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.WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI;RENT RECORD

DEPARTMENT OF COMMERCE

WL AUG 28 194179

Registration District No...crsidevenrrnne l —

Bureau or TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

peeram_ 23149
J_O..@.S- Registrar's Na—55@4_

(a)
(&)
{c)

1. PLACE OF DEATH:

County.
City or town

St. Louis, Mo.
{1f outside city or town limita, wzits “RURAL" and pame of townahip)
Name of hospital or institution:

gomer_G. Phillips Hospital

{c) Cityortown

{d} Street No

2. USUAL RESIDENCE OF DECEASED: 06z
£ 7

(&) state_Misgouri .. {8 Cousty .
St. Louis, 2
11’

= (If outside city or town Hmits, write “RURAL")
3124 Nsa eazine

(Ef not in hoepital or lnstitution, write street number or location) (Lf rural. give looatioo)
{d} Length of stay: In hospital or institution days
40 yrs (Specify whether {{ (¢) Citizen of foreign country? {Yes or No}
In this community : . o
yours, months or doys} 1f yes, name country
3. (8) PRINT MEDICAL CERTIFICATION
Furl Name__Sam Davis Friin 1
T o Souial - 20. DATE OF DEATH: Momth_ “Ju1¥ . _day
3. &) veteran, ‘GO 3 L ¥ year. 1941 hour. 9 : 50 minyute. AM
name war No. none
21. I hereby certify that I attended the d d from
.o % 5. Color or 6. (6} Single, widowed, married, Tune 6 1whl o July. 1
s s tile o} rce 00 divoreed 1IR3 €A | 1pat Tiast szw b AT aliveon . JU1Y 1 19_____71-
6. (b) Name of husband of Wifew o uecrceemee 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
___Iiﬁniﬂ_ﬂﬁviﬁ;._ alive 75 5 .......years || Immediate cause of death
7. Birth date of deceased.. Mg paly 10th, ans. Uremia_, ..4..Qas
T Manh) (Day) (Your) .
8. AGE, Years Months Days If less than one day Due to.......... Carcinaoma._of..Bladder.. -Abtl.-2.
U A2ty 0}
76 3 21 hr. min /
. ‘ Due to £y
9. Birthplace JACKSON, Misg. / P
. {City, town, or coanty) "(State or forslgn country) 7 lf £ 7
e Other conditi
10, Usuatoccupation_J1INE COllector. (,,,:,'u,,,';,,,,':’;, T TR S 4 ! -;
11. Industry or business Junlk=Nealer PHYSICIAN
o o - Major findings: JE—
g 12. Name ‘ﬂamuel Da.'VlS 3. : ) a’of operations — Eg\ ‘ Vo
< Miss [ I - . Z 8 2 the cause to
@ \ 13. Birthplace 2 22 N v I - lwhichdeath
(City, tawn, or couzty) (State or farsign couatry) B - h should be -
& r\ +...1r : Of autopsy RN - 4 -t charged sta.
g 14. Maiden name 23 341313102 § (/l _ QJ [charmed st -
§ 15. Blnhplace.......... (J‘l: o m" oro:m!y) 5 m—mm‘m) 22. [f death was due to external causes, fill in the following:
Pt ) m t_4/ T /—Q—O-o-(.:(? (s} Accident, suicide, or homicide (specify)
4, orman L —=
\ (b) Address "'!1 ""1"?&‘%" L) =z 11'3{\ A () Date of occurrence.
T N Where did { oceur?.
17, (@) ”pﬁuftﬁ'—"__“ t Date thereet 0/ 7/ 81 o (€) Where did tajury (City o= tame) (Conty) tate)
harhy ef removal) - (Moath) (Day) (Yeaz) (&) Did injury occur in or about home. on farm. in industrial pla:e in publ!c plm? i
«. (€} Place; burial of crunatton..ﬁ,r _’.{3 - - (Bp-cl! - P >
¥ type of pla
*18. {a) Slzna.l‘.urt of funeral director.. _&ﬁ - .. While at work?__................. — (c) Means of injury_._ ..............
® Address__nslz.«-a ] . “ | 25. sigaature.....NA Y= (M. D. or otber) 741
19 (@) { Dato roceived kocal registrar} yx Registrar's al N Address 2601 N. Whlt' tier Date signed :

{Licensed Embalmer’s Statement on Reverse Side)




e e e e e e g i -

" STATEMENT, BY LICENSED EMBALMER

i flereby certify that ‘the body whése name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my pepsbnal supervision,

Licensed Embalmer No ﬁ-Z—

. | . oL P. 0. Address. 22527 Zom %ﬂ.«/ <

Note: The abhove .MUST BE SIGNED:BY THE“LICENSED EMBALMER i m hm OWN HANDWRITING. (Failizre to comply wi
the above constitutes grounds for revocation of license.) t

_If this body is not embalmed, fact should be 5o stated ahove.
. s' T




