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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

-
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. l_hn JAN 1 2 1g%iurmion_ District Na. ....__.._.w.,._._,.__3.._1..8.?rimury Registration Di!"":_'it’_-..1..@.93...._-..".w Regisirar's_ﬁi&S.a.;_.m

£

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheh'dePaeded lived. If institution: Residence pflore
a. COUNTY a. STATE Mo, b. COUNTY admi ssifn}
b. CITRY {If outside corporate limits, give TOWNSHIP only) lnside Limits <. CBTRY tnéflde Limits
TOWN St., Louis Ves [1 Ne [] . _town St, Louis Yes[] No[]
c FgLL NAIJ:A% F?F {If NOT in hospital, give locatian) | Length of stoy in th A7 747, TREEES (If outside, give locatian) Reside on Farm
HOSPITA DDRE . <
o lo wstrution _Chronic Hosp. Lyr 3mo Hidy 2608 Virginia Yes [J Mo [
3. NTAME OF DE)CEASED First Middte Last 4. DATE Month Day Year
{Type or print OF
John R Davis peath  Dec. 26, 1958

5. SEX 6. COLOR OR RACE

| _male o] white

7

“MARRIEPE ] NEVER MaRRIED[]
wiooweo[] 7 oiworcen[]

8. DATE OF BIRTH

Sept.8,1884

9. AGE {In years

FUNDER | YEAR

IF UNDER 24 HRS.

last birthday)
74

Months ] Dars

Houes I Min.

10a. USUAL OCCUPATION (Giva kind of work done

uring mest of ing fife, gven If retir
XSt Ty " ddunse

10b. KIND OF BUSENESS OR
INDUSTRY
lor

13a. FATHER'S NAME

Thomas Davis

13b. MOTHER'S MAIDEN NAME

Mary Young

11. BIRTHPLACE {City and state ar country)

St. Louis,

Mo,

14. NAME OF HUSBAND OR WIFE

g

12. CITIZEN OF WHAT COUNTRY?

J.S.A

Marguerite

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or ﬁkaun]|tlf yus, give war or dotes of servica)

14. SOCIAL SECURITY NO.

498-26-818

.1 17. INFORMANT

Address

D Marquerite Davis 2608 Virginia pAve

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o) A€

!

Conditions, if any,
whleh gave rize to
above causs (a),
stating the under-

DUE TO {b)

Zn Loy o

" ’ -
DUE TO (¢} &Mé@@a’ﬂb&&*ﬂ

L itir gy

INTERVAL BETWEEN
ONSET AND REATH
d 2 i

% lying cause lost. y W b
E PART I, OTHER SIGNIFICANT COND, S CONTRIBUTING TO.QERTH but not related to the terminal diseaze condition given in PART I (o} T 19.80AS AUTOPSY 2
B . ) i PERFORMED?
i — S tpr . YES[] WO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lﬂART Il of item 18.)
w
(8]
U] 2c. TIMEOF How Month, Day, Year
a INJURY a.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK

21. t cttended the deceased from
Death occurred ot

Segt. lc 1954
: P.M.

, to DBC. 26’ 19&&stiawtmcliveon Dec. 26. 1958

m on the dote stated above; and to the best of my knowladge, from the causes stated.

220, SIGNATURE {Degrag or title}
'/ 7

o

22b. ADDRESS

22¢. QATE SIGNED’

Kriegshauser 4228 S.Kingshighway

DEC 29°58

Z). _ ‘ S POD e nead (2/e7/52
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOV AL {Spacify) . .
Removal | 12/29/58 | Sunset Burial Park St.Touis,County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.* E

{Licensed Embalmar®s &

tatermant on Reverse Side)

q
¢

g;;,j SIGET URE / N S




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. .........ccevivnen-

BY M, OF DY tiiririririreee sttt et i e st sa s r e e e sa ey .

working under my personal supervision.

Student ..ooovciiiiiiiiii s ; NSt “ff U0 T FPTRIUUOR SR A A oo .
Signature of Student Embalimer ] .
. . . . P
y ? Licensed Embalmer No%zq/
P. O, Address ......coveiieiinincnnnnnns e

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 11cense)
* If embalmed by a STUDENT, he also shall sign in his O¥N handwriting.
If this body is not embalmed, fact should be so stated above.

3



