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DEPARTMENT OF COMMERCE

F]BLUEEADU oF 'mz CENSUS § 113 )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF(S)EﬁéI' H

4085

State File No...............

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

o “adaress: - = BXTS

19. (@) lgg;'.-éuivedlg rlgé )

" (Rogistrar's signature)

Registration District No... up-.Primary Registration District No.........k.. 0 2 Registrar’s No_.1953
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂd
{s) County Missouri 4
(% Cityor towrSt Louis. - ; (s} State {6) County. / ;7 5
If outsids city or town limits, write “RURAL" and name of township, . 5
(¢} Name of hosplt;luor mstiu:uou“ 72N () Cityor town St J;O 11_15_ P P o
A outside city or town Jimits, write “RURAL")
5861 Cates - Mohn Nuring Home Strect N 5861 Cates
{1f not in hospital or institution, write street number or location) {d} Street No (I earal, give lacation)
(&) Length of stay: In bospital or institution... . Y.GBTH. . e e '
pecily # r || (e) Citizen of foreign country?. no Y N
In this community..... 60 Y £2rS oun no (Yes or No)
yours, months or duys)} If yes, name country.
MEDICAL CERTIFICATION
WASRr ELLA DAKLS . P
. - 20. DATE OF DEATH: Mouth.£ €D.s 6
3. (b) If veteran, 3. (¢) Social Security .20 P
na No no year. hour. - minute. M,
niame war.
21. I hereby certify that I attended the d dfom O VEmMber 15
i Color or 6. {a) Single, widowed, married, .. Present t 1mew
N —
s sex...female ﬁm white. givorced. Widowed. (| - e T Teb, 26 o, 43
6. () Name of husband or wife.......... 6. {¢} Age of husband or wife if [[ and that death cccurred on the date and hour stated above. | Durati
'
Wm, H Davis alive..... v years || Immediate cause of death ranon
7. Birth date of deceased...... ApKAL S 1855 Bronchilal pneumonis & days
“{Month} (Day) (Year) l
\
8. AGE: Years Months Days If less than one day Due to. Cerebral hemorrhs ae ! 1 mo.
/ 87 10 25 hr. min j‘ )(
/ Due to. rlt J\
9. Birthplace.... Memphis TePnaSSee ................ {7/ &
- R (City, tawn, or couaty) te or forelgn country) || - ——— }\ &5
. Other conditions.
10, Usual accupation.... hongewifs o PR ,(Include pregnagoy within 3 months of death) L/
11. Industry or busi - ) PHYSICIAN
- Major findings: N
E 2, Name. Of‘operninn; - .
: : T T e
= L 13 erthp[ace.......... “’},’“‘,‘ée“gﬁ,‘
& { 14. Maiden name........ 1mlm9?.rn Of autopsy.—..—. Jeharged sta.
g 9 . tistically.
= 15. Bisthplace.... (C“,' coungy) (Stats of forsign cobotey) 22, If death was due to external causes, fill in the following: ’
16. (a) Informg_ E)a/ Zfa/l/t_) : (a) Accident, suicide, or homicide (apecify} o
() Address. vl 0 ﬁaﬂu - () Date of occurrence
17, (@) . eremation. ... (&) Date thereof z/1 /4% {c) Where did injury occur?,
T I . n) (County) (State)
{Burial, cremation, or removal) C {Momb) (D“) (Year) (d) Did Injury occur in or about hgmip! onyf;'rm. in industrial ptace. in public place?
1« (¢) Place: bu.ria.l or cremation... ol
18.. (@ Signature of funeral diréctor. (5"“"&”3‘,’{,';,,5 ) P

e L7

: (M. D. orothe

{Licensed Embalmez's Statement on Reverse Side)

v

:£)._..Date signed.! 2= 27-3



'

* STATEMENT BY LICENSED EMBALMER

o II hereby certify that the body whose name is recorded on the reverse smle of this certificate was embalmed by me, or hy

L1 bm T4 | .
Dy i '.., ) oo
R . _Reg:stered App:je.ntlg:q Nowei Lo ,
= -*\:.'o::king under-my personalI supervision. r L. i . RS ,. . .
e : 2 fd ’ =4 i “ !“ ) LI 1“_’ b e -? 1 .'.’h ) - N .- .I
o *n A ' . : ‘
. ' LR aT 4 ;‘ ..
X ‘. ) E bote - Licensed Embalmer No ,? ¢_éd
v o : . B .. U &, ' -
) . M PrO. Address, WA ;?':d"? ..................................
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'f N (Fallur

the above constitutes grounds for revocation of license.):

o

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




