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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-013089 |

Regisvor s 34260 _.

__ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
T T COUNTY . STATE b. COUNTY admission}
b. C(I:)TRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Inside Limits
town  St. Louis Yes [] Ne (] 1om ST LOUIS MO, Yes[] Ne[]
c. FULL NAME OF {If NOT in haspitol, give location) | Length of stay in 1b d. STREET {lf outside, glve lacation) Reside on Farm
HOSPITA . ADDRESS
4] INSTITUT EE. Louis ‘Eity Hosp. l 1.115 D Yes [j No []
3. N{\ME OF DE!):EASED Firs Middle Last 4. DATE Month Doy Year
{Type or pring N OF
Baby Boy Davis DEATH L 23 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE £ UNDER | YEAR| IF UNDER 24 HRS.
e S CED uarroever wacwicoly] G (1 toms Pramoss Lxesey e 2o
3 »  winowen[ ] ptvORCED] ] M18/59 A
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O |12 CITIZEN OF WHAT COUNTRY?
durin i warking lile, if rotired IN Y
wring moat of working life, aven if retired) %‘ﬁe ST.I-OUIS,MO. U.S.A
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DONALD B, DAVIS JUNE RICKARDSON e
15. WAS DECEASED EVER IM U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, newnkmwn)l {13 mgl\r. war or datay of service) ST .I-OUIS Cm HOSP. #l.
18. CAUSE OF DEATH (Enter enly one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (o)
Canditions, if any, DUE TO (b)
which gove risa to k4 rd
obove causs (a),
stating the under.
g lying cause last. DUE TO (c)
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY J
x PERFORMED?
o YES NO ]
2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED. (Enter naoture of injury in PART | or PART Il of irem 18.)
w
v ad 4 O
G| 20c. TIMEOF Hour Menth, Day, Year
S INJURY a.m.
- p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21, | attended the deceased from J_L-]_B-GQ , to fl-?j -59 ond las? suw't"'hl-va an h-23 —59
Deoth occurred ot l mon t)’{e dote stated above; ond 10 the best of my knowledge, from the causes stated.
TURE groe or title) Mﬂu 22b. ADDRESS 22¢c. DATE SIGNED
% (@L/ f #47. |1515 Lafayette Ave, L-23-59
23a. BURIAL, CREMATION, 3‘5 DATE 23¢ AMEX CEMETERY OR iREﬁlTOR‘( 23d. LOCATION (Clry, town, or county, {Staie}
REMOVAL {Specify) natomica 18
=357 ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

e Y,

59
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{Licensed Embalmer's Statemant on Reverse Side)

' Za ]




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriiiiiiiiaarererrrrrnrrrseststsinssentnserertarasraansnaarnrtastanssnratostanessns ., Student Embalmer No. ...................

working under my personal supervision.

Student .coviiiii SIBAGA .. vivivseeerirererssinssenanirrrresasssniise it b ans
Signature of Student Embalmer

- - “Licensed,Embalmer No.........cccoennens

P. O, Address.......ccocvvvininiinininnn,

. - . .y
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 embBalmed by .a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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