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NE—MARKE A PERM{&NEN'_I‘ RECORD

NFADING BLACK I

i

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 58——015699

STANDARD CERTIFI

State File No

FILED APR 18 1958
{BIRTH NO. REG. DIST. no.3_l_8__ PRIMARY REG. DIST. nlma_. Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If

inatitgtion: residesce,before

a. COUNTY & STATE Missouri b. COUNTY teafon).
b. CITY (1 outeid limita, writsa RURAL and g c. LENGTH OF || <. CITY :
QR 0t cost s sl v RORAL ssd ) £ KNG 20 © O ey
TowNSt, Louis Yr'S. TOWN St, Louis - "o

FULL NAME OF (I1 not in hospital or institution, Kive strect sddress or loeation)

26 INS‘“TUTIONStg Louig Chronic Hosp. alb
3. NAME OF b. (Mlddle)

- STREET (If !, give location)

?'?Ra%blé Brockschmidt

line for (a), (b), end (¢}
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)

a. (First ¢, (Last)
DECEASED (Flrst) 4. DATE (Month) (Day) (Year)
(Type or Print) Grandville Claude Davis DEATH [y L 1958
5. SEX 6. COLOR OR RACE | 7 miAD%E‘\l!EB I‘EI"E\\’ISECI\QARRIED. 8. DATE OF BIRTH 9-:'55 tllaln;\u ; Uﬂ‘:? lDri:lll & UNDER M HES,
. {Bpacify) t b4 on! ays | Hours | Min.
male white 0 11-23-75 "85 I
10a. USUAL OCCUPATION (Giweklndof work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE . . u IZ ClTIZEN
doncdurinlmmto!vorun;u!...:.nnu :.u:&) E DUSTRY (City and Stats 7 Foraign Country) OFWHAT
none Retired Mass,
138, FATHER'S NAME ' 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE’
Gec. E, Davis Mary Nourse e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ‘; SIGNATURE OR NAME ADDRESS
(Yes. no, or unkmown) | (If yee, sive war or dates of sorvice) NO.
ne none Q i
18. CAUSE OF DEATH MEDQICAL CERTIFICATION lg;gg}l:l;‘gngsm
) f. DISEASE OR CONDITION . . DEATH
-Enter oply oneeaustper | T, gy LEADING TO DEATH® (g9 B.o2X. .54.'..._.-,&_9‘%4,__.., 2 aedy .

as heart fallure, asthenia, l‘;‘t t0 the above amtf {a) stating
ete. It tneans the dis- the underlying eause last.

case, infury, or complice- DUE TO {c}

49/ %

“tion which caused death. | 1%, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP‘II::I%AIN-I 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing {o the death but not
related to the dlaease or condition causing death M A/ﬁﬂﬁ

¥

YES D KO M

QITE PLAINLY—USING 1

21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offics bldg.. a0} ‘
HOMICIDE |
2id. TIME (Moath) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? :
OF WHILEAT [} NOT WHILE . |
INJURY WORK AT WORK |
2. I hereby certify that I altended the deceased from l..:ZZ:.ﬁL_., 1 9_.'. l.,al..a_SB_, 15 , that I last saw the deceaced
alive on _Gp=ip= , 18—, and that death occurred adz.:l_ﬂg_ Jrom the cauzez and on the date slated above.
23, SIGNATURE {Degree or llﬂe{’} 23b. ADDRESS " 2%. DATE SIGNED
Pabons 27 (Noedelun . 22 . 15 5800 Arsenal St. |y#/s/co
ON UERMI OAVLALCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
R (Spwelty)
Park Normandy, Missourl
DATE REC'D B L 25, FUNERAL DIRECTQR" § ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L3 TR ) - SRR PP Geerannn , Student Embalmer No....covuut.n

working under my personal supervision..

Student......coumiiiieiie e ccacccascsssananaan
Signsture of Student Eobalmer

T o T P. O. Addre»a%/,ﬁf.ﬁ-m

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

T this body is not embalmed, fact should be 80 stated above. )




