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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r”-EU D E C 9 1959-gurmhon District No. .

THE DIVISION OF HEALTH OF MiSSOURI
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..Primary chlsfrnfmn

IFICATE OF DEATH

58-041448

STATE FILE

i 003

«enm . Registrar’

“ 1.7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édcm:c ore
a. COUNTY a. STATE lﬂ.sﬁouri b. COUNTY admi §3)
b. CIOTY (H outside corporate limits, give TOWNSHIP only) lnside Limirs c. ClOTY Ingide Limits
R
Town ST, IOULS Yes L) o [J Tow_St, Louis Yoild Mo
c. lﬁgls-ll’_l'?AM%IgF (IF NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
- AL ADDRESS
& insTiTution ST, LOULS CITY HOSPETAL #1. -4?02 9p‘ 2618 Spruce Street Yos [ No[]
3. NAME OF DECEASED First Middle Laﬂ 4. DATE Menth Day Year
{Type or print} 2]
JOHM w DAVIS DEATH 1] « 12 - 1958
5. SEX 6. COLOR DR RACE} 7. MARR'EDEN VER MARRIEDC] B. DATE OF BIRTH 9, AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS,
last birthday) | Months | Days Hours Min,
¥ale Colored winowep| ] oivorcen[ ] Ju8alo04 é ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY I \
orer None Migsissippd USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Wills Davis Ella Robinson | BEattie Mae Davis

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

{Yes, jﬁﬁ or urllmqwn)l {If yos, give war or dotes of serv

ice),

16. SQCIAL SECURITY NO.[ 17.

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

2
Enter only ¢ne couse per line for, [a), (b), and 139 J

INFORMANT

Mrs, Hattie Mpe Dayis 2618 8

Address

Canditions, if any, DUE TO (b}
which gavse rise to
bo al,
i T 202 )(
5 lying cause last. DUE TO (C)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense conditian given in PART I {q) 19. WAS AUTOPSY
5 PERFDRMED?
o YES £ NO[T]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O o O
S 2c. TIMEOF Howr  Month, Day, Yeor
a . INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, octory, street, office bldg., etc.)
AT WORK
21, l-ottended the deceased from 10"31—1958 ]-]#12"1958 and last sow t" alive on ]-].-12—1958
Death sccurred at 3: AM m on the dote stated obave; and 1o the best of my knowledge, from the causes stoted.

220. SHGNATURE/

%//‘l 7ot

Degree or title) % h\

22b. ADDRESS

1515 LAFAYETTE AVE.

22c. PATE SIGNED

11.12-1958

230. BURIAL, CREMATION, " 23b, DATE/

REMOVY AL {Specify)
Remova 11.17=58

13c.

NAME OF'CEMETERY OR CREMATORY

Washington Park

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

24. FUNERAL DIRECTOR

11is Funeral Home, Inc.

ADDRESS

2820 Stoddard

25. DATE RECD. BY LOCAL REG.

NV 14°58

{licensed Embalmet’s Stotament on Reverss Side}

{State)

%Mimm__._
U Gt Lo 0

(

INTERVAL BETWEEN -

ONSET AND DEATH



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.ovvvveenins

by me, OF BY (it e ,
working under my personal supervision.

1] A1 {1 1| S PPN
Signature of Student Embalmer

-~ .

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply wnt‘h 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.

L] : [ X



