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

DEPARTMENT OF COMMERCE

HLEF ‘A‘Fh“‘ﬁm

Registration Distriet No...

MISSOUR! STATE BOARD OF HEALTH

8455
STANDARD CERTIFICATE OF DEATH State Pile No
Primary Registration District N u......‘L0.0B... ' - Registrar's No 30{}?

1. PLACE OF DEATII:

St. Louls, Mo.

(¢) County.
(&) City or town,

(If outside city or town limits, write “RURAL™ aod name of towaship)

(¢) Name of hospital or institution:

e G ALY _SANLE, arj.u.m _—, .

(1r nn!. in boapita) or inatitntion, write strest number or locatio
{d} Length of stay: In hospital or institution...

In this community............ abQut__.l'i years ..o

yoars, manths or days)

1Y

lyrs. émlﬁﬁys

pecify whether

2. USUAL RESIDENCE OF DECEASED: f D
(@ state_ MiBsouri ) County / 3. 12
(¢) Cityor town...... 8%. Louis &
(If outside clty or wown LHimits, writs "RURAL™) /
() Street No..... 153 Cook Ave. . .
(1€ rural, give location)
() 'Citim of foreigh country? (Yes or No)

1f yes, name country

3. () PRINT NORMA DAVIS

FULL NAME
3. (0 If veteran, 3. (¢} Social Security
name war. b Na -
'3 5. Color or 6. (a) Single, widowed, married,
+. safomalea race...C0L o

6. {#) Name of husband orwife

O d.1vorced__.._3.1_n%1_e.

- 8. () Aze of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF m-m’+ . Momn..MAYCH 29
hour, u’ : u‘ minute A- M.
21. I hereby certify that I attended the decensed fr
11-1-139 o 3"—99-42 e
that I lagt gase . @D alive o 220 U2 19

and that death occurred on the date and hour mteﬁ nbove
Duration

15. Birthplace__.__.._.u,nkn.om._

Miasigsippil 1

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

single ve... years || Immediate enuse of death
7. Birth date o deceased_—.. A= 201 920 .Pneumonia-~ Lobar-Rt.upper lobe .
Moath) (Your) Lae:_&ﬁ.— L
8. AGE: Years Months | Daya If less than one day Due to 1941x
o1 N 9 _Lung Abgcess~Rt.upper lobe(l,2¢-16=41x
hr. min
Due to g
5. Binhptace.... Mugskoota , 1 A 74
{City. town, or county) {State ar loreign country) [ {j 0
10. Usual occupation N 11 c’(‘.’.‘,c"{.,i‘.’,’f,‘ﬂ'.':.",:, within 3 months of death) /
11. Industry or business o PHYSICIAN
S (12 Name Unknown L | Mo e —
2\ 1s. Birthptace Unknown Miseissippii '1 _ _Jinceazeeto
5 10 sidn ... CRRHGRY T | guonwreiHO fhouid b
= tistically.
g

e,
I

{City, town, or ccunty}

(State or foreign cmml.n)“

16. (a) Informant. City Sanitariurl
@) address____ 2800 Arsenal St.

17. (@) ... 2ULi8) . @ Date :hemrmélﬂ 1942

(Burial, cremation. or romovel}

{¢) Place: burial or cremation JIQShington Parl&. Cemo

{Month} Dly) {Year)

18. {g) Signature of funeral director. Chaﬂ J Gates

) Addmﬁ R 07"“'Flnn
19, (c) (Dta vessived m"egi.uagd@ j

A

(6} Accident, suicide, or homicide (specify}
{#) Date of occurrence.

Where did in; occur?.
@ ere Jury (City or m-n) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public p!ace?

-

(Speelfy t;'pe of place)}

While at work?...... cans nt' inj ury-—..

Signature....

- O _ _....... Date dzne&.f&!"#&

Addrcssg ¥ 9— .

(Licensod Embalmer®s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........................

James. A..Johnson

working under my personal supervision.

o ' ' P. 0. Address..41Q7. . Fifney AVQa.. ...

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lns OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




