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

DEPARTMENT OF COMMERCE
UREAU OF THE CENS

FLEY JOL 3 1945

Registration District No...._...._B. ._._Z....

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,...é.ﬂ_z.é_..

Staie File No.

Regisirar's Nq._. ¥

1. PLACE OF DEATII: .
(a) County S t. LOUiB

() City or town........ 7i e raf
{1f ootaide dty or town tihlu. writs “RURAL™ and nams of tawnahip)
{¢} Name of hospital or institution:

---~————Mtw§_t.._ﬁose_ﬂo§£i.ta1 L]
{11 not in hosplisl or institoticn., write s auataber or location)
{d)} Length of stay: In hospital or [pstitution

{Specily whetber

In this community
yozrs, montha or dayn)

2. USUAL RESIDENCE OF DECEASED:

B 5)-‘. o

{a) State Mo, ® County_... > 1,

{c) City or town 8t, Louwils 7
{I{ outside city or town llmits, write “RUNAL") 4

{d) Street No......... QIZQ_HQ.I‘_thland_A\[B_._,- .......... .

(I eural, give location)

(¢) Citizen of foreign country? (Yes or No)

Jf yes, name country.

(o) PRI

Fult wAME_WI_‘:IAM_ EJ_W..._L-D.AMIS___«

3. (» I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
27

[ 4
inute__.‘#_é___..M.

20. DATE OF DEATH: Mon

e TP

day.

name wWor. No.
21. I hereby certify that I attended the deceased from.. ’. -
/) 3. Color or 6. {a) Single, widowed, marted, of
i pd
«. sex Male. /2| neWhite. / divorced M2 LI || 1t 1120 2w htmom tive on. 7 1955
6. (5) Nameof husbandorwife— . 6. () Age of husband or wite if {j @0d that death occtirred on the and hour atated zbove. Duration
Nellle Davis aive...... 4O ____years || Immsdiate cause of death 5
7. Birth date of decrased....S. 29 1897 S -f“‘ L-]Jbs . 1 Y. .
(Month) (Do) {Year)
8. AGE: Yean Months Days If tass than one day Dae to. ? ] [
47 10 28 hr. tnin -
Due to
5. Birthplace Moz;_/]—
(Clty, town, or county) {State or forolsn coantry) T N -
Other conditions. -
10. Unuaj nccumtion—-——s-t-.----caﬂ----p-pe—r-a.-tOE-——---u-----———-—-»~ (Im:ludn peegnancy within 3 moaths of denth)
11. Industry or business ' PUYSICIAN
a Major findings: —
= ( 12. Name ... ¥illlam F, Davig- 22 | Of opemiions.. T —— Underline
[ ; .
2\ 1. Bitotce - . z Sap
tats or n country, Of attopey____, # ey shanld b
& ( 14. Maiden ML__.BMB__B ulwanrd N s 'ed naf
E Mo U tistlcally.
< ] 15. Birthplace. - r wing:
g [T —— (Biate or Torelgn coumiry) 22. If death was due 10 external causes, fill in the following:
16. () Informam Ma] 14 Dnv1 “ {a} Accident, suidde, or homicide (apecify)
® address...5120.. Northland Ave........._._.||® Date of occurrence
17. (a} —.. (b) Date thereof. _Brs-Qmel () Where did injury ? (City o towa} (County) (Sta
(Borial, cremation, or removal) (Manth) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc n ce?
{¢) Place: buria} or mﬁnmm.memaluﬁar-km
18. (6) Signature of fuzeral duecmr_Dr_ehmann-Harral ...... — While at work?_.T__.__(_.__r’ “," tgﬂ:;)o[ [ 11te A i SR
® AdZn:n Blvd, . — 2 o DU s .5
. Signat oo SR +D.orot & A
19. (a) 'J\?’—-—i/.( @ . T > E " .
{Date recrived kocal reslsirer) {Rewiatrnr's slrmntare) 27| Address L - celisl  Date vignedba st 2=

{Licensed Embalmer's ét-tement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

+

feremioen Registered Apprentice No e e e e .

Signed.... W

- Licensed Embalmer No 3 ; 3 5[

working under my personal supervision.

P 0. Addresn

x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




