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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouw e 1,.0 0 3

State File No..:-.

Registrar's No.

1. PLACE OF DEATH:
VBY COUMEY ttieentreestrmctenns trans sreseseesasnis sess ensnacse s sass aasmense desensnans semtmsas bes Hnsbibd Setbanbebans aberprs

St,.Louis Mo,

2. USUAL RESIDENCE OF DECEASED:
Missouri

(b) County.......

(&) City or town . V4 7
(It ontsids ¢liy or town limita, write “BURAT, and name of townshipi|| () City or town..... i Oua:‘e'g“'f) Liiws‘m T —r— ;
{¢} Name of hospital or institution: : "
.................... QALY Haosap jral O (d) Street No..gm..., 1626 N. l4th St,, 7
(If not In hospital or instltudon, eetl numTUJr acauonl {If rural, gve location) .rd
(d) Length of stay: In bospital or institubion.... . e o0 e n
(Bpecity whether |1 () Citizen forelgn country? o {Yens or No)
In this community L
years, months or days) TE F 05, TLAINE O TY nuse sy reerss S seaams eeresesvmsenssmmsestessesmesseasstsbas cnseeues thbaransmriens sust sisstats

" 3. (a) PRINT
FULL NAME

JOHN DAVIS

3. (&) If veteran, l
Unknonw

3. (¢) Social Security No.
| e JINENQWIL

name war,

5. Color or’
4. ScxMale rachhit’e

6, {a) Single, widowed, narricd’
givorced.... URKDIOWN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... S ULY.

. ﬂ"yuth ............
¥=-1r194=7"~1:1’our 1 o0

minute A M

1o,

that I last saw h.im. AlivE Ollumerarerusissmrssarnienss Julyl‘h

and that death cccurred on the date and hour stated above.

Immediate cause of death

7. Bicth date of deceased..... S ANUAYY 218t,  gnewy
{Month}
8. AGE: é ::¥urs Moenths Days If less than one day
78 j— 263 | he. min
5. Birthplace. Wisconsin -/
v (Clty, town. ot eounty) (State or toreicn cn:{mryp
10. Usual occupatlmunlmom_ .............................................. )
-11. Tndustry or business, i . 6 PHYSICIAN
; i 12, Rameermsenorsrsssrse DA T e Dawis. ...l —
. ~Fin . nderline
E« 13, BIrthDIACE.1ensavreeserrmsrrsresons s smrassnsssesmsssssamssssrsssssrssssrseon Unknown. /. l the cause of
ol {City, town, g counts) U (8tate ot forelm con:mn “Emh ]d(.{:a!t,l:
E i 14, Maiden name. ... - Y. U nknown.............. :l_xa?:g:ﬂ e
e Tl e - tistically.
E 15, Birthplace.. (Clir o poigeeh rH;?ﬂ?h ) 22, If death was due to external causes, fil] in the fallowing: \
S . \ |
16. ¢a) Tnformant {a) Accident, suitide, or homitide (specify) vmmmnnmeo o "’"{ ....................... ‘
(b) Address (6) Date of occurrence .
- < ; () Where did injury occur?, :
17. (@) ...l LR Bt feo Z "l' 7 (Gity o Towm) pomas Frrpr
(Burtel, cremal on, or Femorat) P (‘ti ) (D) (Tear) {(4) Did injury oceur in of about home, on farm, in industrial place, in publig
()} Place: burial or cremation,...... . AL ey Pt A Y plECe e 0
Speelr: t -
18. (c) Signature of funeral d‘"“m’ While at work ?.........«% ( ....... Ry Nl :“}E;njury ................. g
(B AdRTest.mmeremsmserr 3 4' 3 ....................... . Signatare.... firbudtah. Atlha ?ﬁ’f’&“ a:/ )
19. (@) e AL AR )ﬂ
(I():x)c receive? rexlstrnr ﬂxesmrav’q lgnatire) 151 5 Lafa“’ - A, [ Date signed..... e

JTeferson Cliy Prioting Co.

(Licensed Embalmer’s Statement cn Reverse .Side) v
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1t Toon e \ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— .. Z. 020 e

favearetPrdet e b et st At A e e e .., Registered Apprentice No
v e

working under my personal supervision. = * )
R L Signed q-\ J O J; ;;Zi L"‘L—

L Licensed Embalmer No 34 / (

. P. 0. Address 373 % h. B0 L7~

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

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




