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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ervice

#"_E[] APR 1 8 IC’.)!Bqlsrrunon District No. ________-..n3_18 — __anury Registration District Nb.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-0415700

1003

STATE FILE NUMBER

regisvars o 3P OL__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chédenca before
. . b. N missi
a. COUNTY o STATE M gsouprit COUNTY a us;ﬂ‘f’
b. CIDTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIDT'Y Inside Limits
R R
Tom__ St, Louis QO ow S, Touls Yool Mo
c. FgLfi; NAMEODF [ENCT in hoam:l 1)\«3 |o:utton! Length of stay in 1b STREETS'S {If cutside, give location) Reside on Form
=y HOSPITAL OR DRE :
A7 msymuvion OTEr 1PS 38 yrs 19 //0@ 2403 N, Vandeventppesl] Nolx
3. NAME OF DECEASED First Middle (ILust 4. DATE Month Day Year
{Type or print} OF
HOSIE DAVIS DEATH March 3}, 1958
5 & TR OR RACE 7 saameo [ neven wanmeol] © OATEOF BRTH | 6. AGe g o brunper Tvesal e o s
Male %1 _col wooweo govorceod| pot, 2, 1906, | B3 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSl‘NESS OR 11. BIRTHPLACE {Ciry and stcte or couniry) I 12. CITIZEN OF wHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Molder Retired Forest CltY. Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubin Davis Mary Wilson.

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

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yes, K Il yus, give wor or d f survi .
cswoorun nqwn)l( Y3, give wer or daotes of service) Un_k Addie MCGee, 2l+'03 N. Van(levent
18. CAUSE OF DEATH (Enter enly one couse peg Lige fer {a), {b), and (c) - INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
IMMEDIATE CAUSE (a) " .
Canditions, if any, DUE TO (b} d / /
which gave rize 10 }
obove cavie {a),
tating th dur- q
g l’yiung geuu‘n-“’;a::. DUE TO (c) 4 / *
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the termingl disease condition given In PART [ {a) 19. "';AEFAU PSY
E
E YES
2| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART |l of il_n;n: 18.)
w B
8 o o o
G1 2c. TIME OF How  Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WH!LE ATD NOT WHILE D form, factory, street, office bldg., ete.)
AT WORK
21. | attended the decocsed from and last :uwt alive on
BDeath occurred at /aﬂo H m on the dutu stated obove; and to the best of my knowledge, from the causes stated.
220. SKGNATUR (De .) P r-22b ADDRESS 22¢c- DATE SGNED
4’2‘? | S 3o o %% %l..:rj
23a. BURIAL, ATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOY wcify)
puria ood St. Louis C., Missouri

24. FUNERAL DIRECTOR

R. M. C. Green, 4060 Washington

ADDRESS

25, DATE RECD. BY LOCAL REG.

{Licensed Embelmer’'s Statameni on Reverse Side)

26. REGISTRAR'S SIGN RE

Y4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oorininiiiiiiiiii e eer et rrs e ereseastnsnesanraseerenssaannsrerrennrabassernnnss .» Student Embalmer No. .........c.......e

working under my personal supervision.

Student ..o e e ns Signed . ~...

Signature of Student Embalmer

P. O. Address....,%..g-.:m

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

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

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