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) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence befurt
300 a. COUNTY a. STAT ENH_ ssourl b. COUNTY odmissio
1-57 b. ClTRY {Hf ouiside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limirs
70N Ste Louis »9 Vesfg] No[] o Ste Louls Yesfz] No(J]
c. f‘gL}hNAME OF (1 NOT in hespital, gf/u location) | Length of stay in 1b d. STREET {if outside, give location} Reside on Farm
A NS D.0.As Ho Phillips 17 yrdh9 /APRE4328a St. Ferdinand veJ nid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
EUNICE DAVIS DEATH  Auge 3, 1958
5. SEX l)_‘ 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
5 Male Negf‘ O WIDOWEDD ,; DIVORCEDB J-an o 5 , 191 5 43b|rfl|dny) Months | Days Hours [ Min.
E 10c. USUAL OCCUPATION {Give kind of work done ]Obs WE 11. BIRTHPLACE (City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
= mal of I(in Ial- -vo if ratired S
g Fas%i 2" Th3 oF* [ma s Cast‘ Jones County, Ga. Ue Se A
; 13a0. FATHER'S NAME ]3?’ MCTHER’S MAIDEN NAME 14, NAME OF H]JSBANI? OR WIFE
. Charlie Phillips Fogie Wright Lulabelle Davis
5- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT anu
o~ {Yas, or unk [ {1 yes, giv waf er dates of service! y
; R o]t e dve iy deenefmvied b59-1241877| Fogie Davis ﬁﬁl D3:4¥8nug,
4 18. CAUSE OF DEATH [Enter only one covse per line for Ja), (b, and (c},
5 PART |. DEATH WAS CAUSED BY.
- J%“MA-

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—8=030299

STATE FILE NUMBER

1s1ratmn Dlsmct No __________________ 3,1 8rtmary Reglslrullon District Ne. .___1_003_____..__ Reglstmr s No..__

MEDICAL CERTIFICATION

Conditions, if any,
which gove rise to
abave couse (a),
stating the uader-
lying couse laost.
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j
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e ST
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O
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27

19 WAS AUAOPSY
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YES

TIME OF  Houwr
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-Month, Day, Year

y4 3\43

'* I RYLE

ol

WHILE AT
WORK

20d. INJURY OCCURR ED

(]

arl

NOT WHILE
AT WORK

O

E OF JNJ
Euct

(e g ., inor about home,
Idg., ete.)

204, CITY, TQ'N OR L0y TION

21. { attended the deceased from
curred at

; /90

and last saw h
™ m on the dote stated above; and to the best of my knowledge, from the causes stated.

" slive on

e BT T s 00

230 GWN
Sio:ily)
Rea a

23b. DATE

8/8/58

23: N

Gr

F CEMETERY QR CREMATORY

hwood Cemetery

ﬁm%

22c. DATE SIGNED
Ny

23d. LOCATION (City, town, or county)

S5t. Louis County,

{Stote)

Mog

24. FUNERAL DIRECTOR

ADDRESS

AUET 58

25. DATE RECD. BY LOCAL REG.

@EGIST:AH'S SIGEATUREZ f

Charles J. Gates

4107 Finney

{Licenszed Embolmer’s Sictement on Reverse Side)

S e J 4,




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY coovveereeeeeeecieessreeasneennsssnmsebensnessansasanenens e eea e

working under my personal supervision.

SHUAEIE  cvrernrrtiiiirieiriarsirasenaranirarassisarerarrnnnas AR AT A, e T
Signature of Student Embalmer

Licens

P. 0. Address. 4107 Finney Ave
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.



