Jeclth THE DI¥ISION OF HEALTH OF MISSOUR|
walth,
¥elfore STA"DARD CER'"H(AT! OF DEATH STATE FILE NUMBER
*ublic &
S-nrz lj’ F_ﬂ JUL 1 1gm:ginrmicr! District Na. Primary Re_g_inrution District No. chimar's&..__srz.s..z.-_
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
00 a. COUNTY a. STATE m b. COUNTY admi gfien)
\-57 b. CEI'Y {!f outside corporata limits, give TOWNSHIP only} Inside Limits <. chY lnside Limits
R

235 ST.LOULS,MO Yos (] Ne (] R ST. LOUIS,MO. Yos[J No[J
; 2— c. Fgls.’la.nller‘EJROF {IF NOT in hospital, give location} { Length of stay in 1b d. STDRD%EE.IS-S {If sutside, give location) Reside on Farm

Hi Al A
6 o nsttution ST.LOULS CITY HOSPL #1 —1712 JOVEJOY LANE Yes [} No[]

a NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or pring OF
RANDY LEON DAVIS peatn  JUNE 3, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 ‘HRS.
6 59 last birthday) [ Manthe | Doys oury in, )

5 MALE 2| NEGRO o wooweo[]  overceod]|6/3/ g
E 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
; during mmmlng life, wven if retired) INDUSmNE ST.IDIES’HO . o U.S.A
1 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SEAND OR WIFE
: !
g WALTER H. DAVIS MARY JACKSON , NANXX none
,x 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yus, no, or mqm)l(ll yeu, No war or dates of service) NON’E ST .mUIS CIT'Y msP. #l.
>
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All diseases in Pt | must be causally related.

S WRRTETg WMWTWETEr WEeE

59-022818

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

IMMEDIATE CAUSE {a)

PART I,

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if sny,

N l v s
DUE TO (8) WM

whith gave riss o
cbove couse ({a},
stating the wnder-

!

74

70%

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss laost. DUE TO {c)
= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not caleted to the terminat dizseoss condition given In PART ) {a) 19. WAS AUTOPSY a,
b PERFORMED?
Iy YES(] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© 1 0 O
S| 2c. TIMEOF How Maonth, Day, Year
‘a INJURY  om.
"X p.m. .
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
O atwork O
21. | attended the deceased from 6_/3/;9 and lost ﬁuw: alive on 6/3/59

B ey iy

Doath occurred at

m on the date stated above; ond to the best of my knowledge, from the covses stated,

220. IGNATURE (Degros op title}

Y[ 225, ADDRESS

I2:c. DATE SIGNED

e 2 g7 /// 1515 LAFAYETTE AVE 6/3/59
Iya. %l.é:lo%‘,\faim:l’lon, 23b. DATE 23e. NAﬁOF [ = ETERY 4] ATOR 23d. LOCATION (City, town, or county) {State)
G p-3 0. 59 - 8t Louis_ Mo,

UNERAL DIRECTOR ADDRESS

%%w&qu4M1a40°¢ﬁng&¢ﬁb

25 DATE RECD. BY LOCAL REG.

JUN 1359
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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, ot by .oooviiiniiiiiiirenas rnersnshreentuebrn s rn e aatsiast e nravan e eaaneann .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooiiiii e s 141 L= s S TSN revenres
Signature of Student Embalmer

Licensed Embalmer No..........c.ccevvennnn
P. O, Address.....ccceviiiiiinreimiciiinnenns

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax,lure
to comply with the above constitutes grounds for revocation ‘of hcense) . e Ny

. Af embalmed by a STUDENT, he also shall sign in ms OWN handwriting,

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




