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./must use only standard nomenclature in item 18. No symptoms will ba listad.

vt | must be causally related.

f
|

USE ONLY BLACK INI:( OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc
All diseases in Pa

THE DIYIS{ON OF HEALTH OF MISSOURI

BLED OCT 21 1957

Registration District No. o

STANDARD CERTIFICATE OF DEATH

_..3.1‘.8!‘“!10!’)‘ Registration Disrri:l No. .

37304 .
STATE FILE NUMB§409

Reglstrur s Nb. Ne.

1003 °

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenc/e#hre
b. COUNTY admisst

. COUNTY . STATE .
° ° Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTY laside Limits
R
TOWN ST. 1OUIS, MO, Yes [] No (] TOWN st. louls Yes[} No[]
c. Eglgé_l_'u‘_JAlf‘ugr?F {t NOT in hespital, give location) | Length of stay in 1b 7SLREET [If sutside, give locatien)} Reside on Farm
Al A ESS
§ mstiruTion ST. LOUIS CITY HOSB. #1. A i 2769 A Caroline Yes [] No (]
3. FTAME OF DE;:EASED First Middle il Cant 4. DATE Mat th g Year
YFe or pring
ROBERT DAVIS OF OCT. 15, 1957
5. SEX b= 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] In y L
Male COIOPed lﬁ!ﬂ% DWORCEDD JUne 6 1887 70h|r|hdny] Maonths ] Doys Hours Min.

10a. USUAL OCCUPATION {Give kind of wark dane

duripgmgiing life, wven if retired}

10b. KIND OF BUSINESS OR

SEIT employed

11. BIRTHPLACE (City and state or country)

Alabama

12. CITIZEN OF WHAT COUNTRY?

/ U. S,

13a. FATHER'S NAME i .

Joe Davis

C v

13b. MOTHER'S MAIDEN NAME

Manda Campbell

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO.

{Yas, N,mqwnjltlf yes, anrer dates of service) ‘+2¢—18- 1971

17. INFORMANT

Rosevelt Davis 2769 A Caroline -

Address

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH ({Enter only one cause per line for (o}, (b}, and {c).}
Acute TNTRACERESBRAL Hg MORRHACGE, SugPecrad.

INTERYAL BETWEEN
ONSET AND DEATH

¥ Onxs

Conditions, if any,

HYyfPERTENS\WVE

VAascurar Disease

which gove rize 10
above covse (q),
stating the wnder-

} DUE TO (b)

% lying cause laost, DUE TO (c}
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal diseuse condlrion given in PART 1 (a) 19. gAS ACLIJTA?ESY .
ERFOR <y
& OiABGeETES MELLITUS WITH  AcIiDOSIS 200 X ves [ o A
% | ‘20a. ACCIDENT SUICIDE HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED: ‘(Enter nature of injury in PART | or PART il of item 18.)
x d
© O . O O -
S 20c. TIMEOF  Hour  Month, Day, Yeor
8 INJURY a.m.
= p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE
WHILE ATD HDT WHILE 0 farm, foctory, straet, office bldg., etc.)
WORK AT WORK , it e
2] I attended the. deceased from 10 /3/57 . to 10 /5/57 and last saw 2::1 alive on ‘l,-U/DID /

Dearh occmred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

2%&1\ EURE ! 3_ O

(Degres or tithe)

o°

22b. ADDRESS

1515 LAFAYETTE AVE.

22c. DATE SIGRED

10/7/57

23a. BURIAL, CREMATION,
REMOV AL (Specif

23b. DATE

10=-1p=5T/

.

23c. NAME OF CEMETERY OR CREMATORY

J23d L

Livingston

OCATION (City, rown, or county) . N

- Ha

{5tate)

24 FUN_ER.I:L DIRECTOR
W Jo. Watson

ADDRESS

2769 Chouteau

25. DATE RECD. BY LOCAL REG.

0CT9 57

{Licensed Embaimer’s Statement an Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by oo TR PP .» Student Embalmer No. ...................

working under my personal supervision.

Y 20 T (=Y 1 ST
S:.gnature of Student Embalmer

ic\\..v-‘- T.\;{\ (‘J:

N - -
i1} ._-

- - P. O. Addres
Y \'“" Note: The above MUS'I‘ 'BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). s . .
_+“If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. ~ *-" =~ .~ Lo
If this body is not embalmed, fact should be so stated above .
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