.

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

P —5-43
. 5-17.39
I X36671

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JAN 4 |8

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH

Primary Registration Distrdet Nowoo oo

33686
44683

State File No.

Registrar's No......

{. PLACE OF DEATH:

C
(@) County St L1 Mssowry

(%) City or town -
(1f outsids city or town limits, writs "RURAL” aod name of tomship)
(e} Nnmc of hog, n.al or inatitution: 0

» Phillim Hospital
(Il‘ not in Im-pil.sl or lostituilon, write ktree haur location)
(d) Length of stay: In hospital or institution
(Spocify whether

Life

In this community
yoars, monihs or days}

2. USUAL RESIDENCE OF DECEASED:

@ State. _Miasourd _
(¢} Cltr or town.. St LOlliS

414 ouwd.e city or town limits, write “RURAL'")

Street No....... 5532 Delmar .

{1f rural, give location)

. {8) County

(d)

BN

{e) Citizen of forelgn country? {Yes or No)

L

gt o

If yea, hame countty.

Rebecca Davis

3. (¢) PRINT
FURNAMF

3. (8 If veteron, 3. (¢} Social Security

MEDICAL CERTIFICATION
December 4,, 22,
L e Q0 Aa M.

20. DATE OF DEATH: Month

r.. 1943

=

Delmar Blvd
(5) Date ther—nflz 27 43

®) Address.... 2322
1. @ .. purial

4 {Month) (Dsy) {Year)

shington Park

{c) Place: burial or cremation.
18. {a)
85}
19. (a}

{Date received local registrir) "‘3 A

(Regh?ru a—n;mu;n:)

hour.
- No
name war 21, I hereby certify that I attended the dc:eaﬁed from PocEemMber .
female Colorory o7 | & (a) Single, widpweds {T@med s 19 cember 22, 10, 43
Sex jﬂ"‘ ‘2‘1“’0“1‘1« rereeersenemrencemeenes || that T last saw b 8L alive on De____ be_r_“.z.z,,.........A,..m.,ﬂ._. 10.43
6. (5) Name of husband or wife......ccccoooocemeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Immediate catise of Jeath
eeeeen YEATE “}T
) yrertensive leart lisease Unk
7. Birth date of deceased....... AUE. 204 189 fro .
{Month} (Day) (Year) p »
8. ACE: Years Montha Days I less than one day Duc to fu
5 O 4 20 hr. min /? ﬁ
. ﬂ Due to y /s
9. Birthplace 25 - LOULS Missouri T
(City, town, or county) 1{ (Stll.e or [oreign country) I [ S
£
16. Usual occupation HOusSewor O(:Smgilmmmy within 3 montha of death) J
11. Industry or business Niaior B . PHYSICIAN
s or findings:
l% 12. Name G eoree Dav i3 / of O‘r?mlfnm ‘ Underline
- '\J - C the cause t.
£ 1 13. Birthplace. unk ’ & : - /] w:tlich dcaag
{City, town, or cont. tate ar foreign country! { auto should be
E 14. Maiden name. fd l 5 € ﬁr ooms N C Of autopsy ' fmeﬁ;m-
S | 15. Birthplace un el / 22. If death was due to external causes, fill in the following:
= {City, town, or county) ({Stata or foreign country)
16. (a) Informant, ' (a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?

()

(City or town) {County) Stal
Did injury oceur in or about homte, on farm, in industrial place, in public plaoe?

%=

{Licensed Embalmer’s Statement on Rovene Side)




STATEMENT BY LICENSED FMBALMER
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
mpprentice No..... - ,
working under my personal supervision, ’
¢ AV
A
Licenéd Embalmer No% ....... y ...... N
P. O. Addres Z{Z L AT AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for reveeation of license.) '
, If Lhis body is not embalmed, fact should be so stated abave, . !




