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- DEPARTMENT ‘oF- COMMERCE

Registmuon District No...

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI1
Siate File No.

1003

* Primary Registration District No...

31867 E

8410

“Registrar’s No......... 52 o= o

1. PLACE OF DEATH: 2. USUAL RESIDBT_\'CE OF DECEASED: 0 da
{a) County . .’ .
®) City or town.. Sbs Louis, Mo, (@) Sate.... MlSSOUI'l {&) County. V4 7
(lfoumdo eity or town limits, write "RURAL" and name of township} (¢) City or town St - LOLL'LS 4 g //
(z) Name of h}";;“a‘ or “l;at“t_jﬁ i {If outside city or town limits, writs “HUBRAL")
__ Homer Phillips Hospital (2 : P
{1t not in hoapital or institution, writa QM?T?Mar location} () Street No. 305 6a dgeur%]‘;‘{g:. lochtion)
(d) Length of stay: In hospital or institutlon ays ; b (0 Citi (o 2 A v No
. Specily whatber ¢ tizen of foreign country es or No
In this cornmunity........ [‘8 years 0 R
yeurs, months or daya) 1f yes, name coltntry
3. (@ pRINT  Will Davis MEDICAL CERTIFICATION
FULL NAME
- - 20. DATE OF DEATH: Month.Qctobep.....day..... 7,
3. (b) If veteran, 3. (¢) Socia! Security 1942 N 3‘ 15 P M
(< R T inute. & .
[AME War, No ¥ aur S t; b
21. I hereby certify that I attended the d d from entenper
M 1 5, ColorW 8. () Single, widowed, marrjed, [y 235, 1042 to... Qetober. . 7. " 1942
4. Sex Tl divorced £ that I last saw h..1m. alive on.. -Potobep- __'F. 1949
6. (B ;)?Wof husband of gafe.......aemene. G () Age of husband or wife if {| 2nd that death eccurred on the date and hour stated above, Durati
uration
M alive__._._.f/ years Immediate cause of death
7. Birth date of deceased S of y ﬁ 7 -Hypertensive.Heart.Disease with - S
{/ Moni) ) (vfn) Decompensation ... | Unknown
n -
8. AGE: Years Months Days 1f less than one day Due to 7 r 4
56 713 g AL
hr. min. i
v , Due to / A . s
9. Birthplace Y v ﬁ J’d
(City, town, State or freign country, g ;) T T
10. Usual t ﬂﬂl Other conditions RO
sual occupation . (Inqlude pregoancy !ril.bln 3 monthbs of death) Im ﬂ
11. Industry or business . L PHYSICIAN
ot Major findings: VI Y -
B {12 Name._..... Of operations......... i Underline
E S e AR A _
§ 13, Birthplace.......... ! o q&&ﬁlﬁéﬁ
autopay shou e
E} 14, Malden name_. charged sta-
E tistically.
g 15. Birthplace..... 22. 1f death was due to external causes, 6l in the following:
16. (a) Informant. {a) Accldent, suicide, or homicide (apecify)
&) Address......... (6) Date of occurrence
tc) Where did injury occur?.
17 (@) — iy : {City o tows)  (Conaty) (State)
(Burial, eremation, o (d} Did injury oecur in or about home, on farm, in industrial place, in public nlace?
(c) Place: burial or erematia
. Spocr ¥ pt
18. {(a) Signature ?eml/dlrgﬁaj........ 74 While at work? ‘_-(pecv o 'Lx'éa":;’ of injury...
() Address... &2 ..z ........ e J‘ g .
23, Slznnture A oo (MID, Pren PR
19. (a)qc-[__]_ _2. - ) o ; / /
Date roceived local s {Registrar's signatuore} 'Addréas . . Date sﬂﬂcda 4 J}‘Q)

‘a

{Licensed Emhaloier’s Statement on Reversc Slde)




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, 6r By, icnreeen.

. Registered Apprentice No.... N

working under my personal supervision.

) Licensed Embalmer No. 76\3 _____________________________

P.-O. Address j g7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. . (leure to comply with

the.above constitutes grounds for revocation of license.)}

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




