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

DEPARTMENT OF. COMMERCE
BUREAU OF THE CENsus

111% 818

§emstmuan District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

26573
Topooiey

State File No

1.@03 Registrar's No...

1. PLACE OF DEATH:

(¢) County
(&) City or town..

St.. Lopis.,. Mo

2. USUAL RESIDENCE OF DECEASED:

(a) Sue. Missouri. :.. () County
City or town St- Louis

d&’&’
4

7 /3

(1f cutside clty or town limitd, write “RURAL" and name of township) (¢}
(¢) Name of hospital or institution: . . (I outside city of town Limits, write "RURAL")
City Infirmary (7 @ Street Ko 2800 Arsenal St, ("N other Home)
(Il‘nol.Inhuplulorimlltuuon.'riu-um urnl:er or lncll.jou) 6 — (If rural, give location)
) Length of atay: In hospital or institution ...t 3 iMe. 26dalrs
(@ Length of atay: In hospital or Institutio (Specify whethor [| {#) Citizen of foreign country? (Ves o No)
* In this community
yoars, months or duys} If yes, name country.
MEDICAL CERTIFICATION -
g PN  Wesley Bavis
S— 20. DATE OF DEATH: Month.. AREUSE.......day. 2 e
3. (b} If veteran, 3. (¢} Social Security year 1943 hour. 8300 A M. M.
name war. No.
21. I hereby certifly that I attended the decease rom__ -
5. Color or 6. (6) Single, widowed, married, ﬁi 19. 9‘3
1. sex Male ,Zm:LCQ.:LH o?ﬂvorcd...FildDHEr—. ;hmna,u saw h.£Be_aliveon ., 19’/

6. (¥ Name of husband or wife........_.. 6. {¢) Age of hnsband or wife If

and that death occurred on the date an r stated above. .
Duration

()]

(Burial, cnmuon nrl'umov

Place: burfal or cremation*s’....

{c)

B [ L OP—, .1 72
7. Birth date of deceased - — 18835 y
{Month} (Day) {(Yoar) ol }Lu,,
8. AGE: Years Mountha Days If less than one day ST .”4%
. T :
- . : ¥ £ o
" "31'3 80 ~ hr. min § e
9. Birthptace  Misgsouri ; ( 7] Fg Y
- 7((}“:, town, of cognty) - - Quu nr.furcjxn country). AR ) . — - . 3N f P N
Nil Other conditions ff /
10. Uzual cecupation - (Include preguancy within 8 months of death) i g
X T . Lk S
11, Indust or business — <3, FPHYSICIAN
o id . Major findings: TAAA -
2. Nnm, Henry DaVIS : _ Of aperations ‘
E ton - : 7 Lo L C SUIERRPT S DRI . lhlgggﬁ;:u:;
2\ 13, Birtnplace. UnKnown, AL which death
(ﬁlty town, nreuunly) {Stata or foreign country) Of autopay should be
] 4. Maiden name . . .. charged sta-
i (4 tstically.
§ | 15. Binhplace...... Um}m - 22. If death was due to externa) causes, fill in the following:
= {City, town, or county) (State ur foreigu country) A
16, {a) Informant M., Geasland (s} Accident. suicide, or homicide (specify)

(b) Date of occurrence

(c) Where did injury occur?.

(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in publlc place?
[ .

18. (@) Signature of funeral dlrﬁéor ...... While at,wor] T LTty . O
() AQAress.c e e e . . . f
(@) Az 23, Signature .. (M. D. orothcr)/ -,

19. (a ek L
{Dats rmlvui Toca) r.;..mru; a7 {Registrar's signaturs) Address.......... AKY. Date slgned..g [7

G4 F

" {Licensed Embalmer’s Statement on Reverso g?lle)
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! STATEMENT BY LICENSED EMBALMER
o ’ : B . oy
..I hereby certily that the body whose name is recorded on the r)everse side of this cert:ﬁcate was embalmed by me, or by - il
...... - O SO Reglstered Apprentlcc No evienlens .
working under my personal s_upe'rvis.iOn: . . . L . N ’ :
} S | . . vk e ' i
IO oo teaeee et e enene e e
| I
. oy o ’ _ :' . . Licensed Embalmer No....
N ' !
L. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSFD EMBAL\IFR in hla OWN HANDWRITING (Fallure to comply with
the above constitules grounds for revocation of license.) N

I this bedy is not embalmed, fact should be so stated above.
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-t . . . .



