ealth,
Wnifure
ublic
ervice; i

300

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

WOCTer, Coronar, efC MUST USE CITY

Ifn‘/ JUN 91858 resiroionpiseic e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

592049
S 3 /:"7 _________ Primary Registration District No. ___wi#?_ f‘g ______ Registrar’s No. /f,.iq o

9926

E NUMBER

I PL.ACE OF DEATH

2. USUAL RESIDENCE {Where deceusad lived. |

f institution: Re}i@b)ﬂnra
Y a ston
st, P81 g

o CoUNIY - ST. LOUIS o
[ ]
b. CITY (If ousside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY ba Inside Limits
OR Yes;\ No [} oRr ~ Yeg Ne []
ToW Wehsgter Groves, Mo, Town ~ Webster Gr
¢. FULL NAME OF (If NOT in hospital, give locuhon) Length oBmYah]y d. STREET (If outside, ‘give location) Reside on Farm
HOSPITAL OR T ADDRESS Yes[] N
INSTITUTION  Hospital 4% Tulip Drive esL] No
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
I11]13an Maa Davis DEATH 6 3 59
5 SEX 6. COLOR OR RACE| 7. mARRIED ] KEVER MaRRIEDL ] 8. DATE OF BIRTH 1881 {9 AGE (in yeors §FUNDER i YEAR| IF UNDER'24 HR
Y. last birthday) { Months | Days Hours Min.
Female 7 i g Woowen[® pivorcen[] 2=5=1880. 1

10a- USUAL OCCUPATION (Give kind of work done

during most of working lifs, even if retired)
Housewite

10b. KIND OF BUSINESS OR

AV H3me:

11. BIRTHPLACE {City and stats or cauntry)

CinoinnatiOhie ,

/

12. CITIZEN OF WHAT COUNTRY?

TeSeA.

13a. FATHER'S NAME

Eugene Xroth

Sarah Fruit

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Samuel X Davis

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y wi vi
on N kool von demisidsmnsloarics) | o o E.F. Davis 43 Tulip Drive
18. CAUSE Dfl" 052T¥éE§t§rénlﬁ one cause per line for (o), (b), and (c).) J I%LERVAL BETWEEN
PART I. A AS CAUSED BY: . ET AND DEATH
IMMEDIATE CAUSE (a) @‘f&‘lgt f&“%‘q‘bq M /‘t’“&rm Apd . 4 wasi
: X
Conditiens, if any, DUE TO (b) &fm/ph a 4 m Wa l '3 f(D-
which gave rise to } I i
above couse {a),
stating the undar-
é lying cavse lost. DUE T0 ({c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH bu? not related to the tesminal dlssore candition given in PART | (o) 1. WAS AUTOPSY_,\
x PERFORMED:
rd /56 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
(']
; a O O rem___ 8,9 e CORRECTED
V[ 20¢. TIME OF Hour -Month, Day, Year aY: 1. AFFIDAVIT QF hﬁmw
= INJURY .m. s - . 3ald 2-17-4
g :: 2 DOCUMENT“{EM (1Y 1 1-188} .
204. INJURY OCCURRED Ale. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., etc.)
WORK AT WORK
1. | attended the deceased from - 16 - . to 3 - ﬂ and last iuwh alive on " ’ f" A H
ocglirred ot m on lhe date stated above; and to the bast of my knowledge, from 'lle causes stated.
TURE 22b. ADDRESS 22¢. DATE SIGNED
,/ . 1300 G Ra, W ey Gud-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, W G Vel {State)
REMOV AL {Specify)
1 6=5=1959 Spring Grove Cemetery Cincinnaj;i Chio )

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Grove s Mo,

)

25. DATE RECD. BY LOCAL

45

G.

{Licensed Embglmer's Statement on Reverse Side)




ot
st

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........oeeenenn

by Me, OF BY ciirriiiir et e

working under my personal supervision.

SEUAEILE  ceintiniiiiiriiieeeinirnnreresrisrrrrarecarssnrnnanren
Signature of Student Embalmer

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 embhalmed, fact should be so stated above,




