o

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

 \ +DEPARTMENT OF COMMERCE ~

b AR 25 10417 o ¢

£
'y BUREAU oF THE CENSUS

Registration District N B rrsoreseomeeemereerommse] -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primaty. Registration Distriet No..+ - 7770

5642
Registrar's No 189 O

State File No

1
1. PLACE OF DEATH:
(s} County.... Miggouri

(b) City or town.. St- Lovis,
{if outside city or town limits, writa “RURAL" and name af townahip)
(¢} Name of hospital or institution:

- St--—LOL.LS City Hospital

(If natin hmmmﬂn instituti¥n, write strect number or loeation)

(d} Length of stay: In bospital or institution 1. ,.lorrhb, 1. Da Dayr...
Spoc:l‘y wlmther

in this community.

O0d

2. USUAL RESIDENCE OF DECEASED:
(@) State.,_..Missouri 4 ,4-, -
Stelouls & 1&

(If outaide city or town limits, write “TIJRAL"}

(5) County.

(¢} Cityortown

(@ Street No.@ k19 Gaaconade 8t

(Il raral, give location)o

iy ® Address. Bed o f

years, months or days) (¢} If foreign born, how long in U. S, A.? years.
3@ ‘;ﬂ{‘;ME Geor MEDICAL CERTIFICATION
eorge-Davis 20. DATE OF DEATI: Momn. FEDTUATY 4., 26th,
3. (b) If veteran, . (¢} Social Security 0“3 Year—l91-|-1 _______________ bour. . & inute. 1'“5 A
name war. none NOH-.. ?'_ 013 .4
21. I hereby certify that I attended the deceased rrom._.mljaglﬂl .............
5. Color or 6. (a) Single, widowed, martied, 19 to 2 /96‘/111 9
4. Sex__r.!.iale race. white / divoroed_MaEr_i_e_d.. that I last saw b i ... aliveon 2 /26/111 19..cn;
6. () Name of husband or wife ... 6. {c) Age of husband or wife if || 21d that death occurred on the date and hour stated above. 5 | Durasion
Marpgaret Davils alive_=? o vears || Immgdjate cause of death / :
7. Birth date of deceased June 26 1882 CQM ../
(Month) {Day) (Year) \
8. AGE: Years Months Days If lezss than one day Due to. i 2. 2 . I/
B "
58 | 8 | o0 . L0
hr. min, f;/* ~
/) Due to @
9. Birthplace..... .. ShaToulg _
"(Cll.r. town, or county) " (State or fureign country) -
- Otheroondltio ...................
10. Usual oceupation o ez {Inchide pregnancy within 3 months of dfath)
it. Industry or b Shoework PHYSICIAN
Unknown Davis Major fndings: g
) 12.-Name.oonnnil - - o : Of operations....... 2 T
‘ Unknown < : - Underline
&\ 13. Birthplace : ; 5 = the cause to
- City, tmm.m eonnl. tate or foreign couniry;
é 14. Malden name nknown : ? Of autopsy ahould be
; 11 niknown Hatleally,
§{ 15, Birthplace...... T e — e or “"l“" cottntry) 22. If death was due to external causes, fill in the following:

6. mfmm,m.._.._,ﬁb@fﬂ/-w
(3) Address 115 Gastonade

Burial - (&) Date thereof_ 42

(Bml.mmnl.hn.umnnvll .
() Place: burial or cremation .. _
18. {a) Signatore of funeral director.

17. (@

(umw) (Day) (Year)

B g s 0il

{6) Accident, sulcdde, or homicide (apedfy)
(& Date of occurrence
{¢) Where did injury occur?.

{City or town) (County) {State)
(d) Did injury occur in or sbout home, on farm, in industrial plaoe. in public place?

{Specity type of

While at work?. o mury. N

23. Signature (M D.orother)______

Adm‘ljlémmw___ Date signed2

wa2/26/41

(Licensed Embalmer’s Statement on Heverse Side) —.

Mo




STATEMENT BY LICENSED EMBALMER

1 hereby oert{fy that the body whose name is recorded on the reverse sxde of tlus certificate was embalmed by me, of by..... s ]

Registered Apprentice No.

working under my personal supervision.

Note: “The above MUST BE SIGN'ED BY'THE LICENSED EMBALMER in his OWN H.AN'DWRIT[N ailure to comply
,the above conshtutes grounda for revocation of hcense ). o LI :

If this body is not emha.lmed fact should be so stated ahove. - i




