5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5 U 2 6

e || FILECHER™ “1°T44  STANDARD CERTIFICATE OF DEATH State Fite o
1 x3eon Registration District N O—E-Igl- Q_ Primary Régistrnu‘on District No...._.."_.j.ﬂ.o_g Registrar’s No 1553

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;?'5' é
= . . .-
B || et SETLSHTS @ sate....... . HLSSOUrL o coumy....Bt. Louis
8 (If outsida city or towa limits, write “RURAL" and name of township) ) City or towz... L verland /:;W
= (¢} Name of hogpital or institution: {:} ) (i outsids city or town limits, write “RURAL')
= DePaul Hospital @ Street No...o230_St. Christopher Lare
[ (If not in bospital or instifution, write streat number or localion) {1t rural, give location)
E (d) Length of stay: In hospital or institution 2.4 ays
(Speml'y whether (e) Citizen of forelgn country? N Q {Ves or No)
5 In this community A Years
= years, mooihs or days) If yes, name country.
= MEDICAL CERTIFICATION
= 3. {4} PRINT . .
& || FuiL name._ Harriet C. Davis
20. DATE OF DEATH: Month __ F2D . . . day 15
- 3. (b) If veteran, 3. () Social Security vy o o
= None 4-9 5 - 24 _ 2 2 ¥V 2 year. 1_9. IR » o)1 J minuie. i M.
name war. . No.. R0 Sl i Sl AL
i - - : 21. I hereby certify that I attended the deceased from 11:-'&" 2% q
§| 5,4Color or 6. (a) Single, widowed, married, wfr’ to._.£,e£- PN - T ed
o || + seHemale i/ rneWhite. £ vorsd MBL 104 || that 11t sxw oy, sitveon,. Tlr 257 % e 1984,
E 6. (4) Name of husband or wife....... 6. (c) Age of husband,or wife if || 2nd that death occurred on the date and hour stated above. Duration
b Llody _Davis : wve,,“Jg..,._,m :?edmte cause of death
ot 7. Birth date of deceased....._ MATCHh 8. 1211 oW oo nn Sssewrnr b e
5 {Moathk) {Day) {Year}
=) - = —
4} 8. AGE: Years Months Days If less than one day Due to..
Z : W
a 32 11 U r. A2 c—f»._,L.fow 4 P
a / Due to..
B |l o Buwptace.......JeLT ex:snn, Iowa 5
% {City, towa, or counly) {State or foreign country)
?“ 10. Usual occupation. R 1.7e t ar R{ Hn] 1865 "f f‘ e i c:?il;z:::ﬂ::l:::y .wn.lnn 8 months of death) / ”" ““”
;:I.\ 11. Industry or busi Curtis Wright Co POYSICIAN
o . . Major findings: . JR—
> 8 f 12 Name ... Erederick Averilld . . |- Ofoperations ... ' Underiine
q H — i - - - - - . - - . .
Z || 15 birthptace . LOWE 7 the cause to
(Ciry, (Stala ar foreign coantey) Of aut. f "y - 4 Y e |ghonld B
S |18 4 Maitenmame . i Seaman. .2 autopey sl o chargedsia
o tistically,
B .
E % 15. Birthplace s v ar ey [SEEQE':i’m wmny) 22, If death was due to external causes, fill in the following:
£ |[16 (@ mormane._Llovd Davis Ll || @ Accldent, suleide, or homicide (specify)
B @ Address_. 2095 '8t. Chrlstopher Lane (&) Date of occurrence :
17. (a) Eemoval ‘ . (b) Date thereof .2-/ l-C 44 - () Where did injury occur? (City or town) {County) (State)
{Burlal, eremation, or ramaval) ) PR ‘SM“““‘) (Day} (Year) {d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. ... 8 €
18. {(a) Signature of funeral directog " /. ! LA o 5. N While at work?. .~ ‘Sm_fy l(’;‘)” %&‘;::;)u'

@ Address_2117 E. Gra.
v @ FEB B.16 1944 ,, |

te roceived local registrar)

23, Signature.

P, B _-(-Hepistmr_'.u 1‘ign;\lnre) Address...... S AAAA

g H “r {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse t}ide of this certificate was embalmed by me, or by

i TN
-

working under my personal supervision.

P.O. Address____..;.%_lﬁyz.._.__.Z____..___-____. e

.. & Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply with
““ihe above constitutes grounds for revocation of license.)

A":_‘ If this body is not embalmed, fact should be so stated above:




