7. No. 300
. 10.48

E PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD -~

WRIT

THE DIVISION OF HEALTH OF MISSOURI ' 18 :;78
ALED MAY 271957  STANDARD CERTIFICATE OF DEATH St File Nora. 4688

!BIIRTH NO. REG. DIST. NO. j_l_a_ PRIMARY REG. DIST. WO, & W AJ0d 1003 Kegistrar's No.....

[. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence before

UN - p— . STAT " b, ucdiniminn),
a. COUNTY ™ 8. 5TATE 344 g0 ourt b. COUNTY an)
b. C(;-IF;Y (,llcn:u:idl eorpurste [mits, wtta RURAL -nd‘::v:.hip) gTAI;!Ez;:GLTht{. ’Eel':‘ c. ng a ?gf;]dmam:;g?mum#::{
Town St. Louls TowN S+, Louls ¥a e O
d. FULL NAME OF (If not in bospital or institution, give rireat add or location) o STREET {H rgral, give location)
HOSPITAL ADDRESS
o/ WSTITOTION L5044 Page Blvd. 25 5044 Page Blvd.
3 BJEC'EESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy Alexander Les Davis DEATH May 15, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 5 KGE un yaan o woca 1 T R
] . (Bpecid ~ t ¥ & Hours | Min,
Male White Married Aug. 5, 1878 <o = i o) |
10a. USUAL OCCUPATION (e kisdof vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, ) -
P:‘“'gd“ tan cacat of '“u“u(’".:“‘u “ur:':)' gl‘RY (Cll._y and State or Foreiga Coustry} l 12'CngNl.lz.gb,:,?FWHAT
arnter Self-Employe Kentucky ey ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alexander :T.,2 Davls Cetherlne Lee Agnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum-rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,bo,orynkoown) | {If L Klv dat { sorvice)
Yo v dumolariod 4 09-34-2879 | Agnes Davis 5044 Page 3lvd,

18, CAUSE OF DEATH ICAL CERTIFICATIO | INTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (8), (b, ond (¢) | CIRECTLY LEADING TO DEATH® (g) .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as Kearl fallure, asthenia, rise to the above cause (o) stating
ede. It means the dis- the under{umg cottae taal.
cade, injury, or complica- DUE TO {¢)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuding to the death but 7ol . . ..
related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION fivl 5 N
ves [ ] NO
2ta. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE home, larm, isotory. streat, office bldg..et0.)
HOMICIDE
21d. TIME iMootbh) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i e | /
21 hcreby cerlify th I _atlended {he deceazed from _&;JL 19& lo 41.)_ 19;57Z!hm‘ I last saw the deceased
19’5 , and tha! death occurred at _6_:_'121:1 , Jrom the'causes and on'the date siated above.
(Deggge or tithc) ?P . | 3. DATE SIGNED
7” ﬁ\ M =777 //_ -/
%4'. BU M| g\}. dzzzm- ?6 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  ~ {Siat&
( “df ) . — - . R o —— U . — —
|| I B St /18/“7———- Gplvary—Cematery —-|-StT—Loulsy Mo3

‘D By REGAASTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S $IGMNATURE + ADDRESS
WVT 'f&‘,‘s Z )ﬁl/} Chas. F. Stuart 1225 Unior El.

— et (Licensed Embalmer’s Statement on Reverse Side)




e ra— N g
L R T M e e % T, . -

STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No...c..........

‘working under my personal supervision..

Slgned ......... iZ"’[J/\_—-“,, .Q’}/,LM

Licensed Embalmer No.é{

-
\ / Aﬁr/gjss..},? .C).5 d)z
Note: The above MUST BE SIGNED BY THE LICENSE EMBALMERW OW’NﬁANDWRITING (le
to comply with the above constitutes grou.nds for revocation of u:enae) ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above.

Student......ccooooiiiiiiiianraranrsarasaseiranaeannns
Signature of Student Embalmer

\




