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WRITE PLAINL_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

SLIH
Slate File No. 0

Registrar's No.. 3 ﬂ___.
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1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
A
(s} County St. Lﬂuj. g (a) State. . _Tiﬁ&Quri o (B} County... St Loulsg '/-»
® Cityortown_ JInlverasilty Cji 1}&1’ u Ly City -
(1f outside city or town limits, write “RURAL" aod f township) Y 1 i P
(¢} Name.of hospir;l“or institations Fadnames ’ () Clty or towme. e (erEd:E‘ c%;l or u¥m l.um&, writo “RURAL") o
residence=76831 qu'i'rnnvn'l a_nﬁ @) Street No 7631 Westmoreland
5 {If not in hoapital oc inatitation wrila street / (1 raral, give location)
() Length of stay: In hospital or institution
. {Ipecily whaibher (¢) Cltizen of forelgn country? NO {Yes or No)
In this community. )
ynars, months or days} If yea, hame country. -
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME HMARY 5. DAVIS.
RS RPN 20. DATE OF DEATH: Month QL ODEY day 8th
: v ) . (£) Socia urity
eterma None xoNone r_ 1944 nour _9_2; minyte._ 5 .M.
fame 21. I hereby certify that I attended the d fromyg 5
n 5. Color or 6. (a) Single, widowed, married, / lgmm r . 9$( .
. ) -/ = A p TA
. sexiomale | nelte | voreed WLAOWEA.. || hat 11ast caw it ativeon Lttrt. 7 107 &(
6. (4 Name of husband or Wife.—...ecserm. 6. {c) Age of husband or wife if || aod that death occurred on the date and hour stated above. Duration
Zeph W. Davis QYO years
7. Birth date of deceased... J4.0. 15 1868
(Month) (Day) (Year) "
8. AGE: = Years Months Days If less than one day
I? 6 4 24 hr. min o -
l L
o Bmpm..-_._glll.ﬂﬁ.{’ (o N . , .
{City, town, or county) ) (State or foreign conntry} |- I ‘q l - j
. Other conditions — .
10. Usual occipation 2t _home a s e ¥ within 3 monthe of death) e’ /
1. Industry or business iR PHYSICIAN
r findings: —_—
E 12. Name DaVid Amstronp‘ OO:I' operations L Undei
ne
=1 13. Birthplace. A,.....(a_____hiont;" eal . %ane.ga e the cause o
Ly, tow unt tate or foreign country’ of houtd b
5 14, Mzaidenname .. ______ }f ueﬁ.d?ah. W;th SE..- SRS 5 autopsy :{h:;gleﬁ slae—
P tistically.
§ 15, anm"‘iﬁ;m@fﬁ@lle ‘S‘ESEE:;O“U” 22, If death was due to external causes, fill in the following:
16. (a)° Iformaie > HT 6= Horace R. Davi s (@) Accident, sulcide, or homicide (speciiy).—...
® Address_203)._Westnoreland, U. CLlty|l® Dateof cccurreace
{c) Where did injury occur?__"—

rﬁ&oxal.-. e (b Date thereof. LQ =0, ..q._ﬁl.f‘

T cracmtion, ar vemoval) (Moothy (Day) (Year]
() Place: burial or cremation..._.. Ghi.c;:.go_,._ L.JinOiS —
18, (g) Signature of funeral d.lr;.clﬂi‘.____._ R . LLlp 1.':_011..& .ﬁQnS
® Address.. 7233 _Delmar Blv'd,, St..

17. {a)

"

19, (a) (_Dﬁ(a;];ﬂﬁ.‘ ® 5 .&m%{d 5 i

s signaitre)

)

{City or tawn) {County) {S1al
Did injury oceur in or abeut home, on farm, in industrial place, in public place?
[P

of 1njury,.,,.._ S

- tSmn{r typ- of place)

h o9

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' . :

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

[
b

Registered Apprentice No

working under my personal supervision. -

Licensed Embalmer No 5 os7 (7
P. 0. Add'ressmm_ﬁgﬁn

Note: The above MUST BE SIGNED BY THE LICENSED &\IBAMIER in his OWN HANDWRITING. (Failure to comply with
.-the nbove counstitutes grounda for revocation of license. )

" If this body is not emba]med, fact should be so stated above. ) . .




