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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Rezufl!'aﬂon DiatArig 190 @W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No. ._o._7,....é,... ) Registrar's No. / 6 C q

SISO

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T . . .
(@ County.S%._Louls @ Sae MISSOUTL @ County louis 76
®) Cityortown..__xaIdenviile o
{If outsido clty or town limits, wrjte "l!‘URAL" and name of townahip) () City or town hy in e law’n )
(¢) Name of hoapital or institution: Gravoi S Ave nue (I outsids cily or town limils, write "RUAAL")
Gilbert Miller Nursing ioue @ steetNo__ 2121 _Overlee fivenue, (%o
{If not in bospital or institution, write strest number or location) % (Lf raral, give lovation)
H itution ‘Ie Eir
(d) Length of stay: In hospital or institut Gsitratms U iizen of foreign countey? IIO Ves or NS
In this community
years, months or dava) o If yes, name country.
MEDICAL CERTIFICATION
duld RUNY liery E. Davis .
FULL NAME V.1l s - = 20. DATE OF DEATH: Month_ A UGUSY 400
3. (&) If veteran, 3. (¢} Social urity lg 4 5 ] J“x. M
name war None No I‘T one year. hour, - t eile M
21. I hereby certify that I attended the deceased from
g 5. Color or 6. (o) Single, widowed, married, ||+ Maw 12th 19—42 :o._....,ﬁ.uguﬁ_t____ﬂ:.th__... 9. ;
s sex FEMRLE| ne While divorced B LLLL DA that 1Hast saw b BT ativeon_ AUZUS T 3rd, /.
6. (b) Name of husband or wife..ooeeececeeeeeee 6. {£) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
Williasm Devis alive___ OB . Immediate cause of death - ] '
7. Blrth date of deceased... WMB.Y.... 20, 18774 .. —.houte Myocarditis.. mo.
{Month) (Day) |
8. AGE: Years | Months | Days If less than one day Due fo....... l\ f} _N’
7 0 2 8 | hr. .eeersre.min, 3 _ ]
. Due to - e
9. Birthplace o e '“(}E;‘SnituCk l.ﬁ).,f S
« ty, lown, or county or foreign coufiry 5 N[O
10. Usual occupation.... HQUSEH1Le y Other conditions- GO .L%; ;Ta 2:1;11 ;‘ ; ; : i;d .
11. Industry or business. Wi Ar eri v} PHYSICIAN
. . ajor findings: . . N ]
8 ( 12. vame.. HENTY._ Stensbury. gy Of operations.... Lo omine
& .
= | 13. Birthplace. B ._hon LK_ROJ&L._ s . - _ Ho— ioh At
— T T T {City wn.or Col tate or foreign country - N 1 1d b
& 14. Maiden name Ta RI‘IOW Y Of autopsy o zﬁao!-:cd staf
g y tistically.
§ | 15. Binthplace.... . DONL_kKnow, . —— 22. 1f death was due to external causes, fill in the following: :
= (Cu.y. town, or cognty; ™ i {Stats or foreign o;'cunuy) no -
16, (:z) Informant_h ISt BQI.' tﬁé Imhof- N L. (a)} Accident, suicide, or homicide (specify) .
© () Address_ &L (@ Date of occurrence : {
17, {a) -._,.__Lllilﬂl_ .............. {») Date thertof..._a_'_'_b_‘.':lg.‘.]:;'z.‘... () Where did injury occur? {City or towa} -“3,‘“&)
(Burial, cremation, or removal) (Month) (Duy) n’?‘" (d) Did injury occur in or about homs, on farm, in industrial place, in pubhc place?
() Place: burial or cremaiton. L8KE€ _Charles Cemetery. -
1.!. (a) Signature of funeral director... .GQQ jL -,Ple 1 t SC h. TILC.. " While at Ko Gp:i{, ‘(’;T' 01\,'{:::;)05 Pl
&) Address _5_.9_,6 3] "9.8 Egsston . : W
__, 23. Signature
19. {a) 2 () = et o0 -
{Date received loca¥ ruuunr) {Registr, nmtm} -2‘{

(L!Mled Embk;ner s Statement on Reverve Side)




Dr.W.B.7elters.
2608 So. Grand Blvd.
Laclede 7891 -

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. .

: Licensed Embalmer No j 7322

. P. O. Address. _.eg ,‘72,4_.—;.‘4:—:_

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

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



