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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

LED JUL 8 lgﬁ

Reglstration District Now.a.c.secocecommccerinns

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...____.__._._

State File No.

19515

1. PLACE OF DEATH:

(a) County
® City ortown.......Obe Louls, Misaouri

{If outaide city or town limits, write "RURAL" and pame of township)

(¢) Name of hospital or institution;
t., Louis City Hospital ()

(If not in hospits) or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: 400 /
(@ Swte..Missourl. . .. @ County / 77 t‘
(&} City or town....... Ste. Louisg %

(If outside city or town limits, wri_l.o “RURAL")
1221a Franklin Avenue

(d} Street No.....
{1f rural, pive Jocation)

(&) Length of stay: In hospital or institufion..........2.. DAYS...
6 ay {5 (¢) Citizen of foreign country?. (Yes or No)
In this community........ Oyrgo [ —
years, months or days) If yes, name country.
) s : MEDICAL CERTIFICATION
3@ PRINT William V. Davis
TRTRT " 20. DATE OF DEATH: Month....JURE___ _ day 13 i
. veteran, 3. (¢ i urity .
Unknown o car_ L3 . hour X3 D0 ‘Pl .M.
natue war. No
21. I hereby certify that I attended the deceased frummﬁ
Color 6. (2),Single, widgypd, married, 12 1903 o Tuna. 13,0
Male d White |” o Yingte s 43,0 3s
4 Sex rac divOreed. oot || that Tlast saw b1 aliveon o JURS.. 1.3y

6. (4 Name of hushband or wﬂ'&SinEle 6. {¢) Age of husband or wife if

Single....years

{Year}

December 9, 18@:e

({Month) {Dny)

7. Birth date of deceased

and that death occurred on the date and hour stated above.

Immediate cause of death

7SN

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

19. (a}
4

sl

8. AGE: Yeara Mopthe Dayq( If less than one day Due to - rl
9% s | & |z - el bt
b J Due to..,,
9. Birthplace. hﬂl ssouri d .
(City, town, or county} (Sate or foreign country) ' : 1
. Other conditions............. 6 .. lw%' ‘/&/ ....... L :‘ —
10. Usual gecupation Nil. (Include pregoancy within 3 monoths of dea : . —
11. Irdustry or business Nil' ﬁ & PHYSICIAN
Major findi H 48
5 12. Name mlmm aloro;-rlﬁr:il:ns S - -{V
E h v M g . l.‘Underllne
& L 13. Birthplace Unlmaﬂn? the cause to
M&‘mﬂmmy) (State or foreign country) Of attopsy / d should be
2 ¢ 14. Maiden name. o charged sta-
E Unknown 9 tistically.
g 15. Birthplace PP G | 22, 1 death was due to external causes, fill in the following:
16. (& Informant A g gl ) Accitin, wicide, o bomicide (spsit)
(%) Address St IDU.].S City HOSpi t?l. ! |} (¥) Date of occurrence
17. b" bv @J (¢} Where did injury occur? @ i ]
' i S i 7 i i ty or town, nt;
(Barin), cremation, or remor. (Day) (Yaar, (d) Did Enjury occur in or about home, on l,'arm in industrial pla’ce. in publie place?
(&) Place: burial or crematio:
" N 5 1 f place)
18. (o) Signature of funeral directod/ While at m:nk?..(l;.em:f iy 1‘!%3-;: of i nuilry
{t) Address . .
23. Signature.... ¥ AN o W (Bm&s)

§ Addm:slsl La m’ te AVQ}RL\Q. ....... Date signed...

[

4y

{Licensed Embalmer’s Statement on Reverse Side}

Duration -



R N .

I hereby certify that the body whose name is recorded on the nj

~working under my personal superviston.

—

- L¥ S Vs .
........................................ » Registered Apprentice I:Io
K ety S : .

Signp(l .
P N

- 4 e

Licensed Embalmer No........

P.O. Ad.dress

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 thig body is not embakned, fact should be so stated above. E




