THE DIVISION OF HEALTH OF MISSOURI

Health, . o PR S o -
o STANDARD CERTIFICATE OF DEATH - ey B
Public
Service gistration Distriet No............n,.........B._1..8_-_-Prjmury Registration District N!- 4 VORI Regislrar': Ne. %%_“_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;ldc e« before
003 a. COUNTY a. STATE b. COUNTY sion)
Missouri
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. chY Inside Limits
tomw oSt. Louls Yes [ No ] qom St. Louls Yes[] e []
c. ESE#IPQFEOF (1 NOT in hospital, give location) | Length of stay in 1b STR%!ETS'S 8 If outside, give location) Reside on Farm
. D
; : 3'47 harmunionDOA City Hosp. S /7‘7) 508a N. Sarah Yes [J Ne[J
. 3 NTAME OF DECEASED First Middle 4. DATE Month Day Year
(Typa or print) R oP
, FLORA D.A.VIS peath 10-15=58
E 5. SEX 6. COLOR OR RACE T'MARRIEDE vaen MarRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
| ' st birthday) [ Months | Days Hours Min,
. female white wipowen[ ] pivorcen[ ] 10-21-19 02 55.
100, USUAL OCCUPRATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY i
housewife at home California USA
= 130. EATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
g fLouis Peroni unknown Sears George W. Davis
‘té o J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
-~ = [ (Yas, no, or unknqwn)| (If yas, give wor or dates of service) -
s 41 i | none Geoa. W Davis, 508a N. Sarah
Q. 18. CAUSE OF DEATH (Enter enly one couse per lingafor {a}, (b}, and {c).} - INTERYAL BETWEEN
™ PART I. DEATH WAS CAUSED BY: O- z ) ONSET AND DEATH
e "";' IMMEDIATE CAUSE (a) ? .
: E .
c z P W
= o Conditions, if any, DUE TC (b) -
; - which gave rise 1o v
5 ; abave E:Illl gu),
tating o under- M . .
% 3 % ;ying g:uu.ln |u::. DUE TO (c /
E < 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not reloted to the terminal diseass condition gl in PART I (0} 1% gggé\ A?Eg;(
3
2 it . G428/ / vyes¥ no[]
1 - % = | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
2= ZQRu
N O O O
55 <PM3] 20c TIMEOF Hour -Month, Day, Year
g5 afs INJURY  aum. I .
3 > B * PR
- g 0 p.ll'l.
2 E % 20d. INJURY OCCURRED 20e. -PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) R
5 3 WORK AT WORK
§ E 21. | attended the deceosed from oo and Jaat Sow Enm alive on
g E Doath occurred at ﬁ‘—(a ”m on the date stated above; and to the best of my knowledge, from the causes stated.
5 K 22a, ATUR ( Finte) 77b. ADDRESS 22¢. PATE SIGNED
5
3= (& %’ / Fo g W g /é.. Jj’
23a. BURIAL TION, ] 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counaty} (Seate)
RE Sepecily) -
bur 10-18-58 St. Matthews Ceme St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO'CAI. REG. 25,REGISTRAR'S SIGNATURE

Aker, 410, Manchester

{Licensed Embolmer's Statement on Revarse Side) W%
L]




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, or by - .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal 60

P. 0. Address,zz&:

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 alsg shall sign in his OWN handwriting. - -

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




