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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No._..______ |

13304

State File No.

Registrar’ys No

1, PLACE OF DEATH:

(a) County. St Louia

(d) City or town
(If cutalde city or town Hmits, write “RURBAL" a5d name of towoship)
(¢} Name of houplta] or institution:
Ve

316

{If not in bogpital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community. .

2. USUAL RESIDENCE OF DECEASED,

Migsouri

35C6
() County.

B2
8t.Louls

(If oatside city ar town limit write "RURAL™)

5218 Pershing Ave,

{if raral, give ocation)

(o) State

“(¢) City or town

(d) Street No

youra, monthg ur days) {&) If forefgn born, how long in U. S. A.? yeara,
MEDICAL CERTIFICATION
S@PFRINT  romes Davidgon | D b ~
20. DATE o:-' Dm . Ment v 2.
3, {b) If veteran, 3. (c) Socin! Security 20.F
pame war N o . No. Unkno wn year. hour. - migtite M
21. I hereby Fertify that I attended the d d from
5. Color or 8. (a) Single, widowed, marded, 1 1o, ,& @Q A 140,
s Male nce WHite avorces MaTTi € that [ last saw hAanﬂ.»éhve on [ l” 19-':}L0-
6. (») Name of husband or wift 8. {z) Age of husband or wifeif || and that death occurred on the dat Jnd bour stated M . D .
S TR pabetR A G S ) e comoriop Oupihagig 0 o Dot | 20
7. Birtk date of d 1 1 189 et AsdA i)
(Month) (Duy} {Yonr) . L T I
8, AGE: Years Months Dayzs If less than one day Due mﬁ_W)‘PR %MA) 1
47 9 8 hr. min. - # ~
——7—' Due to ’
[ Blrthplace&_)g.ﬂﬂaﬂ/ . (A= T A e S - ﬂ ’ 4
(Cu{ town, or county) {Stata or foreign country) /?/’ j /
10, Usual occupation. B I‘Oke r 3 ! - O(thu;::ndit‘ﬂ"“ wihhD 3 Lpo’ death} //(
H ]
11, Industry or bunineu = PHYBICIAN
o = v v I
5 {12 e LY nPrrid s ony G || Yy it —
i P Underling
= Lis, Birtuplace...o.. nknow hich denia
(City, tos 3 (Btate or forelgn coctitry)
é{ll. Malden name U‘ﬁﬁﬁewn i! Of autopsy. - 'hould.tb;
isticall
now Ztcally.
3 15. Birthplace . (CJ;I nk "mg (Siata or Baelgn conatry) || 22- If death was due to external causes, fill [n the following: N

Mre.Elizgbeth Davidson
5318 _Perghing Ave,

17@LMMBQQQEQLMM (8) Date thereof. 4=18-40

Barial, cremation, of removal) {Month) (D.L)' (Year)

(& Place: burial or mﬂou_f}w/_fﬁ';_uz_;_z_é_l_
—_Albert H.Hoppe

18, (a) Signature of funeral director.

4700 Washington Ave,

(Registrar's siguatore)

18, (o) Informant
(&) Addr

() Accident, sulcide, or homidde (specify)
(b) Date of occurrence
(¢) Where did injury occur?
{Clity or town) {County) (State) .
() Did Injury cccur in or about home, on farm. in industrial place, in public pla.ce?

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT .hY LICENSED EMBALMER. _.
~ - . . ) LR ' - -
I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, of By eoormonssscereecnne W

- Reglstered Apprentice Nn "

working uader my personal supervision. 0 ;
C to Stg‘ncd %/// &W

- e Lo . 7 _ . _% 7 Licensed Embalmer No._. "2, ¢ ? /
o o ' : o P.O.Address_. i
- Notc: ’I'he nbove MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in ius OW‘N IANDWRITING (Fai.}um to comply wit
the above constuutcs grounds for revocation of license.} . ] ) . .-
If tlua bodv in not embnlmed above space should be left blauk. .. L o )




