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

DEPARTMENT OF COMMERCE

m ‘Fgﬁm?m’ "—g;a 1 { “Pr;mary Registmtion‘gistr[ct No{-IQQ,S Registrar's No..._.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a&/ a
(2) County. 3 ﬁ uri Vi g
(&) City or town... S ta.. Loul.s....« ...................................... (o) Stat 880 s (8) County. 6! 7
{IF outside city or tovn limits, wnl‘.e *RURAL" and name of township} G
{c) plta] or msutuuon (¢} City ortown S t . Loui 3
1828’ / v
(1f outsdde city or town limita, write "RURAL")
(Ifnotin hoap:ml or inatitution, write street number or location) l 945 Wa rre n /)
{d) Length of stay: In hospital or institntion (d) Street No, A .
(Specify whether (Ef rural, give location)
In this community. Three Years &
vears, months or days) (e) If foreign born, how long in U. S. A.2 vears.
MEDICAL CERTIFICATION
3. (o) PRINT Laura Dav ey
FULLNAME
20. DATE OF DEATH: Month___] day._.. 24
3. (b 1f veteran, EXXXXX 3 W year. 1942 bttt &2 40 Paldmite. oo M.
name war. No H
21. I hereby certify that I attended the deceased §
F a‘le’ 5. Color {ﬁhi te /(a) Single, w:ﬁwgdrrmafﬁé.a . 2y o Lus > 2 w42
4. Sex race divorced that I last saw h..#&4= alive on, 2 z-y
6. (b) Name of husband or wife. v . 6. (£) Age of husband or wife if || and that death occurred on the date hour stated above. Daratin i v
ralion « ¥¥ 4
Inohn Dav ey alive _z...S____.yeara Immediate cause of death.__..._-.ﬁ - - - —
7. Birth date of deceased...._............ll................. ......23 - _lﬁﬁa : At 7 1} /2 oy |
{Monthy (Dag) {Year) / 7 {
4 ot aca oo L
8. AGE: Yeara Montha Days If less than one day Due to C’l"o } £ "hj ;
: N7
75 2 l hr. tnin ﬂ‘_, i
. Due to A % v
o Birthomes. UKDNOWN : Sweden ¥ . i
X - (City, town, or muity “{Stata or foreign conntry) -f,‘;i’,’ f; /
i ew a L. - _|{ .Otherconditions
10. Usuat occupation...... O US : (Inctude ¥ withia § months of death)  §
;:1. Indnstry or buslness. . e — PHYSICIAN
g{ 12. Name._..F_re deri ck~Anﬂ_eL§0n S %5t operations n A F s
> ' - : - ndetline
At Bmhplace. UIIKD..Q Sweden l* D 17.} the cause to
ty, town, or unti) (State or foreign country) (which death
E 14, Maiden name_ . JuBN8, 4 80N Of autopsy. :}l;mué:ll be
S{ 15. Rirthgl Sweden (L‘t Ha?irtgmll;‘t.a.
. place.
E irt ! (State or foreign country} 22, If death was due to external causes, fill in the following: ’
16. (o) Informat...... A" _ _|[ @ Accident, sutcide, or homicide (specify)
(k) Address ? () Date of occurrence
17, (@) Grematlon...:._.; (5 Date thereo 1-57 1042 || ) Whes it oy oo Gty ot towe) - (Coumt)  (Sia)
Burial, cromation. or removal) (Month} (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(@ ‘Place: burial or cremition. ¥A1halla Crematory

ify type of place)

91.8. (a) Slgnature of fuueral director. Trut h center Iﬁort“B !
® atiom S0 4024 Linde q;_ev rd
. @ AN & ..;.49..&,% @ gt “mm..,,.;;:;n)

‘While at Wfi.__.._..._._. - (&) Mms of injury.......... e
Signature, 1 - .D. orotherk"._//
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(Licensod Embalmer’s Stnt\ment on Reverse Side)

\Addms_zu_kw_._ﬁ__ Date signed //7'44&




T T T " STATEMENT BY LICENSED EMBALMER ’ . - C

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o(){y

. . . , Registered Apprentiée No . x

. 'working under my personal supervision,

. Licensed Embalmer No 4.110
$024 ‘Lindell Bivd.,
P.0. Address........ 34y houts;-Missourd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the ahove constitutes grounds for revocation of license,)

If t]:us body is not embalmed, fact should be so stated above. . -




