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

s

DEPARTMENT OF COMMERCE

=1 LED " 3ig

STATE BOARD OF MEALTH OF MISSOURI

Bontes o 2 CHRR 271946 STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.

. 11043 .
2526

Registrar's No

10D

1. PLACE OF DEATII:

(z) County.
(% City or town

St. louis

{If outside city or town limits, writs “RUGRAL" and nams of township)
{¢} Name of hospital or institution: d

Faith Hospital.

(11 not In boapital or icstitetion, write strost %:mber or location)
() Length of stay: [n hospital or lnstitution.... & JJBY S,
{Specily whether

In this community..... .
yonrs, monkhs or days)

. USUAL RESIDENCE’OF DECEASED:

m:e.MiﬁﬁQl&I‘_i_mm (¥ County. St.Louls
Wellston (14}

(If outside city or town limits, write “RURAL")

62349 XElle Avenue.

(If roral, give location)

HNo

WA

City or town

'QQG\\

Street No.,

L

Citizen of foreign country? (Yes or No)/

If yes, name country.

Fol@ FRINT anne Davisee.

MEDICAL CERTIFICATION

FULL NAME
e PR 20, DATE OF DEATH: Momth_ t48LCH 4, 15th,
N veteran, . (& E:} urity C »
name war Hone Nane yenr.._.l;:z.ﬁ_b,____m.hour.mmg,..m.m_m}nute_g_i._ﬁ__M.
21. I hereby certify that 1 attended the deceased from
1 J/ hit | . {a} Single. wlffciwed a ANAT S D 19¥% MARLH +a “fv
7
4. Sex Female W e divareed_— a—x-l-}-‘ e that I last saw hd& TN alive on MANLH “—1 9_’-_{_‘.,
6. (5) Nameof husband OF Wife o eoeeeee . 6. () Age of husband or wife if and that death occlrred on the date and hour stated above, Duration
e GRBTlEs Davisee. aive. 88 years | rmmediate cause of death . = -
7. Birth date of decensed..._liOVEIbDEr 19, 1877. PERFONOTION sF _Scrmee ] IR
{Month) (Dar} (¥oar) TEMT oN(TIT . CARLANSM 4 FF
8. AGE: Years Months Days If lesa than one day Due to =1 7 morn. ¢£ ?jl
68 5 2 6 hr. min b %J
ue to i
9. Birthplace I‘Iew York C ity_, I‘Ie‘ﬂ York, / e i 'i ~
(City, town, or eounty) (State or fareign country}f {] ~ZTE v
Qth ditions.
10. Usual occupation Hou Sew i fe '.(:_n;ll:;:g:u:mnc, withio 3 moaths of death) !rja
t1. Industry or business i ‘ M" o £ k PHYSICIAN
& ( 1. name CeSDET Haegli M s ‘
> "awit vd th[eju(::ﬂrll:
=1 13. Birthplace Switzerland| .
(i 1w p, OF nt {State or foreizn country) Cf auto “D?Id!llddeagh
a 14. Maiden name Cﬁont E’Il W autepay l:h:rtged mf
E { . tistically.
2 15. Birthplace i &29:}}" Eﬂgw . - T —— munu_’)y 22, [f death was due to external causes, fill in the following:
16. (o) Informant Mrs, Janet Ca SSidV. (8) Accident, suicide, or homicide (specify)
) “addres_ 4920 _Jennings Roed, (5) Date of occurrence |
t7. (a) ..g."r_gmwamt..img..g.t.. ----- {5} Date thcrcafﬂ.s-la-lgé 6 »! (¢} Where did Injury ccur? (City or m'n) (County)~ (Srate)
(Buria, cremation, or remaval) {Moath) (Day) {Year) (d) Did injury occur ln or about home, on farm, in industrial place, in public place? |
(¢) Place: burial or g:remaﬁon...yﬁ.lhallﬁ....C.I'..an.m.l_._ ‘
18. (o) Signature of funeral director G QLo Pleilsch.Inc. While at work?. (sn.«xr., e N o indury..._ |
& Ad 6,- 8 E& __Og._ AVB nue [ ¥ - i
. © 1 ; ) 23. Signature ‘(M. D. ot ouqu\

a, o
(Date received local rexistrar) {Rexistrar‘s signators)

(Licensed Embalmer’s Statement on Reverse Side)




-

\:Dr. Orville 0. White.

STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No ey

| working under my personal supervision,
Sig
. Licensed Embalmer'No...s- 2732,

' P.O. Address),‘%gfa.-m;&_ ..............................

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. ‘

O




