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srewo | FILED JUL 25 1957 STANDARD CERTIFICATE OF DEATH g rudO0 O
-‘; BIRTH NO. REG. 0IST, 0. 3 (7 PRIMARY REG. DIST. no._‘s:iL. Registrar's Na..jé‘q/
1": 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. 1L~ fnuts
£ e oo St. Louis, -Gei:m-'b?— T v goury oo T R

b. CITY f ontalds corporate Limits, write RURAL and ¢. LENGTH OF c. CITY / - &b Beience within Mt of

o Q ) P P oo %32"'“‘ TOWN J‘i é! “\:9r- C EHTTRET

d. FULL NAME OF af act i hoapital or knstitation, ive strest addrees or loestlon) || o ’? (4 raral, eive locstion)
31? NstTuTio: . 3¢, Loudsg County Hospit: 5‘3 13823 Blackstone

‘I?COR.D

.

S.I:I;QE%ME %IE . & {First) b. {Middle) c. (Last) 4. Ds}'g {(Month)  (Day} (Year) .
( Type or Print) Delores .__Ann Davis DEATH 6 = 28 -« 57
5. SEX _)6. COLOR R RACE | 7. #immzu, g%’gn MSRRIED. za. DATE OF BIRTH . AGE da sun} v voo .Df.mu T oo u wa.

N ¥ birthday o Hours | Min.
Female ! Wegro ever Marrie 5=12=55 ol l |
10a. USUALGCCUPATION Qe kind ot work: 10b. KIND OF BUSINE‘SSD?ET I[:lf 18 BIRTHPLACE (oo 0 suate or Poreigs c_mz,‘ £l cgm‘z_ggrgrmur
ervale. ( n\-- tan St, Louis County. Mo

13a. FATHER'S NAME ~ 13b. MOTHER" S MAIDEN NAME . 14. NaM M

George Davis 1 Kizzie Foster | oewa =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCWAL SECURITY | 17. S SIGNATURE OR NAME
(Yee. 00, or unknown) | (If yes, xive war or dates of sarvice) ‘F_, NO. LRI

Q __-________——-"

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ' INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

| Enter only cnecsussper | 1. DISEASE OR CONDITION ’ : - . ONSET AND DEATH
line ot (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® ¢y : s JDUMDS
“This does not mean | ANTECEDENT CAUSES . |
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise lo the above couse (o) slating -
de. It means the dig- | Fhe underlying couse last. - |
eare, infury, or compli DUE TO (¢} _ :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Coe Conditions contributing to the death but not - . . . '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - | 2. AyTOPSY?
TION o : 59
Of%y | el wO
2ia, ACCIDENT (Boeeity) 21b. PLACE OF INJURY (s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, ofiee bldg.. 50}
.. HOMICIDE . ) ..
I| 214. TIME (Mouth) (Day} (Year) (Houn) | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK LA
2. I hereby certify that I aucnded the deceased from , 19 , lo , 19, , that T Iaat 2aii the deceased
.alive on . , and that death occurred at .. m., from the causes and on !he date.stated above.
Ba: SIGNATURI or title) o 23b. ADDR - 7, | 2. DATE SIGNED
_HMR e, 651 8. Bremtwood - : 6-—28-57
;% NB llilRlALaL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or eounty) (State)
$C. v _7=2=57. . __Calyary Cemetery. ..l _-S S

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25. FURERAL DIREC‘I’OI 8 SIGHATURE" / ADDRESS
) -

|24~

L]



o e o an
.

T /GTATEMENT BY LICENSED EMBALMER

3

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

DY ME, OF DY . neiiiiiii i cn st ee ettt et , Student Embalmer No...........
workipg under my personal supervision,.

Si;udent._:‘....._....__............._.T ................... SlgnedW .................. é..{ ...............
. Signature of Student Embalmer .

14

L _ Licensed Embalmer NOLM

L ’

. . P. O. Addresa %C{/@%

' ﬁl\ . ) . - .. ..‘

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in lus OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmecl fact should be so stated above.

e .,
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