-No. 2
~1-4-41
5-17-39

1 X830

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

fillep SES 8 184

DEPARTMENT OF COMMERCE

Registration District No..ﬂ%._—

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District E:_.LQ__,L__

State Pie No

shary”

s w0 L7 F Y

1. PLACE OF DEATH;:

(a} County. St. Louis
@ City or town_...C LAY LOND
(Ef outside city or town GmSts, write “RURAL" and name of township)

(¢} Name of houpital or insdr.ut!on

2, USUAL RESIDENCE OF DECEASED:

(@ staeligsonri
(¢} Cityortown Creve Coeur

W () County..s3ie,.. Lou;a..fg

(If outeide city or town Hmita, writs

_— County Hos E_t.a.l 0. )| @ sweenoFee Fee Rd, No. of 0live St. Ra
(If not in hospital or institution, write strosy number or {TC rural, ghve location) A
(d) Length of stay: In hoapital or institution daVS P
(Specify whather || (¢) Citlzen of forelgn country? Ho (Yes or No)
In this community. s
years, months or daya) If yes, name country
() PRINT MEDICAL CERTIFICATION
FULL NAME__.._._.J_Q. .....]:)a, et e ee e et e
8- Sa'm u}'s 20. DATE OF DEATH;: Month day 25 -
. 3. (&) If veteran, 3. (¢) Soclal Security year 194 1 9 55 . A .m0
name War. No.
21. 1 hereby certify that I attended the d d from
D 5. Colot or 6. (o) Single. widowed, married, || ' 8=20=~41 9. to 8=25-41 19,
4. Sex_l*{_a._l___..e___.q e COLa. . divorced_g.l_g.gm that I Iast gaw b L hlive on Be2h=41 19
6. (b) Name of husband of Wif€....orr.. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated abave. Duretion
alive........... years Immediate cause of death -
7. “Birth date of deceased.._J &NUATY. 12, 1927 7 WM Lecosy ?
Y {Month) (Day) (Year) i l_',.'_ Cooelrals W
8. AGE: Years Months Days If less than one day Due go___,_,____W
14 7 13 . ;
r, min
Due to. -M ﬂv&dhi_ﬁl"'
9. Birthplace. Ha yward..Co Tenn.
(Clty, town, oz countd) (3tate or forelgn country) i~ ‘
] her conditi
10. Usualoccupation & 00Ter, field hand el ety \
11. Industry or business {UJ PHYSICIAN
% . Major findings: —_—
& { 12. Name__Sam _Davig of operauon..._ abas E’br_—.‘.ﬂ-_-ﬂ.....ﬂ............,... thndeﬂi:;
2l BMhplane._B.O.ﬁ.S.J._d.J. J..:La.s/ b ed
= 14 saiden na C-Bﬂ§ -Elnty) (State or foreign country) Of autapsy é(‘ bocla 3 ¢ g - m.&t
. e name, -
E Tenn C/.L«,Z;,.«@ tistically.
2 15, Birthplace ity m"n gy {Elata o Tovalgn countey) 22, If death was due to external causes, fill in the following:
16. (a) Inf § (6) Accident, suicide, or homicide (specify)
. (3, Ormant _ et
1) . — f TICE.
) Admmmmw w () Date of occurre :
17. (a) .l&lf.l&lm,._w.__ (8) Date thereof_.....am.....wzg. © did injury {City or town) (Couzty) (State)
(Burinl, cremation, or mnnnl) (Moutk} (Day) (Yenar) (&) Didinjury occur in or about home, on farm, in industsial p!ace in pubilc place?

|

(Bpnd!r type of place}

Wbile at wor) {8} Means of iDjUNYa...rereme—.

® Aﬁ? . Signature —‘fnc'gz___@_.\)uMM D.or ox.eer') (')
- (0)(Dau received local rexlstrar) ‘(t_ .. . (Beﬂlnr . llmwfl F __.J Addl’m_._g ‘j 7 Lol Date sgned..oooeeee ..
/U / (Licensod Em.ba# s Statement on Roverse Side) N g- 29-4
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" 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,

N - , Registered Apprentice No e

working under my personal supervision.

P. O. Address

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

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




