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

~D 4

DEPARTMENT OF COMMERCE

Registretion District No..................Z..Q...J !

MLy Ark &1 1441

BURRAU OoF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.

Primary Registration Distriet Nowe oo oo

Staie Fils No 9 2 9 6 -
chutrar s No...... _27{,5()

N

e

1, PLACE OF DEATH;

{a) County.
(&) City or town

8t. Louis

(If autalds city or town limits, writs “RURAL" and neme of towaship)

(¢} Name of hols.pita! or institution:

4 ¥, Pendleton Ave, /

{d) Length of stay:

In this communlity.

(If not in koapital or inatitution, writs strest number or kocation)
In hoapital or institution

47 Xrs.

(Specify whether

years, months or days)

2, USUAL RESrIE){ZI&(_ZE%F DECEASED:

(@) State_Missouri () County Ry
. 200
(&) Cityortown 6t. Louis . ro
(IF cutside city or Lown limits, write “RURAL") I 7
1404 Pendleton Ave. &

(d) Street No.

{If rural, give lm:atlnn)

3.

74
(a) PRINT #arriott Allen Davis

FULLNAME 5/
20, DATE OF ,DEATH:; Month day
3. () H veteran, 3. (&) it urity . é; g éf)
: ili : . ’,&’: SN (7.1 1 TR eeminutes S M.
name war. il No. 1 i’c yea
21. I hereby certify that I attended the deceased from.
Fem q 5. Colorc o‘t; 6. (a) Single, \ﬁdoged wx;-ﬁrl 19, to 1Ot
:" Sex Sems|  TacE div m‘d*'"'—-"-*-—'—‘" == |{ that Ilast saw h alive on 19.......d
6. (5) Name of husband orwife . 6. (¢) Age of husband or wifeif || 2nd that death occitrred on the date and hour stated above. Duration
Charley Davie ative 22628880 |l 1/ vediate cgfse of death )
7. Birth date of deceased.... Moreh 13, 1860 e
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Bue to.
81 0 11 hr. min /
Due to.
9, Birthplace.. Trov O Missouri !!\ i
- - {City. town, or coanty) T {State or forelyn coantry) & e T
; ) Other conditions "
10. Usual occupation Hl H {Includo pregnancy within 3 months of death) j)
11. Industry or business / ﬁ PHYSICIAN
8 1. nea........ Unknomn B , M e . ‘/f £Fh g —
saveens et | Underli:
& L 13. Birthplace ? Unknown I[ o i ; ;?‘ :ﬁ th,f-:'; ::x!ae ?E
wn, or county). (State ar forelgn country) { g, (\\ ¥ [whi eal
E { 14. Maiden name_....._.__. %ﬁl_n Of autopsy. i UE 7y 2 :]}::r:e'g“":_
s ' : tistically,
15. Birthplace__.. eineoln Goq;;j. L2 Misgouri
E (City, town, or county) 22 ) (Suue,_m country) 22. Tf death was due to external causes, fill in thé following:
16. (0) Informant. Laura Carr -, - {a) Accldent, suicide, or homicide (specify)
{8) Address "1404 Pendleton Ave. (5} Date of occurrence
17.. (e) —-JllI.Lﬂ-l e (B) Daate thereof, 3/29/41 (9 Where did injary oocur?. (Ciay or town) Coanty) {State}
(Burial, cremation, or remavat) (Moath) (Dsy) (Year) |l (& Did Injury occnr in or about home, on farm, In Induatria! place, in public place?
(c) Place: burial or cremaﬂon__.___u
{Specify ¢ f plucs) e
18. {(a) Slgmat While at work?. _.._.._._...._"(::]lm l?legl;uao lnjury__g______._..___
) Add 23, Signature. D ther)
3 e . D. or other,
19. ta) &Rm ( i /2 )
{ ived bocal registrer) giatrars signatare) Address - > Date sign 7

{Licensed Embalmer's Statement on Reverse Side) -
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IR "¢+ .. . . . STATEMENT BY LICENSED EMBALMER = - .
. -~ l . .. . . . R (AP PR

I hereby certlf'y th$.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

“ . ot R

T e e Reg-istered'Apprénfice No.

working under my personal supervision.,

-- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above consntutes grounds for revocation of license. ) . - - -
Ii’ this body is not embalmed, fact should be so smted above. A e
- N z e

o




