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MS'—I:ﬁl DEPA%T'MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2230 /
-4-41 UREAU OF THE CENSUS
Tl NG i STANDARD CERTIFICATE OF DEATH s st o 2
1 X29484
Registration District No. % Primary Registration District NO/J/ Repisirar's No / 3 j f
| g é 1. PLACE OF DEATgt L i 2. USUAL Rl:T.SIDENCE OF DECEASED: ? é
=1 {a) County. L ouls ¥
o St,
‘ g (b) City or town — Clay_t_on . (o} State . (4 County. Louis 2
3 5 () Name of hosglir'.a“lmol;di:::lr.li:t'lf:i;rn liwits, write "RURAL” and name of towashis) (c) City or town Clayton, —
¥~ 37 Brﬁn or. Park l (I autside city or town limits, writa "RURAL" ) J
B (If not in bmpnal or institution, write straat number or location) (d) Street No 37 Brenmoor I(:'a;rﬁ Y
E (&) Length of atay: In hospital or institution ! ural, give iop,
E In this community (Specify whether || (¢) Citizen of foreign country? D (Yes or No)
E years, months or days) If yes, name country.
<l . MEDICAL CER'
A || Euis FMBNT  Kenneth M. Davis, Sr. TIFICATION
: 3. (B) If veteran, 3. (c) Social Security 20, DATE OF DEATH: Month...... JUDE ... 260
M name war None Noone Yﬂl'--lghna.......................hour L minute.... 20, P e M.
E 21. I hereby certify that I attended the deceased from
1 5. Color or 6. (a) Single, widowed, married, 19 to "
v || & s Made Q] ne.dhitel | dvoceaMarried | o
= at I1ast saw h allve on 19........
=] 6. (5) Name of husband ot wife.....coooo.oooueeeeeeee. 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. T
5 Virginia Christy alive........ h 8 ___________ years || Immediate cause of dcathG‘m-ath‘Q]m‘ior ...... I;)um.lw:s
-t 7. Birth date of deceased Jlme 11) 1891 ...hﬁﬂd, ..... Bﬁlf_'?inrli_cted *
Eg (Month} (Day) (Year)
g jf & Ao Yeéri- Manths Dlavs If less than one day e o.COncussion of brain and .| ...
= > . __ || -hemorrhage of brain,
- Due to.
; 9. Birthplace. St L 4 Lou is 2 Mo ] O
) P (City. town, or county) {State or foreign country) - -
cupation Reti red Oth diti a e T
% 10. . Usual occupat (In;:::::r:g:::l:y within 3 manths of death) u) =B e
;:l’ 11. Industry ot business.... R@ALEOr " ) C I - PHYSICIAN
] : Maijor findi H
|8 12 Name.. ..Charles R. H. Davis, “Of operations "
. . N . . . . derli
E E 13. Birthplace St. Louis 2 Mo, A ........ th;i:cﬁleé;c':%
i a forei \d at
E B ¢ 14. Maiden name... (G, hjw? Y c‘gmet# o {Btute or foreign country} Of aUtOPSY omeeeeecrreene I&&, nhoulde be
B - y tistically.
w ||51 15 Birthplace A ‘?‘ . — - AL
[ = (City. town, of county) = {Stats or foreign country) 22. If death was due to external cauees, fill in the following:
2 |16 (2 miormont... Kemmeth M. Daviga s . || () Accident, suicide, or homicide (specify)........... Sulclde.. ... ...
B () Add 37. Brentmoor Park (8 Date of cccurrence.... ije 26 ’.. 1942
17. (a) Bur lal (b} Date thereof 6/29/11-2 {c) Where did injury occur?..... #37 Brentwo o.d. Park
(Burial, cromation, of removal) {Month) (Day) (Year) (C“!' or town) Coun ("'imln)
y burial of cremation Bel lefonta ine (d) Did injury occur in or about;;:me. on farm, in industrial place in pubhc place?
3 ace: burn om Qme
18. (o) Signature of funeral director Robert J. Ambruster B (Specify type of plas j/{
. While ot work?... AR AU | A vt
(3) Address Clay‘ton Rd . at; Cone Ipadin 8 I
év/& n .|| 23. Signature....... . / 3. or ntherg.Qr.Qne
v @ flIN. 2.9 1na9 A AT T stk ATKWOOd s MO Dae signea 6/27/1i2
7 . -”’ (Licensed Em%a's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER '
S ! . " - - . 1
1 herebv certlfy that the body whose name is recorded on the reverse side of this certificate was (.mbalmed by me, or by
e ' .. .7 -
. w8 ., Registered Apprentice No . e
" -working under my personal supervision . '
. " O " t B
3 N S K al !‘ . R
..- LA A NN f " ':

T N})te- Thc abov:: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes ground.s for'revocation of license.) ‘

‘ [
If this body is not embalmed, fact should be se stated above. -'.:Ni’ R



