» THE DIYISION OF HEALTH OF MISSOURI 58_041449
kil STANDARD CERTIFICATE OF DEATH STATE FiLE i 72

Public

Sen'lcl lF”_EB NOV 1 8 1ql§ng|srrunon District No. oo 318 .Primary Registration Disirict Nlms —ew. Rogistrar' s Mo

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc afore
. COUNTY o STATEMi{ggouri b. ?OUNTY admis gitn)

. C(I:;rRY (I# outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside lelu
town ot. Louls Yes [] No (] TowN St Eaﬁiﬁ Co 0 Yes[] . No [J

(. FULL NAME OF (If HOT in hospital, give location) | Length of stay in b d. S5TREET {If outside, give Io:mlon) Reside on Farm

HOSPITAL ADDRESS
NeTotionLuthern Hoap; fT 8421 Tennessee Ave. Yes [} No [

) 4 ¥ i
T3 NAME OF DECEASED Fi Midd! 7 L 4, D
irst iddle ast Dé’;E )Bl&l%. 21+’oy1958eur

{Type or print)
Mbdeis Davis DEATH

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
I MARR'ED[ﬁNEVER MARRIEDD last hirrh:ay) Mentha I Days Hourg | Min.

Female ,iWhited winowep[] 4 eivorcen[ ] Nov.2, 1910 L7

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY

Housewife Russellville, Ky L USA

13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
Nemrod Hendley Ollie Gibson Paul Davis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, ar unknawn)|{1f yes, give war or dotes of service)
b T Unk Paul Davis 8421 Tennessee Ave,

18. CAUSE OF DEATH (Enter only one :nuse per | for (o}, (b}, and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B MM ON SWA H
IMMEDIATE CAUSE (a) ¥ .
DUE TO (b) l\-L‘/t f\M- Lt~ l%
33 /X
DUE TO (c}

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizease condition given in PART | () 19. WAS AUTOPSY
PERFORMED? /

YESRA NO[ ]

Conditions, if any,
which gave rise 1o }

above couse {a},
stating the under-
lying cause loat.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O - O

20¢. TIME OF .Hour Month, Day, Year
INJURY om
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION
WHEILE AT[] NOT WHILE 0 farm, factory, street, oifice bldg., atc.}
WORK AT WORK

21. | ottended the deceased &6 M & g ) . to U\-ﬁ_ u : ‘ & SZ':;and last uwj::;_uhve on a )‘Z 2 & Z 5..4

Death occurred at m on the date stated chove; and to the best of my knowledge, from the couses stated.
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must be causally related.
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220. SIGNATURE (Degree or mle) 22b. ADDRESS 22c. DATE SIGRED
w Q . "\'\’D O ~57D|.e’wy\/ytl/( g—p' ID}'),_,‘Z .S_Z‘

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, |ﬂ"|, ot county) (grp:-) '
REMOVAL (Specify) EEN
Removal | 10/28/58 Vallhalle Cemetery t. Loui , ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. 6. RENSTRAR'S SIGNATURE

Edward Fendler 5611 South Grand Blvd. 6127

(Licensed Embalmac’s Statemant on Reverce Side} [¥4 da
.




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 sugpervision.

Student

Signature of Student Embalmer ) {/ / //
A — . ' icensed Embalmenﬁo.iﬁ.r&? ........
. i

P. 0. Address\ )" 25t bs P,

Note: The above MUST BE SIGNED 'BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in hi§ OWN handwriting.

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




