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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bunzso o s Coveus STANDARD CERTIFICATE OF DEATH s rae o L9932
Registration District No Jﬁ@ JUL 17 {8 imary Registration District e T ATA RS S

1. PLACE OF DEATH;
{a} County. )

() City or town St.Louls p

If oniside city or town limits, write “RURAL” rnd nams of townshin)

. ¢
(¢} Narme of hospital or institution:

4415 Norfolk

{If not in hoaplital or inatituthon, write strest number or location)
(@) Length of stay: In hospltal or institudon

(Spacity whether

In this community.
years, manthy or days)

—(G,Dsm,_ml& igsouri

2. USUAL RESIDENCE OF DECEASEI)

() Connty.

{¢} City or town.

{d} Street No. 441

3t,Louls /&

{If outaide city or town limiu write “RURAL"™)

5 Norfolk

(&) If foreign born, how long in

{If raral, give locative)

U. 5. A2 years,

s@PRNT . Tonn William Davie |20

8. (b) If veteran, 3. (&) Social Security
name war___UNKNOWD . ne._ NORE —
. ’ 6. Color or 8. (o) Single, widowed, married,
wsaxMale | e White avorced. MBX T ed

8. (b} Name of husband or wife .- 8, {c) Age of huuhfnd or wife if
.........___.__E._l 1 2 et h............._..._.. aﬂve_g?_i’m__ym
7. Birth date o; dec d Jang 1 7 1886

20. DATE OF DEATH: Mon:
g

year..

[6& —

MEDICAL 'TIFICATION

By,

'[%

ar_

that I last saw h..d&allvc on

and that death occurred-on the

Immediate cause of death

date and hour !tat.ed above. D
uralion

4,&,/#

(Month) (Dey) (Yoar) g
8. AGE: Years Months | Days I legs than one day Due to.... #A;fA W - Aok,
7 4’ 4 1 4 hr. min W
Due to a’bc?’ L"LO /(L{’
o. pinvplace_dJ €L foT80N CO, -
(City, town, or coanty) (State or forcign eonnl.r;)
10. Usual occuation Retired ncrots ooemacs m;,ms?"’&u-%
11 Industry or busineﬂ____m_.ﬁ.n_ﬁ- __W———-—6 ¥ PHYSICIAN
Major findings: —_—
g 12, Name Jesmeg Davie U operations.. o
erline
E 18, Binhp]a“_Jefferﬂon QQ. M ABO uzi £f - tunew
(Cisy. or ty) tate or 0 country) Of anto l i :vho ul%elg-l;
E 14. Malden name .. d] wﬂ fm J ne autopey: ctharzadtw
tically.
§ { 18- Bmpm_'l'ej(jgi? %39‘"— (Btate or Boreign W:.n) 22. If death was due to external causes, £ill in the following:
16. (o) Info . Clarehce I. Davi a {a)} Accident, suicide, or homidde (specify)

@) Address 6839 Mardel Ave.

. REMOVEY () Date thereof =
17, {a) : privagpss o ® (Month) (Duy} (Year)

{¢) - Place: burlal or crematio; ew r Qa

18. (o) Sguature of funeral arector._AlDert H.Hopne
d v L K -

l @& Date of occurrence
(£) Where did injury occur?.

While at work?

(City o town) {Caunty) {Stats)
(&) Did injury occur in or about home, on fann. in industrial piace, in public place?
k] place)
¢ p‘d',(“)p.lzean; of injury. J
(M. D. ar other),

te signed b =/=4K0
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STATEMENT BY LICENSED EMBALMER -
[ hereby certily that the body whose name is recorded on the reverse side of this certificate was em;:-nalmed by me, or by el
Registere& Apprentice No

working under my personal supervision,

—

- - _ (I -

-~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in-
' the abhove constitutes grounds for revocation of license.) T L

.

If this body is 1ot emhalmed, above space should be lefe-blank.

- n et

cadad o 2l pn

Embalmer No.
. P, 0.’ Address i
his OWN HANDWRITING. (Failure to comply wi




