N. B.—Eve'r-{ftem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- Yi MISSOUR] STATE BOARD OF HEALTH
GECOMAT 10 183 BUREAU OF VITAL STATISTICS 4 -
6 CERTIFICATE OF DEATH _I_‘ 5 53.1 3
1. PLACE OF DEATH ) i% Do rol yse (hisApace.
{(a) County............. St‘ Louin ’ Registration District No.. ,7
®) Township...... SEETTOR Primary Registratlon District No...... 01 ........ Regstered No /7,¢~é
(© cur.. G layton (4) Btreet NaSt.'I-OuiSCountyHanital ......... 8L
(If death occurred in Hospital or Institution, write 1l name inatead of atreet and number})
(e) Length of residenceln city or town where death occurred yrs. mos. ds. {I) Howlongla U. S.,if of foreign birth? yrs. mos,
2. PRINT FULL NAME.......... Arthur Davig 12K .
(® Residence, No 214 Batesn Street st. Ij . St Lovie, Miscowrd .. ...
(Usua! place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N ’
11 hit DivoRrceD (u:rite ‘the word) 21. DATE OF DEATH (MONTH, oAY, AND vEAR) MAY 1, .19 38
} hal
3-8 hive Single 22 | HEREBY CERTIFY, That I attended decensed from

JA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF e e . 19....... B0t st s et e , 19
.. Denthissaid

{OR) WIFE oF

Ilastsaw h........... BLVE 0N e e ey 190
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR} NO vemb or 3 9‘ 19 18 to have occurred on the date stated above, atll.;sQPM

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
19 5 l day, ..........hr8.
[T . .1
r4 8. Truode, feasion, articular kind of
2] * Toinmimon orpartcarkindol CLovk
E i i _
| e et bk ok, LBRCOCK Sn1E.GdA.Cof.
3| 19. Date decensed last worked at 11, Total time (years) i
§| ihsoccupstion tmontaand - memtlaws () 17 “of a public highwey,
s E[(RTHPLACE (ciTY or ToWN) St. Loujse 'éj -V} Other contribatory causes of importance: '
STATE OR COUNTR Miggouri . . Q[ et eesresreesensreems e e s e b s oA et EAR SR bR ARS8 R £t nmn et s

E | 13. nAME Edwin C. Dav h ............... Fracture of the sikull
u|imame  Edwip C, Davie L Ripture of The liver

14, BIRTHPLACE (CITY OR TOWN) A b
ﬁ { STATEOR CDI(.INTR\’) s o U || Name of operntiun.......h_.gne - e Date ol

Missouri (i What test confirmed dhmumauyopsy ...... Was there an autopay?. Y28,
14
u | 15. MAIDEN NAME Roee Tezsarn :
W =) 23, If death vru due t.:gréraauéefl violence), fill ln-alw$]7f%gg
[ l Acclident, suicide, or homfoifeY! no ot Date of injury™ 4. 2= L% A
H BI(FS!TT:‘T';[&‘I:(CCEOS:TTESR o Ital *1| Whera did injury occur? Clag't%g ‘%}4
24y e ! iy o, county, nnd State)
R Davi ’e th Specity whether injury occurred in industry, in home, or in publle place.
17. INFORMANT 088 LAavijy - motner :
(AoDRESS) 214 Batea, St. Louifi, lo,

18. BURIAL, CREMﬁTION OR R VAL

Mcés‘ Ef‘ff 7 ﬂ-“f&“‘mrzm")‘! - u_"_?.

19. FUNERAL DIRECTOR . C- Hoffmeiﬂiter U({ & L. CO.
(ADORESS) 7814 S, Bluav, 8 i i

A 2, St PV o
Focal Registrar.

17! d Embal ' Statement on Reverse Side)
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N - . .o ' ' [
. - ° . r > '
A . . . ._._S'I:ATEMEN"I‘ BY LICENSED EMBALMER -~

I, . ' » Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

‘.“, L . +, L.E
No S by - . . Registered Apprentice No
working under my personal supervision. ’ ' .

. h . :-\_ Leov . Sig;led . 4 N “

Licenseci Embalmer No' i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HJ}NDWRITING. {Failure to comp]y Wi
the abovB con.uhtutes g-rounds -for révocation of license.) . .
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