. 8. No. 2
IM-—0.-4.41
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3

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

e
ﬁ_

DEPARTMENT OF COMMERCE

BUREAU OF THE ansamz STANDARD CERTI FlCATE OF DEATH State File No

~£ILED JUL

T

MISSOURI] STATE BOARD OF HEALTH - p

~
Primary Registration District No/D/ Regisirar's No/é{é\g .......

Registration District No..oee .

1. PLACE OF DEATH:

(g) County

Vi

St. Louis

(8) Cityor town.eeeee. Clayton

(1f outside city or w-fhmal.u, writa “RURAL" and name of township)}

(c) Name of hospital or institution:

v B TiQU

(d) Length of stay:

In this community.

uis.. Countxw

strent num’

pital or institution, wrd

In hospital ot institution...

Eitalég ................

T or location,

(Spocn!y whal.her

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: (‘"6

(a} State Mo . () County St, Louis /C')

(¢} Cityortown............ er?r -
nul..ldn cuy or town limits, write “RURAL") (W)

(@ Street No....6347 Wellasmar

{{f rural, give location)

(¢} Citizen of foreign country? no {Yes or No)

If yes, name country, N

3. PRINT
vuiy Kame._John Davia
3. () If veteran, 3. (¢) Social Secuﬁg
namnte war. unknown Ne
5. Color or 6. {a) Single, widowed, married,
4. Sex.ma.l.eo ace. WAL © ’ divorced..... AL T1 €Y

6. (b) Name of husband or wife.

___________ Lola Burke Davis..

7. Birth date of deceased

Qe .

{Month)

6. {¢) Age of husband or wife if

a.l:ve_.68

8. AGE: Years Months Days If less than one day
83 8 3 hr. min
Grand Rapids... . Mich, |

9. Birthplace............

(City, tawn, or county)

10. Usual occupation ni 1 ..

(State or forelgn country}

11. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 9 WhY. . day )
S P .l942hnur8m1nu131r7pnM
21, I hereby certify that I attended the decezsed from _........} 6 'l5‘42
19......... to. 7"5 "42 A L ;
that I last saw him alive on T=3=42 N | - ;
and that death occurred on the date ang hour stated above,
. Duration
Immediate cause of dmlh.Mm ™ oo I B SR
A

Due to

Due to l\ ”"\’/2/0‘/
Othercondms(/ y e M/Mﬁ%

lncluda pugnn:e;l.hln}e@h. }) R —
% PHYSICIAN

g

12, Name...

g

E 13. Blrlhplace

o
8
3
16, (a)
' ®
17 (a

Z [ 14. Maiden name...
15.

19. {a@)

--John--Davisg
_unknown........

(Dnu roceived MI‘;M

City, town, or county)

Mich, /

(8tate or foreign country)

Major ﬁndinzs —
Of g raLion
Underline
..5|the cause to
which death
Of autopsy should be
charged sia-
tistically.
22. If death was due to external causes, fill in the following:
{a)} Accident, suicide, or homidde {specify)
(b) Date of occurrence
{c) Where did injury occur?
(City or town)} (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Bpecify ¢ f place} P h
While at work?_;... ... e (€)M Of dIJULY.cootoecy beeeeeri
. ) A




STATEMENT BY LICENSED EMBALMER

’ ' [N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.ovevenorriv

, Registered Apprentice No. ' .

- working under my personal supervision.

Note: The above RlUST BE SIGNED BY THE LICLNSEgD EI\iBALMLR in lns OWN HANDWBITING. (Failure to comp!y with
the above consututes grounds for revocation of license.) Bl I A R '

T WY r. i
_ If this body is not embnlmed, fact should be so stated above. b e <




