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DEPA

RTMENT OF COMMERCE

FLED WAR T 194

Reglstration Distrdct Nowo....._.

THE STATE BOARD OF HEALTH OF MISSOURI
8S'l'ﬁ\N['.)/’\RD CERTIFICATE OF DE_ATH

Primary RegistmtiortDisr.rict Noweeeemeee

i 4 31 W

g 43414
State File No,

Registrar's No. ____163_5

1. PLACE OF DEATH:

{a) County

. 2,
Missouri

USUAL RESIDENGE 'OF DECEASED:

oD
17

1 T i (a) State (¢} County.
() City or town Sl. -LOULS St LO'LliS
{If outsids city or town limits, write “RURAL" and name of Wwwnahip} (¢} City or town . - (],'I il
{¢} Name of hospital or institution: . ]gf ontaide cit ff“ Limits, write “RURAL"}
ity Hospital (®) 5 Strest N 0226 ancrd
(If Dot in boapital or Institution, wrile street nﬂg‘ﬁ' Wﬁ!‘ﬁ"n) ( trest No- (If varal, give location)
(d) Length of stay: In hospital or institution ays =
K (Specify whether (¢) Citizen of foreign country? {Yes or Na)
In this community
years, months or days) if yes. name country..
3. (a) PRINT REdward J. Hamm MEDICAL CERTIFICATION
FULL NAME Feb, 17
o X o | Secuni 20, DATE OF DEATH: Month day
3. teran, . (¢) Socia urity
ve n year. 1 945 hour. 4 ‘minute. OO A. M
name war. No, :
21. I hereby certify that I attended the deceased from .
B. Color or 6. (a) Single, widowed, married, 19 to
4. Sex..",M,al.Q._.._J,“. rnce¥ilibe. avorced B A OW.. 7Y that I last saw h alive on

Name of husband or wife_.uu_....g_g_@_._.

_Imnknowm 1.

6. (3 6. (¢) Age of husband or wile if
Ve e e
7. Birth date of deceased hiay j-g écaa
{Month) {Day) {(Yenr)
8. AGE: . Years Months Days If less than one day
84 ' 9 {3 hr. min
9.- Birthplace Alton Tllinois /
(City, mwn..ﬁr ?onnl.y)d (State or foreign coantry)
. etlre Other conditions . "
10. Usual occupation {loclude pregnuncy withio 3 months of death} / f L~
11. Industry or business 5 i \ # . Fd PHYSICIAN
jor find : —_—
{12, Name... DILOWIL R R S A —
ndetline
E 13. Birthplace Unknown wﬁ f t the cause to
City, lown, of county} (Stais or foreign country) Of autopsy :hocu lde%)e
5 . Maiden name I 11 kn fak'isal ot i sta-
S P 7% 2 | s VU tistically.
g .

14

15
16. (2}
2]

17. (a)

©
18. (a)
&)
19. (a)

(2) Accident, suicide, or homicide (s

(&) Date of occurrence

22. If death was due to external causes, fillin t|

flowing:

Birthplace -
{City, towa, or county) . {State or forcign couniry)
Informane__ BORise Davis
Address 6426 Bancroft
Burial Feh. 19,1945

+ {Burial, cremation, ¢r removal)

,
Place: burial or Cremﬂ.tinl\N a}ﬁ

(&)} Date thereaf.

(z} Where did injury occur?........

Beh (P G a
A, A~

(Manth) (Day} (Year

5t. Marcusg Cemeie

Signature of funeral director, 3

AT '
24 Grayois Ave.

E‘? Did injury occur in or ab&ug f ini

(County) (State)
trial place, in public place?

arm, 1110

]

Addre,

(1Dats received local registrar)

FEB 19 1945, Y

R fJlgtCel A
{itcFiroc’s sigpatore! et

g dhee)
fans of injury_ &7 02

A (M. :DJ.\nr ol.hcr‘)..

Y/

Date signed éf
7T
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v STATEMENT BY LICENSED EMBALMER . '
. ) ST
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. C
, Registered Apprentice No fo ] ) irveeny

working under my personal supervision,

1

the above constitutes grounds for revocation of license.) ’

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



