+. Hoalth THE DIVISION OF HEALTH OF MIS30UR]
pt. Health,

“ewals  FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE EI:W --------
:Is:;. 2:::::. I Registration District No. e 318___Prlmcry Regulmrwn Dlsmﬂ N‘l 003 ............. Reglsi:r v .____§_________'_.._
1

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased hsed. If mslitmion:-Re:jdgnc_e b)éfore
admi on
/5. 300 a. COUNTY a. STATE Missouri b. COUNTY ';,
ev. 1-57 b.. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CEOTRY - Inside Limits
ﬁ) TOWNST" LOUIS HO. Yes Ne [ TOWN St. Iouia ’ Yasg No |:|
Egls.;_"l:{:rEOOF (If NOT in hospital, give location) Lnn#ﬁ'n of stay in 1b ﬂiTR%EETSS {If outside, give location) Reside on Farm
R '
Qb sntution OTe LOUIS CITY HOS 5 da. 2_5 2 2429 So 2nd. Street | Ye[l v
3. NAME OF DECEASED First Middie U © Last 4. DATE Monith Day Year
{Type or print)
OSCAR C. DAVIS DEATH NOY., 30, 1957
5. SEX €| 6 COLOR OR RACE 7.MAR4IEDE] NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE ({In years PFUNDER | YEAR] IF UNDER 24 HRS.
. la rthday) | Menths | Days Hours Min.
Male White wicoweo[ ] oivorceo(]| Nov 7, 1892 3 | |
100. USUAL OCCUPATION (Givae kind of work done | 104. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmtrmn of wgrking lify, even If retired} INDUSTRY
| ploye ———— Cantwell, Misspouri 0.S.4,
;‘ 3o FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4 NAME OF I{U‘SBANQ OR WIFE
4
- Frank Davis Unknown Iillie Stricklapd Davis
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Addrass
Yas, v unk If yes wj i
} ,.Yce mm,l( ¥ wf # Tmn of service) NQ_nB Li1 -I 'l & DaniB 2429 SO 2nd S't, " .St . Louis 2 MQ 2]
18. CAUSE OF DEATH (Enter oniy ane cause per line for (a}, (b, and (¢} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) /5’#?0//676’0 ﬂf/fy/’fdd//l (214 Agff"cff-fl"
| o LI
DUE TO (8) - S

DUE TO (¢} 9(4/ A

Conditions, if eny,
which gave rise to }

above cavsw (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must uss only standard nol:'nonclctura in item 18. No symptoms will be listed,

; z Iying cavse lost.

s _.9_ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminial disease condition givan in PART | (o} 19. WAS AUTOPSY
3 A : | PERFORMED?
< e . YesK] no ]

- | 20a. ACCIDENT SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w

T R =
: O[ 20c. TIME OF .Hour Month, Day, Year
a S INJURY a.m.

'?; ¥ p.m. | LA

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0O farm, factory, sireet, office bldg., stc.}) | : . -
5 WORK AT WORK - .
_‘E . 21. | attended the deceased from 11/2]-!/57 B _11/30/57 and lost hw: alive on 11/30/57

-4 Death occurred af _l_.m : m on the date stoted nhovc, and to the best of my lmowl-dge, from the couses stated.

g 220. SIGNATURE - ' {Degroe or title} T | 22b. ADDRESS ATE SIGNED
- 4 N
2 g fonfpan K b ~ 1515 LAPAYETTE AVE, 11/30/57
T 23a. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY UR CREMATORY 4 734, LOCATION (City, rown, o county} (Stete)
REMOVAL (Specify) - o T
 Dec.2,1957 . Natiomal Cemetery - Jefferson Barracks, Mo.

L

_ | 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
EC2 57 |0 Bl Bl 2D

(LI:-nu-J Embeimer's Statemers on Reveres Side) (/ 7
1. 13,
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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

o . .
"by me, orby ....ccrvninneniii. ereieen teeetremsesieaeeriatsteaeesarsens eeeriieereseniiaeeirrenns , Student Embalmer No. .......c..cceeeees

working under my personal supervision.

Student .evieeiiiiiiii e e a——
Signature of Student Embalmer

[T A - : PR S 3

L
-

P. 0. Address SELL.

ot Note: The above MUST ‘BE SIG§ED BY THE LICENSED EMBALMER in his OWN. HANDWRIT[NG (Failure
" to comply with the above constitutes grounds for revocatmn of llcense) )
.~ If embalméd by a STUDENT, he also shall'sign in his OWN handwnl:mg - C- -
If this body is not embalmed, fact should be so stated above. . : ‘.

. - '




