMA- | 24b, DATE = 'A‘{E OF CEMETERY OR CREMATORY 24d4. EOCATION (City, town, or uounl)’) {Etate)

(3 hd ADDRESS

DATE REC'D BY LOCAL B N L 5
~ IW IEDRICH FUNERAL HOME,8319 Hallsferry

( lansed E

Mkenrn Side)

5 10 mos.”?
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STATEMENT BY LICEN&E'D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, Oor by ..cvuriiiiii it e meamanananaann sresmmaareaananes , Student Embalmer No.......c..oe..0,
. [B s . '
working under my personal supervision.. - . - L.

Signature of Student Embalmer
Licensed Embalmer Noj/j

o : P. O..Addres’s. 4[’# ........... (

_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu

Student ......oiiiiiimi e i Signed .B m ......................................

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.isfnot.émbalmed, fact should be ‘so: statediabcve. LN ) L8UD 3

ey i o0 T I S .
1"LT'.J ....... &" BN NENTY TN b s sus L . ‘\



