Heolth, THE DIVISION OF HEALTH, OF MISSOURI 2 393 .
. Welfare FLED SEP 26 195'7 STANDARD (ERTIFI(AfE OF DEATH STATE FILE NUMBQ'?'?'?
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| |
4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera-deceased lived. If institution: Residence before
200 a. COUNTY a STATE b. COUNTY udm'ss-;;)f
1-57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
R
Tow_ ST, LOUIS, MO, Yes [ No L 0w ST, 1OUIS, MO, YesC] Mo [
c. FgL'I;I_::«IAM%DF (If NOT in hospital, give location) | Length of stay in 1b dASTREET {H outside, give location) Reside on Farm
HOSPITAL OR AQDRESS
RS iNsTiTuTiON 3\ 1313 SO, Bth st, Yes (1 Ne (]
3. (NTAME OF DECEASED First Middle v Last 4. DATE Month Day Year
ype or print)
BABY BOY DAVIS. DEATH SEPT. ichs 1957
5. SEX 9, 6- COLO_R OR RACE] 7. MARRFED[ ] NEVER MARQEDE, B. /DATE %F BIRTH / 9. A’GE' ﬁ'.':.i::’,? ;:‘r‘lﬁea;;fm lzol.::nsn z:“r:ns.
. MALE NEGRO winowen[] pivorcen[ ] 9/1/57 /3 l 3B
2 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 cimzenoF wHAT COUNTRY?,
Z"’ during mmkmw lifw, aven if retired) INDUNOHE sr. LOUIS, m . - U.S.A. '
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . ’
n JAMES DAVIS VIOLA THOMPSONYN RO
w
‘El 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= a {Yas, no, or uMwn}I (If yus, gm:mr or dates of service) HONE ST. LOUE CHY HOSP #1.
2 )
Z a 18. CAUSE OF DEATH (Enter only one cause pes-Hne for {a}, {b), and {c . INTERVAL BETWEEN
w L PART I. DEATH WAS CAUSED BY: _ - OZ‘WW ONSET AND DEATH
i we IMMEDIATE CAUSE (a) p. 2 .
E = T pr 7
£ E
: f O lin ke, "
£ E Conditions, if any, DUE TO (b} _— ’ A )
; > which gave rise 1o B . / (
H I obave couse (o},
] z stating the under- -
S 8 g lying couse last. DUE TO (¢} !
s Zf= PART II. GTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated io the terminal dizsazs candition given in PART-1 (a) " 19. WAS AUTOPSY 2
£E3 o 2 PERFORMED?
52 &l ) YES[ ] No[g
e . x @t 200 ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 1B.)
B> zf& ‘
2= z
=3 sk o o o 77235
c o
5 5 <R3 0c. TIMEOF .How Month, Day, Yaar
"5 @ 'S INJURY a.m.
: ‘.;. 5 £ p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -. . STATE
s v w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ' . ) . .
£33 WORK AT WORK ;
& f 21. 1 attended the deceosed from WI .o 9/15/57 and last suwt ot alive en 9/15/57
: 5 Death aoccurred at 8 ].B AM. m on the date stated chove; ond to the best «f my 'rmowledga, from the causes sioted.
= 8 ,.ﬂnmm ((Deg'ree or tithe) 0 22b. ADDRESS 22¢. DATE SIGNED
e
2= (" P 1515 LAFAYETTE AVE. . 9/11/57
’ 230. BURIAL, CRERATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) . {Stote}

ok i) | 7~ 3p w5~7| _Amatomical Board | -8t Louis, Mo.

NERAL DIRECTOR ’ ADD 2% DATE RECD. 8Y LOCAL REG. 8. GISTRAR'S §)
W/fW. SEP 1957 - ﬁ’
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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 embalmed
= BY M@, OF DY ot e e » Student Embalmer No. ...............u0s
working under my personal supervision.
StUdent «eeevneoeeeeeeesra U RO
Signature of Student Embalmer
PR § E e . T ) o
. Vel TR _ 12, Licensed Embalmer No......................
. ' : . - G .
. P. O. Address....c....cc.ccoo...... cererenas
\';1\3";\3 ATV TS T4 LS o .
AR A Note: The dbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fdct should be so stated above.




