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

ﬂlﬂl mAT 1J 1941

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

Registration District No........__..‘z_g..__]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFOlEéTH

Primary Reg:atmtion Distrct No.

12789

State File No.. 7.0 -

Registrar's No,

1. PLACE OF DEATH:

{a) County.
() City or town._—...__. 5

t.Louis

Uf outalde city or town [imjts, write "RURAL"™ and same of townahip)

{¢) Name of hospital or institution:
SRR 4 & o[+ 1Pk T 5 § A .. Hospital... -

{IT oot in boapitnl or iastitution, w
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED,
(a1 sate... Migsouri ® County
—..Bt.Louln

(11 outaide city or town limits, writs “RURAL"™) l'?f

(d) Street No.._._. 26814a No,. 11lth.8t.. .. .. [ -

(If rural, give locatjon)

LR
j

{¢) Cltyortown._....

(Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. a
yeurs, mmoaths or days) If yves, name country
3. (a) PRINT MEDICAL CERTIFICATION
FuLL name. Homer Lawrence Davis Jr, . . .
20. DATE OF DEATH: Monw.. 5DPLL o, 10th

3. (b) If veteran, 3. (¢) Social Security

yea:mlaﬂl.. hour.__,z&&_._....__nﬂnute_._..P........__.M.

15, Birthplace. _B.t.. Louis . . _Missouri f nﬁi

NAMe War. H Qs No._..N.QnB....
21. 1 hereby certify that I attended the deceased from
&) 5. Color or 6. (a) Single, widowed, marrled.l* 19 to 19
4. Se.x..._ua«l_e____ race...... divorced._ainglﬁ_t that I lagt saw b alive on 19
6. (b) Name of husband or wife.—.oococeeee. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above, Durati
Eing‘le alive.... years || Immediate cause of deash... LT EENAL_ hemorrhage ™ "
7. Birth date of deceased... EGEP_ - 1928 . from gunshot wound of Heart and liver
nth) (Day) G "Il &t the hands of Patrolman Bentpbn
8. AGE: Years Months | Days Flessthanoneday || Due el I'82€T in the pursuance of |his
15 " 1 . —[éuty_in_the rear of 2918 N. Taylor
: DuewAve,, sbout 2:40 o'clock P.M.,
S T S Jdouds __ MissouriifApril 10, 1 941 7
(City, town, ar conaty) (State or foreign eountry) A N . T
10. Uszal muﬁuon————ai‘u n’t‘ T T T T T e e ({tli;:fuﬁ?ﬁ:::::, within 3 mont! ofduy . T
L. Industey or business . J F ) & PHYSICGIAN
= { 12. Name—...Homer Davig 8r, M*6F operations / {f"‘ L )" Underlize
(3 . - A ’
= 1 13. Birthplace (Eli nona Euiﬁb‘gfan’i@ ,I ‘:_,"7 é g ;’Iﬁghavé:eag .
ty JLown cotl| tate or gn country, .
E 14, Maiden name............ ﬁ t _WQQGHO Of autopsy - ;I?at.’rg:gs&e
g { tistically.

{City. town, or oounly), (Suuor fareign country}
16. (a) nn:omam,..,u.._.m}lomeﬁr__navis Br.
® Addres_...268148 No, 11th, 8t..

1. (@) —_._BUY 5 © Date thereot ué
{ ) {(Day, l\'m)

Burial, cremation, er removal

(¢) Place: burial or cnmaﬁomnemoxmm.Pm_cﬂm‘..___
18. (a) Slgnature of funeral dircclor._......Al.b.e.rt.....Ha.Ho.p.p.B.....__ -

'ﬂ @ Address.............4700 Washington Ave. ...
o Bt > R ol iy

22, If death was due to external causes, fill in the following:

{a) Accldeat, suicide, or homicide (specify)..t _13 EL‘ ;1 f 1ab l Q.. HQIII. ..

(b} Date of occurrence. A‘jl" 11.310,.19471 -
(¢) Where did injury occur?.__...__.....s n.......I.-JHQl.".-.j,.ﬁ.. NMQu ..........
(City or town) (&; nty) (State)
() i&injury occur in or about home, on farm, in industrial piace, in public place?
é

(M.D. crotbez).g..
/__ Date ngnedl,‘z;é,_(r/

7777




STATEMENT BY LICENSED EMBALMER I

" I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, of by....oooorrooooooooeoereeeeee

A .., Registered Apprentice No

warking under my personal supervision.

L slgnﬁojwﬂm

- o 4. ' . ) ' -, Licensed Embalm qé"'(j
_ coTe P. 0. Address..Z pﬁm/‘o %fw

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

v .




