THE DIVISION OF HEALTH OF MISSOUR!

98—-020465

Waltere STANDARD CERTIFICATE OF DEATH P e
ublic Fl MAY 2 6 195&'15"(:!3001_ Di_ﬂ_rid Na. 3 / ") (90 Regltirur s No.._ / ------ ﬁ —————

ervice Primary Raglsfrcmon Dlsm:t Ne..

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rundnncn balom
. 8T x . admissio
o STATE Migsourd > ©UNY g, 18UYS r/

s

- 4
ive location)

300
| -57

St. Louis

Cg‘( {If ourside corporate limits, give TOWNSHIP only)

10w usllshiale |

FULL NAME OF (if NOT in hespital, giva locutmn}

CgRY
Town  Hillsdale

. STREET 2121 E |Haunge,

Inside Limits

Ya@ No (]

Reside on Farm

Inside Limits c.

Yas[; Ne ]

Length of stay in 1b

b.

0!
|

HOSPITAL OR ADDRESS venue
INSTITUTION 2121 Edmund Avenuel, )0 years Yos [ No 5§
:'ITA.ME oF DE)CEASED First Middle Last 4, DATE Month Day ¥ ear
ype or print OF
MARY VIRGINIA DAVIS DEATH  May 19, 1958

FUNDER | YEAR
Months l Dars

8. DATE OF BIRTH

July 6

SEX
Female \

10a. USUAL CCCUPATION {Give kind of work done
st of working life, even if retired)

duwri
Housewi
13a. FATHER’S NAME

David White

6. COLOR OR RACE

White

7. IF UNDER 24 HRS.

9. AGE {in yeors
Hours I Min.

1882 73 birthday)

11. BIRTHPLACE (City ond stote or country)

Rymer West Virginia

marrie[]NEVER marriED] ]
wicoweD ] pivorcep(]

12. CITIZEN QF WHAT COUNTRY?

UISIA.

14 NAME OF HUSBAND OR WIFE

William H. Davis

10b. KIND OF BUSINESS OR

I f%“ﬁome

13b. MOTHER'S MAIDEN NAME

MarthayhanewHayhorst

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

16. SOCIAL SECURITY NO.

17. INFORMANT Addres

Ray Wilkinson 6201

Louils Avenue,

INTERYAL BETWEEN

ONSET AND DEZ H

w

)

o

a

g

w

w

=

x

=

fri}

2 e 7
2 e S 432X
8 % lying cowse lost. DUE TG {c)

., DE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated ta the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
A B PERFORMED?
5 ozt YES[] NO
- &z‘ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z QR
2 «=f“ a | d
a 2R3
O <NS[ 20c. TIMEOF Hour Month, Day, Year
2 =& INJURY Nam.

g : £l p.m.

E é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
F s | work AT WORK
E 2]. | aitended the deceased from / ?nﬁ 3—. , to /ﬁé 3 and last saw r:;nh\fl on é. /7‘-\5-/?

2 Death oceurred at 8 H 50 A. .M. m on !he date stated above; and to the best of my knowledge, from fhl tauses siaicd
? nuﬁATURE (Degu' or title) }’ 22b. ADDRESS - 22c. DATE SIGNED
o
: Gorir R0 9,7 gagnk ZX . /RIS

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d] LOCATION (Ciry, rown, or county} ¢ (S1o10f

May 22,1958

ADDRESS

St. Louis County, Missouri,

26. REGISTRAR'S SIGNATURE

A. ,O,MQL/»R

Mt. Lebanon Cemetery

2%. DATE RECD. BY LOQCAL REG.
SR i-3Y

on Raverse Side)

d Embal ’

{Li

:
:
.
(Yo, nhor unkmwn)l(lf yﬂ,ﬂw. wé' or dotes of service) none
18. CAUSE OF DEATH (Enter only one cause per }ine for {a), (b), ond {c}.}
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a) \ZZJ A ;
Candivisns, i any, \ DUE TO (b) (4 ;l/l/{h?,ié/&_m
ch gove rise 1o }
23a. BURIAL, CREMATION,
SMOVAL wcify)
24, FUNERAL DIRECTOR
Shepard Funeral Home, 1167 Hamilton Ave



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 BY ot e e v rrn e n e an b e ae s rann . Student Embalmer No. .,....ccovvnvennen.

working under my personal supervision.

Student oo s
Signature of Student Embaimer

P. 0. Address

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). |
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.




