. No. 2

~11-10-39
5-17-39

+I X21492

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

" (¢} Place: burial or cremationN €Y St o _Marcus

DEPARTMENT OF COMMERCE
BuxgaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬂmnry Registration District No.

State Fils No 30548
7825

Registrar's No

Regmmzion District No. &j@
154 b 1

1." PLACE OF DEATH: Py 7340
{a} County. =
St. Louls

(&) City or town :
{If outsdde city or town limita, write "RURAL" wad name of township}
{¢) Name of hospital or inastitution:

t. Anthony's Hospital i
(I not in hoapital or inat] write stroot ber or location) ]
"(d) Length of stay: In hospltal or institution

In this community.

{JS‘LAL RES!DE]\CE OF DECEASED:

(@ SmtJO a

{#) County.

#'K

Commerce
{If cutxids city or town linitr writs “RURAL"™)

{c) City or town,

(d) Street No,

(If raral, give location)

6. (») Name of hushand or wifew... . y 6. () Age of husband or wife if

yetrs, monthy or days) () 1f {oreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT
L John R, Davis
o i || ™ Do g weea S0P 188
3 veteran, . (e 44 P.M
. pame war None No. II ) Year. hour. minute. el M
21, I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed. ' 19@ to . : wfp
. N sy M- .
L s Male e White dvorceq MBTT1Ed Yod F il

-
that [ last saw b€ alive o
and that death occurred on the da d hour stated above.

14. Maiden pam:
15. Blrt:hplarr

/ New Yorlk

. (Btate or forelgn country)

(City, town, or county)
16. {(g) Informant Rese Davis- . . .
Commerce Mo

, @ Addrm
(Berisl, cremation, or removnl) {Month) (Day) (Year)

18. () Signature of funera.l dlmaotKniQW
42 - -

22, If death was due to external causes, £ifl in the following!
() Accident, euidide, ar homicide (specify)
(3) Date of occurrence.

(¢} Where did injury occur?.

Rose Davis aive_BC ____gean
7. Birth date of deceased Jan. 16th 1879
. {Manth) (Day) (Yeoar)
8. AGE; Years Months Daye If less than one day
61 8 2 hr, min. "
Dx 0,
-9, Birthp! St . LO'LliB - I&o [ ) - 0 1-xe_' - - Y J
{Glty, town, or county) (State or foreign eounla po i y
. i fons
10. Usual occupation Plumber o('il:{ngmm e — ordﬁ)} f
11, Industry or busloess DBVIS8 Plumbing Co. ,[ N ! g PHYSICIAN
8 { 12. Name..JOIN 'R, Davis alor findings: £} i o
€ \is. Birpmce__ St Louis Mo T rondertine
P ’ - (Clcy, Ewn:gminwj i (State or foreign coustry) Of autopsy. s ?ﬂcgﬁuﬁ
=4 e charged sta-
g tisticaily.
=

or town) *f (County)

(C3 ' (sm;}
(&) Did infury occur In or about home, on fa.rm In inguastrin) place, in public 14

{Liconsed Embalmaei’s Statement on Reverse Sida}




v

.lICI

‘01

i

T

JopooJduauosaTH

ot

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | T

‘working under my personal supervision.

. — . Licensed Embalmer No......\. a2\

P. O, Address

Note. The above MUST BE SIGNED BY THE LICENSED [‘.MBALMER in his OWN HANDWR]T!NG. (Failure to comply wit
the above constitutes grounda for revocnt:on of license.)

. . - ' .

If this body is not embaimed. ahove space should be left blank




