< S

N. B.—Every item 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. Exaet statement of OCCUPATION is very important.

—MAKE A PERMANENT RECORD

ofiZpe 1 x19511

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District Nm.?.Q.i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noum..£ -y oy -ymer—

941
9441

State File No

Regiztrar's No

1. PLACE OF DEATH:

{a) County.
Sh.,Louls

(b) City or town
{If outside city or town limits, write “RURAL" end name of townihip)
{¢) Name of hospital or institution:

HIETFEB 17 1343

-

{1 not in bospital or tostitutlon, wrils straet number or location)
(d) Length of stay: In hospitalor institution

(9pecify whether

Inthis nity.
years, mouths or days)

T s e
2. USUAL RESIDENCE OF DECEASED:

wsate Misgouri . . @ coumty .
{¢) City or town St.louis é

(It outslde city or town Limits, writea “RURAL™)

1429 North Euclid Ave.

{If rural, ghve location)

(d) Street Ne.

years.

(¢} If foreign born, howlongin T, 8. A.T.

3. (a) PRINT
FULL NAME

ANNIE E.DAVIS.

yays

3. (¢) Social Security

n491=16-804)

8. (b) If veteran,

name War,

6. (a) Single, widowed, married,

aiverced. Maxried

5. Color or

4 sex.BOMALE..| nedlhite.
6. (b) Name of husband or wif 6. (¢) Age of husband or wife if

..__.._&I.Q_begn_ Mm nlive....zg._...__..yem
7. Birth date of deceased.. é_ﬂSt ll 1869!

{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day
70 5 1'? hr. min,
9. Birthplace.... COT EHAT EE. —
place (City, town, c: county) {State or foroign conntry}
10. Usunl occupatio; Housewife
Vb
11. Industry or businem__.85_ ROME
o {/

DeBo ,Anthomr.

E { 12. Name.
= \13. Birthplace e mw?
E { 14. Maiden nama C&‘f‘&fﬁé’ OB%I-. :gg&.

16, Birthpiace ?

(City. town, or coumty}

(State or foreign country)
14. {s) Informant's own signaturs

Mr.John P.Davis,
© Adaress___ 1429 Nort !

17. (a) s (D) Date thereo - -
{Burial, cramation, or removal, (Month) {Day} (Year}

(c) Ptace: burlal or cremation Marissa,Tllinois,

18, (a) Signatare of funerat director. TS O0 Lo Pleitsch Inc,
® Addrem.. 0966=-68 Eagton

o, o JRN30 1940

{Data roceived local rtthl.nr)

‘gnature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JBNUBTY day  28%Lhe. ...
..].'..g.g.g_?.__..._hou.r____‘.’z.ﬁ_al‘a ..... minutnm_.P.Q.'MM.

b1 —
2 1. 1 hereby certify that I attended the d d from.
19, to. 19,
that I last saw h allve on 19____;
and that death occurred on the date nnWmd above. .
Duration
Immodia use of death . )
Due to. ] E
Due to. - J
/Y £
Other conditions, / / . V
(Inclode proguancy withla 3 m@b f?!xih)  —
PHYSICIAN
Majer findingn: P
Of operationa. Underline
the cauze to
which Idgath
Otatopsy Sheuldne
tistically.

H {d) Did injury oceur in or about home, on (a.rm. in {nd:

22. If death was due to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)

(%) Date of occtrrence,

(e} Whete dld injury occur?

{City or town)

(Bta
plue. fo publie p!)aca'!

74

(Licensed Embalmer’s Statemont on Reverse/Side)




- - T

STATEMENT BY LicfENSED EMBALMER.

working under my personal supervision.

Licensed Embalmer No. o T4, é’%

. ) . - P.O. Address5 T4 b M/J%Mi

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in Ins PDWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

" If this body is not embalmed, above space should be left blank.

+




