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

*

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1. 2 6 g (
, State Fite No { )

HLE APR o ats . wSTANDARD CERTIFICATE OF DEATH
Registration District \02_0_._]%._“_ % l 8dmm Remuﬁuon.m:mn No____.‘__..i____ 1 00 3- Registrar's No.___ _34 21';__

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .- 00&
{a) County - Missouri e ] 7
(¢} City or town.. 5t. Louls {a) Stat (&) County 4 7/
(I ontaide city or town limits, write "RURAL" sud nas of tawnakip) (e} City or town St.. Tonis / 9
(¢) Name of hofpitn! or institution: (If outeids city of Lown limits, write “RURAL™) °
1926 Virginia / @ Strest No 1926_Virginis Ave
(I Bot in hoapltal or institation, write street namber or locutlon) cet S0 {11 raral, glve d]qn)
(d) Length of stay: In hospita! or Institution N‘
{Speclfy whather {e) Citizen of forelgn country?. {Yea or No)
In this community
years, months or days) . If yes, namne country.
MEDICAL CERTIFICATION
3. N +
bl B Anna_ C... Davis | )
ST e 20, DATE OF DEATH: Month_ ARPTI1 sy 12,
’ veteram, ’ }:') Nonet’ yur____l.g.g:.&.........hour 3 minute 45 P i
namme war. [+
° hereby; hat I attended the d from
F 1 /Color y‘;"i-l it 6. (o) Single, vd‘}i‘o;edd-. marrled, [for™ 1‘,{;:1 ZWZ 108 %%
1 s fEHALE race e OZG’VWM --------- ow._ that I last saw = Eetlive on ey 1950 e
6. {5) Name of busband of wife....coooceeee 6. (c} Age of husband or wite if || 20d that death occurred on the datesfid hour stated above Durasion
ANVE. i i years
7. Birth date of decensed__ ARPL1l 24, 1857 e
] .. (Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
\
86 11 18 . . A
Due to 4
9. Bintbplace Illinois / VB
- - =0 = - {City, taws, or coonty) - {Btata or foreign conotry) = e ) [ y ;
i Other conditions. ;
10. Usual occupation Hou sewl fe - e - (In:ll;dcg;m?c, within 3 months of death) (
11. Industry or business : T ) ﬁ;zdin : kvt PHYSIGAN
or H ——
& 12, Name............ Jacoh AI‘nO ld Of operations,.._,
5] Ty T 5/ T [T - R . " v .. | Uoderline
=1 13. Birthplace France - 3’&;‘:‘&’;:‘;
{Clzy, rawn, gr oounty] tate o lorelan country)
E{ 14, Maiden name.’ ﬁ 'V Arnol& Of antopay_ lhonld.aq_:
g ) German tistically.
g 15. Birthplace T T e e “3::3)/ 22. H death was due to external causes, fill in the following:
16, (a) Informant_ Mrs, Lessie Lindley (a) Accldent, suleide, or homicide (apecify)
(b) Adds 1926 Virginia Ave (8) Date of occurrence ==
17. (@Burigle Motor ® Dote thereor,. 2/ 14/ 44 (¢) Where did injury occur? {Clty o town)  (Couman) (e
(Barial, cremation, ar remaval) (Mooth) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in pubie piace?
(¢} Flace: burial or cremation.....=.. POC ahont 88, Ill.‘.._.._...
15' {a) Signature of funeral diréctor. wm . J Robe rt L &U C o * While at work?___. . ..(i’:ﬂ’ t(,:r oMeanl of inlury....._......_ SR
) l 90_5 S d 1Vd
ﬁﬁﬁn ‘i / 23, chnatm_z. A
19. {0} J Q4L o
{Duta racsived local reglairar) iegietrar s sigmaiong o Addmj_é,-_c.{{é_-._

(Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No 3"8 g a

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ) ’ N

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




