THE STATE BOARD OF HEALTH OF MISSOURIS

5. No. 2 DEPARTMENT OF COMMERCI: 35030
_ U OF THE £}
55 | pER ROV T STANDARD CERTIFICATE OF Dy e Dausl
> . Q 4} ~
L X47o70 Registration District Noweeeeeen ! 18 Primnry Registration District No..._.._..0 .. Registrar's No..... ‘Jgu
1. PLACE OF DEATH: - T - 2. USUAL RESIDENCE OF DECEASED: -

{a) County

) City or town St. Louls

(_Ifonuids city or town limits, write “RURAL’ and name of township)}
(¢} Name of hospital or institution: 0

e Homer G Phillips Hosnital

(Il npot in howpital or institution, write street n;mbed or locnuou)
{d) Length of stay: In hoapital or institution.

{Specily whether

In this community,
years, manthy or days)

If yes, name country.

3, (@) PRINT
FULL NAME

Anthony Davis

3. (¢) Social Security
No

3. () If veteran,

name war.

5. Color or 6. {o) Single, wido .ed. marri

s MB/ ?52.’..

nh

MEDICAL CERTIFICATION
23

minute

DATE OF DEATH, Month OCU s

1946

20.

day.

12 30

year. hour.

21. [ hereby certify that I attended the deceased from
. ‘10—19 19__.A6fn 10—23 19",13,6?;
[
that [ast saw b _ €T iiveon__ OCLs 23 19.. ul’é
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death . . .

Arteriosclerotic Heart Uisease with| Uniet.

Coronary Thrombosis

6. () Name of husband orwife.._._¥_.______. 6. {(¢) Age of husband §r wife if
= alive oo .._.years
7. Birth date of deccased Hop— & weé/r
(Month) (Day) {Year)
8. AGE: Years Months pa:; If less than one day
o
. #/ 7-5’ // ﬁ sl e, £Tmin,
= 9. Birthplace. ! /

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

T

" (Cjty, towg, or connty) - ;
10. Usual oocupatibn..._z.. 0. I

Due to

‘L/

\% —

Due to

Other conditions,... None
(lncluds pregnancy within 3 monihs of death)

(z) State ms sSQurly (8) County, /
(¢) City or town St. Louis / r
(If outside city or town limits, write “RUBRAL"™) I ' (‘
@ Street No 3988 Papin 7
(If rura), give location) C}
(¢) Citizen of {oreign country? (Yea or Ng)

11. Industry or busi PHYSICIAN
. g : . ‘ . ;. o W Maj;;rr findings: , - - S _
o;mmnnrul -
12. Name.———. ’ 7 Underline
S R S = S hecziee 2
{Cjty, tow couaty) . (State or foreign mlul.;u,) Of autopsy.... 8] ahould be
E 14. Maiden nam e P &2 - . q’ﬁ“ﬁsm-
tistically.
S 15. Birthplace l . P
2 City tomay or vanmig) ‘Shu o Toreigm ooartey) 22, If death was due to external causes, fill in the following:
16. (@) Tnformsn dﬁ/ M J&Q (a) Accident, svicide, or homicide (specify)
® Addreeu a..?f £5 W/,"/ () Date of occurrence
A{ _____ @) Date tbereol. ﬂ(‘/ /94| @ Where did injury cecur? g oo G
““""‘““' of romoval} O/ Manth) (DayY {Year) (d)} Did injury occur in or about home, on farm, in industrial place, in publnc plar:e?
(c) Plaoc bunal or cremuon..._a ,ﬂ ‘? P __._____.__diﬂo
.. - R - pre : -
18. (2 Bighaturé of funeral diggtor.. a A, . While at sl ey o O Stiane of smiury— . /! _{ L
{8) Address.. = et e e
23. Sigmat 2. AL A ) (MD.orother)o.—.
19. ak - = -
) oo Tooal registrar) {Rerintrar’s signatare) N A ddress 2601 Wi hi‘h tier Date mmdl()/ 26/ 46

(Liccnased 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hls OW\I IIANDWRITIN G.
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above. o e




