No. 2
-2-43
17-30

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

’“’“FflLm‘MA%.%LJ%&ﬁ..I....S

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Dmuict No.....

8851
2580

State Pils No

..1003 Regaro's ...

PLACE OF DEATB:
{¢) County...

{B) City or toOWhae vvawee. St LQUIS.

(1 ouhldo city or town limita, 'rlu EU“AL "and naoe af l-nwn:hip) -

{¢) Name of hospital or institution: 5
at Malestic Hotel [ 200 No,llth 3t.

(I aot in hoapits) or institution, write street number or location)

2

USUAL RESIDENCE OF DECEASED:

Seate... M3 ss0uri

{a}
{e}

(&) County

St. Johns Station

(If outsida clty or tawn limits, write "RURAL"™)

8901 _Bristol Avenue

City or town

{d) Street No.

(@ Plack: burial or-cremation CRLVAYY Cemelery.. ...
18. {a} Szgna.l.re of funeral d.trector...g ... B.n ..... Lupt on . _&l SOI).S
) Addres '2295__6_1.111&1'
19. (o] 17 10Ad

ndvﬂ tocal md-t.rar

{11 reral, ghve location)
(dy Length of stay: In hespital or Institution i - N
(Specify whatber |] (¢) Citizen of foreign country? o (Yes or No)
In this commugity........ I ’
yoors, ba or days) L If ye&, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuir name. ALBERT LISWETIYN.. I8
= IN..DAVIS 0. DATE OF DEATH: Menw.288TCH . 14th
3. (&) If veternn, 3. (<) Sccial Security 194:4 6 . 30 P
name war..1ONE no£98= 09-’709 . T hour.—2 mine o Tt M
21. I hereby certify that I aziended the deceased from
5. Color or 6. ? Single, widowed, married, 19 to
e ecememn 19 ..;
. s 8le OmceWhjq te.. divereed..MATTLE4, that Tiast saw b alive on... : 19........;
6. (b} Name of husband or wife_.... . 6. () Age of husband or wife if || 20¢ that death occurred on the date and hour stated above, -
Marie Louise DaVi S ative_... 29 .vears || Immediate cause of death RU'DtU red left Duration
7. Birth date of aew,qsl.anuany__._.__ 5 1882 ventricle..of..the heart
(Month) (Day} (Yur)
8. AGE: Years Months Days If lesa than one day Due to ﬁ-’ri ,_!
F e
¥ 62 | 2 |9 min | e
/ Due to ﬁ ’ o
5. Birthmee.._ New Yaork. City New York. I &
{Citv, town, or zounly; {State or foreign munlry) . = 1? X P_ -
Other conditions ) Y
1aquummmmwaudltanm11g3n9v~1 nanage| Ve TS iy o7 Sent j
i1. Industry or businemM.e. Lo FEerguson. Lumber Co. ' ' PHYSICIAN
g D Major findings: .
= { 12. Name....__ unknown Davis Of operatlons .
i - - i . . \ nderline
=\ 13. Biuthplece... NEW. YOrk. Gity N ew. . York / ; e o the cause to
- {City, town, or cmmt)') Stete or forefan cann\n) Of aut ;;-‘ which death
Z ( 14. Maiden same. INNKN O autopey o [1nould be
;{ 15. Birthplace.___LiNKKNIQWM New. York - : tisticaily.
s "(City. taw, ox couats) " (State o foseign conatrs] 22, If death was due to external causes, fill in the following: ’
16. (o) Informent. JIDS.. Harie Louisé Davig || Acddem suicde. or homicide (specify).c.: e
(% Addresa. 3901 ..BI?l.S_E.Ql.,...iﬁ..'!l;.....JQhIlS_,.....M.Q.p () Date of occurrence
17, (@) bu rial (3 Date thereof. 3~ 1 3=44 {¢) Where did fnjury occur? e i - s
Berial, cremation, or remaval) (Moath) (Day) (Year) {d) Did injury occur in or about bome, on lnrm. i industrig! place“ in publ!c place?

{Specily typs of place}
¢} Meaona of injury.

While at wi




e-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F ure to com with

the nbove constitutes grounds for revocation of license.} ’ PR

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




