Heolth,
» Welfor
Public

Service

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PILED JAN 13 1958

R:gistru:ioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAI% ifg‘lll"l

CATE OF DEATH _

Primary Registration District

"STATE Fng@ ?R

Registrar’s Ne.____

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE

1.40 . b. COUNTY

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIF enly)

om St, Louis

Inside Limits

Yes [[] No ([}

e CITY

OR
vomd St, Louis

Inside Limits

Yes[] Ne[]

c. FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

d. STREET

5326 COEs Brifitnute

Reside on Farm

2] LesTALor Homer Phillip Ao\g' covRess 2 Yer [ Mo []
3. NAME OF DECEASED First Widdie v Tonr 2. DATE Menth . Day Year
(o o i Hugh Divis ok Jan, #1958
| heie 4" Touro | b ] 55 Door 098 | ot e paenp
108, USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I duTbmﬁlaalI.wuerli‘!g lite, aven if ratired} INDUSTRY Mt . Plea sant Tenn . U. g .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Davis Caroline Augusta Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nhbunhnqwn)l(li you, ﬁbwur or dotes of service)

Augusta Davis 5326 Cote Brilliante

18. CAUSE QF DEATH (Enter only one cause pyr |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (k)
which gave rise 1o
above couss (a),

Conditions, if any,
stating the under- }

ine for {a), {b), and (c).)
,

INTERVAL BETWEEN

g lying cowse last. DUE TO (c)
E ING TG DEATH but not ralgted 1o the tarmino! diseass condition given in PART I (o) 1%. gAa:gggggY 9
A 3 ?
: 7 443 X YES[] NO
¥ tetsfature of injury in PART | or PART Il of item 18.}
w Ll
v . O
3| 2c. TIMEOF Hour Manth, Day, Year
a INJURY a.m-
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc. )
WORK AT WORK "

21. | attended the dececsed from

Death occurred ot

-
1 ond last saw him
rn on the duie sigted cbove;

alwu on

ond to the best of my knowledge, from the cayfses stated.

220. SIGNATURE ‘(0’% (o r:enr mlj‘tl }Mﬂ

T B

22¢. DATE SIGNED

/-3-5%

eliable Funeral Sys. 1389 N.Uprio

[

25. DATEJIK&D.L:Y LQSBREG.

o
s slsuq

4 €anld

23a. BURIAL, CREMATION, 23‘:‘%ATE 23¢. HAM#DF CEMETERY OR CREMATORY 23d. LOCATIDN | towm, or coumy) - (Staie)
REMOV AL ({Spwgify}
removal b Jan, 1958 Washlngto Park %, Lewid

24. FUNERAL DIRECTCR ADDRESS 26. REGISTRAR®

“‘1?

(Licanzed Embalmer's $1atement on Reverse Side)

.

y




2]

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, OF BY ittt iirie e rere e renis s sttt sttt asest s sbaasaeranstnsserensrarnnnnen

working under my personal supervision.

SHUAENL oriiiire i st st aeaans

Signature of Student Embalmer ' ' !
Licensed Embalmer No¢éc
P. O. Address..ng.f A cobors S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. X




