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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8-037722

. Welfare STATE FILE
Publie o 003 Nﬂﬁ@ga
Service ”_i‘ﬂ Nnv 1 n t f" egistration District No. .. =8 ..1.8.....wf’rimnry Rggis[rafwn DIS"IC_T NE. LS — . churrur s No. No.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexédgmw&e
a. COUNTY ; ; a. STATE 4. . b. COUNTY admi s s
200 Saint Louis MiAsouni
1-57 b. CITY {If oulside corporate limits, give TOWNSHIP anly) | Insida Limits < chY Inside Limits
OR
tom ST.IOULS,MO., Yes [J No[] TOWN -Scuni foui Yes[J Ne (T
c. Fléll.ll:_ NAM%OF {tf NOT in hospital, give location) | Length of stoy in 1b DRESS {lf outside, give location) Reside on Form
HOSPITAL OR
é{ INSTITUTION ST.LOUIS CITY HOSH . #1. ‘2 ‘AD %247?30/& ﬂ’a/ljzeot .Sio Yes [] No[]]
3. NAME OF DECEASED First Middle LéZn 4, DATE Menth Day Year
{Type or print) = OF
HENKY DAVIS peath  QCT, 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t F UNDER | YEAR| tF UNDER 24 HRS.
’_5 /v uaRRIED(JneveR MarRteD( ) 77-2 788 b:t:;:;; Months | Ogrs | Hours Min.
. Ma Ze eQno wooweo[] _ 3 pivorcenX] - 3" 9 6.8 f? g
3
: 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired) INDUSTRY . . . )
1 2 nea. (odumbus, Misaissiopi (, S, A,
: 130. FATHER'S NAME 135, MDTHER'S MAIDEN NAME 1. NARE OF HUSBAND OR WIFE
13
: Dan Davia Honniett ? Mrs, Bedssie Davia
cY 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i (Ypgs, ne, or unknawn)l 111 ¥ ot dategcf 1arvice) 4
; es k) PPl A — Mrs. Ruth Davia 3951a coa Avenue

wan Ly JTdNGAnd iniienuidivig o) s o,

)

1 ewreliar,

All diiad:n in Port | must be causally related.

Ll

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), ond (c).)

BY:

INTERVAL BETWEEN
ONSET AND DEATH

ooy Eblnncy.
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3
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- Conditians, if any, DUE TO (b)

> which gove rise to

L above couse (o), }

z stating the under-

g g lying cause last DUE TO (¢)

=N = PART tl. OTHER SIGNIFLCANT CANDITIONS CONTRIBUTING TO REATH buj nat relatpd to the terminal disease conditlon given in PART 1 (a) 19. WAS AUTOPSY
bl b @' ) ’ PERFORMED?
clit | . (03X Jves(¥ no[]
X 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW WJURY OCCURFED. (Enter nature of (hjury in PART | or PART |1 of item 18.)

-— at .

o] R = N

285 20c. TIMEOF .Howr Month, Doy, Yeor

3 INJURY  am.

': ¥ p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., ate.}

@ WORK AT WORK

.‘:_Fi’l-.— |_‘u|!anded the deceased from 10/26/58

. te

Daath occurred a1

10/29/58 and last sow :::' alive on |“£29£58

Qe 10A _Mm on the date stated abeve; and to the best of my knowledge, from the causes stated.

+{-220. S GNATURE"

-

Mw

22b. ADDRESS

WD .

1515 LAFAYETITE AVE

22¢. DATE SIGNED

10/29/58

/
730 BURIAL, CREMATION, | 238 pate |

REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

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

Te

{51019}

CE e

1958

National (emet

ADDRESS

7221 N. Grand 0CT 3 158

25. DATE RECD. BY LOCAL REG.

ffenson Barracks, Mo,
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{Licensed Embolmer’s Statemen: on Raversa Side)

ﬂ czc:Zhu



.. PR T
[N R TS W by 0L Tyl
. o et - .
.=S }:J“...‘.L ot s R . .
1
. . - . 1 .
&} ‘.’. A('n" ?t “\—L("—\'\ - GRND J S
- . . . . . 1 " . .
A A Y O T AV W T AT SoRLL .,
SKEVERIIETE O U S _ " PARSTETAN PRI R
- . . 1 |
CSITCAVARNNRTSCN PN SR 1 SUNRENS, SUSINX W - o e 6 e
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 0T BY oottt r et e et s san e .» Student Embalmer No. .. ................

working under my personal supervision.

- Y - )

( /

YT L N Signed ... S ALt Z5 {KMC‘?‘Z"Q
Signature of Student Embalmer

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). .

. -'1f émbalmed by*a-STUDENT, he also shall-sign in*his ‘OWN handwriting. =l IR YU T
If this body is not embalmed, fact should be so stated above. oy
LA WS . V.




