YELID JUN 19 1948,

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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

318

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

19514
9349

Registrar's No.........

State File No

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oL f;
(@) Counmty . Missouri /
(b) Clty or town Stl L] 1-'01113, MlSSOllrl (G) State (&) County , 0
© N ‘b St' nur-l!? cm{ or town limits, write “RURAL" xod gama of towoship) (&} Cityor r town... S‘b Louis, '_
€} Name ol hos or e : {1 cutalde dlyortnrnllmlu.trlu “RURAL")
flomer C. lpHTi].pB Hospital d & Seeet N0, 3142 Marnice Place
. {I{ not in hospital or Institution, write strest_number or locatio T {IFraral, give location)
(d) Length of stay: In hoapital or institution 1 mo. 1 (g{ir e () Citlzen of forei » e Noj
'y wheiher (3 n of foreign country 8 QT
In this community. 60 years
years, months or days} If yes, name country.
3. (2) PRINT William H. Davis MEDICAL CERTIFICATION
FULL NAME.
T PprT— 20. DATE OF DEATH: Month, JUNG. . sy By
3 & veteran, 3. ;:) . W yea_r__________.______.___lgl._}_,f]our minute. 15 P *'M
T, O,
ki 21, I hereby certify that I attended the deceased from May .
Color ar 6. l(:z.Sninxle. widow;d. married, 3 19_{*2“ to June 8 y 19___4_3;
4. Sex...., m&l& o, O?fﬁce. Ne.g.r() u[vorwd......m.j!_g:gw..e...ql that I last sawhj m _.allveon June 8 a 19__43
6. (5 Nameof husband or wife... 6. {¢) Age of hushand or wife If || and that death occurred on the date and hour stated above. Duration
JAlice Davis.. - alive...om..- .. ¥EQrs il_lmmedlat%cauae of deaﬂ}{ OB link
ertensive fegar sease n«,
. Bi deccased..... ADTLL. 9 1863 | Hyp 3 :
7. Birth date of decease b B (Yeur) Agruicuar rri D%lllati on Unk,
THOHATY T,
8. AGE: Yeara Months Days If less than cne day Dute to ’ Unk'
80 | 1 29 i... ...hr. ‘E min. 5 ( !
ue to.. e
T T P M nl ssi_ssi.ppl. iy
{Cily, town, or county) (Stnta ar lorefgn country) /7 [
. Oth ditions 2 L
10. Ummal occupation Ni1] (:n:l:;:f:r::nn’ncy mithin 3 months of death, ‘;;I
11, Industry or business P pear : PHYSICIAN
I ajor ogs:
E 12, Name_..‘Jo 8 ph Davis . T/ Of operations........ ’ . ﬁ Underline
%4 13 Birthplace I.».I.La.g,i.gg;p»;:;j. ! the cause to
{ y) (State or foreign country, 1
B ¢ 14, Msiden name otrmt)?“ﬁ, ) ) p Of autopsy........ ;It\]aor: e&i.g&‘
E tistically.
g{ 15. Birthplace.... 22. If death was due to external causes, fill in the following:
16. (a} Info J (@) Accident, suicide, or homicide {specify)
<, (b) Address. ). / ’;’ & _ A - 4 oo, || & Dmte of occurrence
17, (@ Burial. () Date thereof.. 16211143 () Where did injury occur? S T —
(Buorial, cremation. or removel) ther Di 8‘1% é")o g)“')c(Y“') (d) Did injury oceur in or about home, on farm, in industrial piace. in publlc place?
{¢) Place: burial or cremation Fa
18, (6) Signature of funeral director. Russe ll Undt. Co. (s““i’.’ "("" of vk =8 of Injury .
] Addreﬁ'?f’g Pine 2. e,
19. JUN A &
@ Date received lool!rgechéu) Hegirnr's -iwnnure) . Dale mgn&/ 0/

7 (Licensed Embalmer’s Statemient on RHoverse Side)



!
*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. oo

(el ieeeennnes , Registered Apprentice No. S e

working under my personal supervision.

=" Licensed Embalme‘r No #/ / 1\

P O: Adf:lress eeeeeemeneeamenen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




