MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-00 80
o 3 / ) ) . ) !/ A STATE FILE NUMBER
Registration District No. _—_ “we? /___ £ Primary Registration District No. _é-#%.-ﬂemmar‘s Mo, _-Al L - S,

DO NOT WRITE .
ON THIS STUB AMENDED :
FHEDEES 231962 ~[[ % USUAL RESIDENCE (Where decsased Tived. 1f matiturion: Residence bafore
. € R . STATE . COUN . i
VS 300 2 s COWNTT ar  Touls * Missouri®™™ st, Louisg ™
Rev. 4/59 % b. CITY (I outside corporate timits, give TOWNSHIP anly} Tength of stay in 1b Y Tnside Limits
i
S TOWN vy e o P.0. A, OWN Barkeley Yel# No O
1 9 - : c. t{%éP:{I’:TEOOF {® NOT in hespital, give location) Inside Limits d. :I;RDEREETSS (If cutside, give location) Reside on Farm
2’_}9 10 2 g INstuTioSt,, Louis County Hosp. Y# No O 8855 Kat,h]_yn Pr. Yes J Mo [#
3 ‘ 3. ‘I;AME OF DECEASED Firs? Middle Last 4. DSJE Month Day Year
Ype of print}
o James L. Davis DEATH Peh, 1, 1962
5. SEX &. COLOR OR RACE 7. Mam’ocm Never Married 1 18. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! i I\}Iale ‘White Widowed [] Divorced [J ) 7 )1928 33 Months I Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
I3 durjng most of working life, even if retired) * 2
2 PaVviag" Foreman Construction St. Louis, Mo,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
) - - . -
0 Robert S, Davis Bessie Rhoda Marie Davis
8 - |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o : NGCI) no, or unknewn) l(lf yes, waar or dates of servic o= Mar‘ie DaViS 885 5 Kathlyn DI’,
_—ﬂé—X— o = 18. CAUSE OF DEATH (Enter only one cause per lina | INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
R = mmepiate cause @ ounshot wound of the head
l Sla S
e [ 8 Conditions, if " DUE TO (b}
ons, any,
1 24‘,2- 3 ™ E w‘mcr: ‘gwe Irimu ;’o -
I|< T e e nder |
\] 3 .'- !‘yinggcauu last. DUE TO (¢}
% 4 FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11l If decoased was female wt:l
g diseasa condition given in PART | {a} there » pregnancy in last 90 deays.,
g § I O Yes I [ No I O Unknown
g & | 75 Was AUTOPSY | 208, ACCIDENT su%oe HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? ] . .
z ° YES{J N Gunshot wound of the head intentionally
z |$ S| B TMEGF  Hour Wonth, Day, vear inflicted upon Himself
4 o < N é 6 -l Y R, 24 /62
4 E * 20d; mg gn% %gcuuaeg" 20e. :LACEf OF INJURY (e-ﬂf-f, in :Irdnboul I')mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK rm, factory, street, office bidg., atc. . .
S .‘: a NoTwhLE AT worXK | bedT'oom OF home Berkeley St. Louis Missouri
S o g é “*21. 1 attended the deceasad from to and last saw :::.‘ slive on.
@ ; . a ‘. Desth occurred at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[17] -
w w2 u Z2a. SIGNAT) (Degregeor title) 22b. ADDRESS 22c. DATE SIGNED
D o o (o] A
> | & = %&0 Coroner | Clayton, Mo. 2/12/62
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {5tate)
. D H
g T Calvary Cemetery S5t. Louis Mo. -. ?
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE S
r
= »|Collier Mortuary, St. Ann, Mo, 4 -2 -b2- , ‘M

(Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 2] fA

P. Q. Address. ol

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with: the above constitutes grounds for revocation of license). L
’ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . * ST SV
V ,l'f this body is‘not embalmed, fact should be so stated above.
WL e : . ¢ . t

wE oy

o

L]




