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STANDARD CERTIFICATE OF DEATH

Siate File No. - 5024
Registror's No,..__.. ;_jj}_’i.-_i_‘j_:

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

74

a {a) County.... v \ K [ i
Z Il @ ciyortown....Dls LOUIS., (@ sate. Misssouri ® Coumy.SPLOUIS 2
O © N h {a folu .Ee cgy or town limfts, write "IRURAL" nod name of townahip) () City or town Overland
= £ ame of hospital of{pstitution: (If outside city or tawn limits, write "RURAL"")
= fissouri Bantist, g 4
a veiu
- €I cat in hospital or institution. writo street number or locstion) (d) Street No...: 5 5 5 R 08 l (f}mrf: i lnulthen). - 7 A%
E {d) Length of stay: In hospital or institution - R ilo *
Z, 1o i . L Da-y . (Specify whetber }| (e) Citizen of forelgn country? {(Yes or No)
% nyur:. manths or dy:h) ’ If yes, name country. 7
=] 3. (@ PRINT Baby Davis. ” - MEDICAL CERTIFICATION
[N FULL NAME .
p 20. DATE OF DEATH; Month._ Z W o o day, 3 /0. 3=
) 3. (#) If veteran, 3. (¢) Socini Security / ¥ or™ iﬁ:’
E natie war. None No NOlle year e ffodonndre hour._.... N s L | 4 T .M.
g "21. I hereby certily ghat I attended the
' Color 6. () Single, widowed, married, L
| La le Yhite Single) — " e 19
| v 4. Sex 0 divorced £ that T last saw h A*"™"alive on 2~/ A-f"" w
E 6. (b) Name of husband of Wife.—..cvsimns 8 {¢) Age of husband or wife if {{ and that death occurred on the date and hour stdted above. Durati
wration
o alive v Immediate cause of death
Y 7. Birth date of deceased Feb ? 12 1944
j {Meanth} (Duy} (Yeur)
= T —
&) 8. AGE: Years Months Daya If lexs than oae day
Z .
E uf / l R . - R - |} - D /
N ue to.
E 9. Birthplace.._......» S tI;lLOU i S Co I’dl SsOuIr id 4
% . . (City. town, ar rounl.n (State or foreign country) " T
i Oth diti . AT
?) 10. Usual occupation hi ld (ln:::dc?:n'z;::, within & months of death) / Z:? S
5 |l 11, Industry or business . SR & : il PHYSICIAN
. i ; 12. _Name JOhl’l A . Dﬂ V1isS. Of op_erntinﬁ- . j A j l -

K : R G G - CITTT RTINS TTTY Underil
2 |3\ 15 Bitnptace ? Qkla homaf : - : 9&:‘2‘?&?&;
[} u 1% {Stars or foreign country) of
E 5 { 14, Malden pame. SO EOVHY “Tones, / autopey Eih:u'[tlisbmg

5 stically.
E é 15. Birthplace T?Q%Dﬁ :‘ poevm (E.%.?riﬁ:?gu:u:) 22. If death was due to external causes, fill in the following: '
E 16. {g) Ioformant lMrs. Louise Jacobs, (8} Accident, suicide, or homicide (specify)
B ® adaress_ 9555 Roslan Avenue, {#) Date of occurrence

-1 17, (@) Buriel . {8} Date thereof 2~15-1944 .| t+ Whers did Injury oceur? iy iy P S

{Rurial, cremation, or remaval)

Place: burial or cremation bt

Paul Church Yard.

{Mamb) (Day) (Year)

-
pA

Signature of fyneral dIreclor GeO alie Ple 1 ts Ch Inc 4

18. (o)
&
19. (@)

Addrers 5966= Avp S
__,EEB_.l.A_JB ; 7
(Patr racetved forst raslstras) {Rrgisirer's elenetiree)

Avpnue.,

{d}

(State)
Did injury occur in or about home, on farm, in industrial place, in :mbli: place?

While at worpt__ £ M ...

277

(Liceniasd Embaimer's Statement on Reévorse Side)
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ST. ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor

working under my personal supervision. .

* i Licensed Embalimer No oo g o

P. 0. Address

Note: The above I\lUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of hcense )

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




