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

 Ep SEP 17 1598

DEPARTHENT OF COMMERCE
Burzavu or THE Cgx

Registration District No.. __._.8‘1—-8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40n0 -

Primary Reglstration District No... :5’5 Registrar's No,

1. PLACE OF DEATH: .. ., . e : #+7 1 2. USURL BESIDENCE OF HECEASED: o

(¢) County . M 7 -~
: : p (o) State Mismouel. .. @ co 2 al

® Cityortown___Sbs LOWIS, Migsouri _______|I“ @ County E7

{1 ¢ ouuid. clty or town limits, writa "RURAL" and sams of township) (&) City or town St . Ioui' ;
() Name of bospital or Institution: (11 anteida alty o town limits, writs "RURAL")
St. Louis City Hospitel (). ... @ StreetNo...... 4348 Market BStrest.

(If ot in hoapital or Institution. write street nnmbig locallon)
(d) Length of stay: In hospital or institution EVS

(Lr earal, give looation)

Ro

(Specify whether || (¢} Citizen of forelgn country? {Yes or No)
In this community......
years, months or days) I yes, name cotntry, A
MEDICAL CERTIFICATION
rolg e Edward Davis
20, DATE OF DEATH: Month__... AEUSE  day 22

3. (&) If veteran, 3. {¢) Social Security

minute __ Pa M,

year_l%_.___,._...hour.___g.i.ﬂo._

—.Spanish Amarican n. ANe —
name wer P 2 21. I hereby certify that I attended the deceased from AUEUS T
0Colur or 6. {a) Single, widowed, mairtcd. 10, 1043, w_Augush. 22,........ 19. 14.3
4, Sex.. mh___ S Tace.. 'Mt° adivnrced........g_.j:.r_lg_..__ that I last saw h__1 10 alive on Alcus + D,h' ., 19, 2
6. (5) Name of husband of Wife.......coceemwrceecrsranes 6. (<) Age of husband or wife if || 30d that death occurred on the date and hour stated above. i Duration
BBVE. v years || 1mmediate cause of death L L‘;
7. Birth date of d d May 17 1869 - = -—--_?-f———-m
(Monih) (Day) (Year) a;% B
8, AGE: Yeara Months Days If less than one day Due to ‘ 2
74 3 5 hr. min ] Lf- ;
Due to Lz f
9. Birthplace........... R KOQNN Maine / -
(Cliy, town, or coonty) (State or forelgn eotntey) - _
Mh di - o T
10. Ustal ccupation...o.r... L O EOY e ey wais s oot o dee) e
11. Industry or business Py T FHYSICIAN
& {12 Neme............Unknown Davis "Of operations. ... cRERE Rt ——
E 13. Birthplace Unknown 9 the cause to
) {State or foreign conntry) B, B T
E{ 14. Maiden mm__i?af'f&?ﬁg Ducan Of autopsy - .hould {:
= ttsticnlly
E 15. Birthplace ey a“;“u} %gf}%agﬁ;;&:g 22. If death was dite to external! causes, fill in the followlng:
16. (a) Informant____ FE84 _Vincent-Fiiend (6} Accldent, sulcide, or homicide (specify)
® Address____ 4343 Market Btreet. () Date of occurrence
17 (@ ..ourdal & Date thereor.__ 9= 1943 [ (3 Where did injury occur? O ————
N or WD, n
(Buria), crematlon, or removal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farmn, in industrial pla'ce. in wbﬁc place?
(¢) Pilace: burial or cremalion..u.&tional c°met°ry
18. () Signature of funern director.. G HOL !mois@or U. £ L.|[Co ® While 2t WOrK .. T e plaee) T L
{5 Address_T814 _ BDn‘HLBI &dm a0t Jouis . AV e
0 (o) 23, Signat Lt %ﬂﬂ—ﬂ—gﬁm“ om-
) % h _‘- (ﬂ!ﬁurlr () umll!r-) Addreas 151-5 fa'-v et te Avenug sDate Maalhq

{Licensed Embalmer’s Statemenl on Raverse Side)




STATEMENT RBY LICENSED EMBALMEK

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) *

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



