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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

. Redistration District No.............3

STATE BOARD OF HEALTH OF MISSOUR!?

F|t“gﬁ' F&h 1 3 1948 STANDARD CERTIFICATE OF DEATH
3J8 Primary Registration District No......vcrmeaisen 1“9 0 3

228 -
1vo'Y

Staie File No.

Regislrar's No

i. PLACE OF DEATL:

(o) County._.
(" City or town__._.. St. Louils,
(1T cutatde city of own limits, writs "BUHRAL” and nams of towtuhip)

(¢) Name of hospital or “‘J'i“t‘f?“ Infirma ry

(IF mot In heaplial or inatitution, write street oumber or loestlon)

(d) Length of stay: [n hospital or imdtuuonmlﬁﬁﬂmﬁ.ﬂﬁﬂm&.
{Specily whether

2. USUAL RESIDENCE OF DECEASEIR )

Missouri & County 4 "L‘(’.’_

St. Louis. / /
(1! ontside city or tows limits, write "RURAL™) -3

) Street Now... . 800 Arsenal St. / (/

(If rursl, give loention)

Nos

(a) State

(¢} City or town.....

(¢) Citlzen of foreign country? (Yens or Na)

i Addrm..-’;.aﬂ__g....

In this community 21"’ years
ysars, munths or days) If yes, name country.
MEDICAL CERTIFICAT
3 (0 PRINT  WTLITE LEE DAVIS CERTIFICATION
FULL NAME : Januar 25 th;
20, DATE OF mu Month..... % dpv H
3. (&) If veteran, 3. (¢} Soclal Security T
year. hout. ute. M.
— N - N
b ekl 2 j21. L hercby cerlly that I attended the deceased from g uly et
5. Color or lde. o) Single, widowed, marrieal) h; 10hd . January 25th; Lo
¢ seg Male 02/ race_COloOTE} divorced... DIVOLCEdl || Lt sawhirs  aliveon. 9 80UATY  25%h; EB
6. J eof. and P wlie.........................._. 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. Durativs
all - Immediate cause of death
; e Yhwy Cerebral depeneration
7. Birth date of d a Sept, 2hths 1880 : ; :
(Month) {Day) (Year) _____arteriosclerotic 1943 pl
8. ACE: Years Mor;r.hl Days If less than one day Due to.
% 65 L 1 Generalized arterio sclerosis |unknown
hr. min .
“ R Due to. .
9. Birthplace Memphis Tenn, / 4 Fl
. (City, town. or county) . . {State or foreien covotry) N _ /!1 : ]
o Iqil Other conditions, &
10. Usuel cccupation - " {Includs pregnancy within 3 monihs of desth) / /
1. Industry or business . PEYSICIAN
= . Major findings: l ] —
E 12, Name Ande I‘S on Davls Of operations Underline
g ' Tenn [ : the canve to
m {13 Blrfhnlnﬂ- @ P 5 'which death
tata tr
£ ¢ la. Moiden name Eﬂ:ﬁ“e"cz Yron. o forsben connery Of autopsy g s
= T tistically.
5 1S. Birthplace SO0 . 22. If death was due to external causes, fil! in the following:
= c;u town, in?qm R (State or fur/ul‘ eounl.ry)/ ]
16. (o) Informant irpmary Hecords /6) Accident, sulcide, or homicide (specify)
- - (b) Date of occurrence
" il
natom {(c) Where did injury occur?
17. (a} {City or town} {County) {State)
{Burial, cremstion, or removal) {d) Did injury otcur in or about hotae, on fartm, in Industrial place, in public place?
(¢} Place: burial or crematd
. Sl f
18. (¢) Signature of fynernl kale at work?_ ( ! 'jmz 2 °.i:..if’of En] (e —
{¥) Address ﬁ .
23. Signat ns - (M D.oosstharl ...
19. (a)

M_._._.__._ Date signed = 11 &JL

(Licensed Embalmer’s Statement on Reverse Side}




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

, Registered Apprentice No .

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

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




