MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. - 192
DEFPARTMENT OF PUBLIC HEALTHM AND WELFARK C— SL 3 2

DO NOT WRITE Reg istreliphy District No. Primery Reglsteation District No. .]:
ON THIS $TUB

C )
STATE FILE NUMBER

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whem Jecensed Tived. 1F imatiteilon: Residence Befors

2. COUNTY .- o o .- a. STATE- H:Lssouri .b. COUNTY St [Louis admission}

b. CITY (I outside corporate limits, give TOWNSHIP only) Langth of stay in ib c. CITY Inside Limits

10915 N.Grand,St.Louis, Mo. | b days | O hivessity City Yo R NeD

e FULL NAME OF (1 'NQOT In_haosgital, give location} Inside Limi N - - . i f
"HOSPITAL Limits 8 :;%%EEES (IF cuiside, give_ locaron) Reside on Ferrm

INSTTUTIoN VET, ADM, HOSPITAL Yog NoD 6861 Plymouth Ye O Nl

3. NAME OF DECEASED First Middle Last 4. DAJE : Month
{Type or print) ’

V§ 300
Rev. 4/ 59

DATE AMENDED

H
o~

ol Day Yaur
JOSTAH P. - _DAVIS DEATH M 28
5, SEX & COLOR OR RACE 7. Mamied [J Nevar Married &. DATE GF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR [F UNDER 24 HR
id d bi d - -Menths | Days H Min.
- Whit-a Widowed [ vorced h/lg /% 57 Byt lours | n
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
iy s of working life, even if retired) . - .
19“1-_? ook ™ Res$aurant Hasbrook Heights, N. Jb, USA
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OFWUSBAND OR WIFE
Unknown Unknown -—- = --ea-

J15. WAS DECEASED EVER.IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, T;’éu“knuwn)l {If yes, ﬁjﬁi\::rzor dates of sarvi wyned& Becl (F 4 i) ,Same add. &s 2.

18. CAUSE. OF DEA‘H (Enter only one cause per line Tor (4], (D], &0 (] INTERVAL BETWEEN
T L DEA'FH AS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) Acute Myocardial Infarction . Minutes

S

|l ]| W
Gy

» DOCUMENT

Conditions, if any,y  DUETO (v _Gemeraliged Arterioeclarosis _ Unknown

which gave rise to
above caua (a),

stating the under. ‘ ‘ 0 /
lying cause [last. DUE TO {&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralmd to the terminal FART 111, i decossed was  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

K - . ]D Yas |. O No [D Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PARY Il of item 15.)
PERFORMED O 0 m} ’ .
CYES[O NO

20: TIME OF _ Houl  Month, Day, Year |
INJURY ™ am.
N p.m.
R RY [5) ] 20e. PLACE OF INJURY (e¢.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION
20 wI-JI?LE Aglc\g'g?!?flj " farim, factory, straet, office bidg., atc.}
WHILE AT WORK [

21, Jf artended the decessed ﬁomﬁ 5/2""/63 : /28/63 —and last saw F";!liva an 5‘ EBJ 53

P Hn .___m on the date stated above, and to the best of my knawl-cdgu, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
)

[Dearew or 1Miel — . |22 ADDRESS 32c. DATE SIGNED

M. D. VAH, ST, LOUIS, MO, 5/28/63

R 23b. DATE I 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, or county) [Srate)
RE OVAL (Specify)
Removal C=31-63 | National €

"3 FUNERAL DIRECTOR ADDRESS ] 25. DATE RELD. BY LOCAL REG. | 26, KE (GNATYRE
Albert H.Hoppe,InceL700 Washington Bivdd ~MAY 29 1963 }V ,.,/ ,L.ﬂ 12

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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0L R TEMENT BYC LICENSED” EMBALMER

womepind] | ' shaovalnadiundc tilaaamald
| heréby certify that the body ‘whosé name is recorded on the reverse side of’ thls cemflcaie was embalmed by me,

or by ' : ; ‘ Studem Embalmer No.

working under my personal supervision.

Student,

+ Signature of Student Embalmer

i o ‘ P. O. Address " :
(_u" iw v xX ‘7:5\ 3'\“ t & u\.l.'.‘m a W“"F‘-—ﬂ. f?‘%
Note The, above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. ( ailure’ to comply

with the above constitutes grounds for revocation of license).”
If embalmed by a STUDENT he also shall sign in his OWN handwrmng

-

if this bodyolslnot embalmed, nfact .shouid be so stated above o' el




