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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANI

Dammﬂ’ Wg’aégaa

Registration District No......, 2 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO/Q#'Q

State File Nod.LB 5..
Py

Registrar's No.

1. PLACE OF DEATH/
St.. . Louis
Jennlngs- Lio.

(Il outside city or town Iunlu. writs "RUJKAL" and name of township)
{c) Name of hospital or institution: J

Elms_Home 2520 Mclaran Ave.,.

([l' oot in hﬂpllll or m:utuuuu wrile street number or location)
{d) Length of atay:

{a) County..
{#) City or town

In hospital or institution

2.

(a)
(e}

(d}

E OF DECFASED:

G

USUAL RESIDENCE
Mo. (b} County. St.. Llouis 7

City ot town..B..l BMQII@HJ.QIL? S *‘5

(1f qutside clty or wwnhmlu. wnte HIIHAL }

Street No...... 2244 _Stia.. .‘{leans ..... & Yen, ..........................

(1f rural, give location)

State.

(Specify whethar || (¢) Citizen of foreign country?. {Yes or No)
In this community........
yeors, months or deyi) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT .
FULL NAME Della M. Davis.
- : 20. DATE OF DEATH: Month. DB C.,........day 13
3. (&) If veteran, 3. (a) c1a1TSecumy — 194;2 hour 7 . minnte A .I".l. oM.
pame war No No None
21. | hereby certify that I attended the deceased from...
5. Color ar 6. (o) Single, widowed, married, 1Y R to...od A, / 3
«sexfemale / rce. ¥{Nite Q_jivorced!l.{ldmﬂ.e.d._. that I last saw h.&X ... alive nnM/o /ff...
6. (5} Name of husband of wife.....comreumemeeermcens 6. {c) Age of husband or wife if || 2nd that death occuirred on the,date and liour stated above.
¥Willis. DﬁVl.S - AV years || 1mmediate cause of death.. £ Wl o .
7. Birth date of deceased July 20,1872.
{Month) ?(Day) {Yeor)
8. AGE: Years Months Days If less than one day Due toMMi. s
?O 4 13 hr. min. || 7T ’/éz E é ﬁ /ﬁ . é,é
Due to... e R ke
Tndiana./Z.

9. Birthplace.

. {City, tuwo, or conaty) -~ (State or foreign country)

Other conditions

10. Usual occupation R et ired v (Inclndf{ pregoancy within 3 monibs of death)
11. Industry or buslness ) 7 PHYSIGIAN
o Major findings: / —_—
2 ( 12. Name_o..... George_Foe Of operations :
g " e o ; T * / Voo el i l/’ | thnderlht:c
: 13. ERirthplace Ind'l ana w Wheiccﬁ‘é:ta
{Civry, wown, or cgaoty) (State or foraign country} should b
- Q 4 Of autopsy e
14. Malden name. [}On t }‘ noyy. 2 charged sta-
2 : / tistically.
g 15. Birthplace. T —t .[r}sdul?:lﬁn g1 22. If death was due to external causes, fill in the followlng:
aLy. 3
16, (@) InformanL_._._.__.I}EiS.S........D.QJ:.Q_t.hg.....zz?‘a}[is ....................... (@) Accident, suicide, or homicide (specify)
(% Address_ 7734 _St. Alhens sve., (b} Date of occurrence
17. {a} Rurial. (b} Date thereof... e 16/4_2 - (&) Where did injury occur? (City or town) (County) (State)
(Burisl, eremation, ur removal) {Month) (U") (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
. (¢) Place: burial or crematlon.va_l.ha.llﬁ.cem:, ....................
. ! 1 U
18. (a) Signature of funeral director... JQ-.L; ilr . Qlﬁrku _— _ﬁ_: 1:“” ‘("','r %&::;) of Injury...

| ;LJ.BE._.HOCL nt..A)
19, (n:ﬁ‘ﬁrﬁ .. L. @Dn v

o

¢

(Drate received locul registrar) lmr 13 ngnalnrc)

23.
Addresa.

While at ;?.._..
Signati _& y

@éﬂéf -ﬁ!—B-oroth:lﬁ
gt E Date slgned /. -1,

{Licensed

7&?

Imer's Statement on Reverso Side)
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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, or by

. , Registered Apprentice No
working under my personal supervision, -

..

P. O. Address...

R A a1 T -
Note: The nbove MUST BE SIGNED BY THE LICENSED E\‘IBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

nagp R l' ‘ 1‘(’

LRI

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



