. Healt THE DIVISION OF HEALTH OF MISSOUR| — ' 09 '
e STANDARD CERTIFICATE OF DEATH o8- F,Q;EE;?

Iq F;::::- LED OCT 2 7 Igsgqismnioq District No. \3 }/7 Primary Registration O Dume! No. .---:_é:!?_[_/______-_-_ Reglnrnr s Mo __iﬁ____é_____-

. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruégan:ny
: . COUNTY . . . STATE b, COUNTY Assian
5. 300 ° Saint Louis ° Missouri St. Lou
- 157 b. ch\r (If outsida corporate limits, give TOWNSHIP only) | Inside Limits < cgﬂv q taside Cimits
TOWN Clavton Yos [3d Mo [} TOWN Kinloch '1" o ‘o Yol No [}
c. FULL NAM%OF {H NOT in hospital, give location) | Length of stoy in 1b d- STREE‘gs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
sTiTUTioN Co w N TV Heosp, TALLS min. 1121 Wesley Yes f] Ne [
1 r i
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Y eor
(Type or print) OF
David Travis Jr DEATH Oct 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya F UNDER 1 YEAR| IF UNDER 24 HRS.
M;;':J“':D.E{‘EVER MARRIEDD 6 M 1928 écﬁ{:ir:r{-d:;; Months l Days Hours ] Min.
- Male £ Col wiooweo[}  / oivorcen[] ay
£ 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . . I
2 aborer Construction Kinlach 9 U.S.A.
= 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 4. NAME OF HUSBAND OR WIFE
g David Travis Sr. Ann Head Wilma J. Travis
‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn}} {)f yeq. gixs wor op dates of service} . - .
x ves [Yyal=ty, Ann H, Travis, 10L0 Weslev, Kinloch
18. CAUSE OF DEATH (Enter enly one cause per line for {e}, (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () __Massive internel bleeding folliowing
gunshot wound of abdomen fired at close

w
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2]
]
o)
o
w
7]
=
o
=
w Conditions, 1§ any, . DUE TO (b) iy g =
> which gave riss to - a.uga R
; ch\;. c:ull d(n), } - - 7?4
stating the under-
8 g lying ':nun laat. DUE TO (c) X
;. DEF PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
‘g © s ~ PERFORMED?
2 &= vesfc] NO[]
- 325 | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
= = w
g g ; _o_p_'e;’;——l;verﬂct = Shot by Police 0fficer when deceased was belng
o
: afs ’°2°‘. Fg"gﬁ?«': Hour  Momh,Doy.Yewr | qyagtioned by said Officer and an argument ensued
I EEx 10/19/58
_E 5 20d. INJURY OCCURRED 2We. l;’LACfE OF INJURY(-i . inbci:*aboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
je WHILE AT NOT WHILE = arm, factory, street, office bldg., etc. . .
5 1 | Work 7O A7 vork street Kinloch 3t. Louis Missouri
E 21. | attended the deceased from , 1o and last saw 2:; alive on
H Death occurred at : m on tha date stated above; and to the bast of my knowledge, from the couses stated.
g {De or tifle 3 22b. ADDRESS 22¢. DATE SIGNED
o [ ]
3 }’ Coroner Clayton, Mo.
f| 236 paTE " 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
novq.{ cify) - .
uria 23 Oct 58 Washineton Park Berkelev,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL 24. REGISTRAR'S SIGNAT
Boyd Bros, Kinloch, lo. /O~ - b_ M PM }//D

(Lt d Embolmer’s § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER ~—

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

Signature of Student Embalrn_er

Licensed Embalm/‘l
P. O. Address 7(

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,



