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

FEDERAL SECURITY AGENCY
Nationnl Ofice of{uél S:at:sncs

JED JAN1E 1948 g0

MISSOURI DIVISION OF HEALTH

STANDARD CERTiFICATE OF DEATH

Primary Registration District Voo i l 0 0 3

State File No.., ﬁi.g
Registror's No.ueinmeacias &1.)8

i. PLACE OF DEATH:
{a) County..........

() City or tow(anAINTLOUIS MISS ...........................................

outglds city or towh limits, write "RURAL" and patme of townshlp)

R RELINGHON AVENUE. .. L

(If not In hospital or mqmuuun. wHte street number or loostion)
(d} Length of stay: In hospital or institution...

I tHIS COMMIIIIET v rerverenrrrersrmsscss sl e i e s 4t omrae oot e £abs hebh FHATRT SFAIRIRS Boaban R mvre s baspei g snt e
yeara, months or daya)

32, USUAL RESIDENCE OF DECRASED:

{a) StateMISSOURI {£) County...

SAINT LOUIS
(It outside ¢ty or town lmits, write “‘BURAL™)

2847 ARLINGTON AVENUE

(¢) City or town

(d} Street

{1t rural, givo loeation)

NO

(¢} Citizen of foreign country?...

If yes, name country.. i

v

FURL NAME verocs o WILLIAM As DAVIS ...
3. (&) If veteran, 3. {c) Sociat Sceurity No,
name war ‘ -
MALE A_’/S Colar %?HITE 6. (a) Single, widowed, maériDcd/ 1
4, Sex... FACC e erererrratneerees [ ETTZ0T (723 O dertovsburlisiortrrsred 48
6. (b) Name of husband or wife......ccirivinnn 6. (¢} Agre af husband gr wife if
MARY G X DAVIS nee.. IIOHAQW alive..... L ¥Cars
7. Birth date of deg d FEBRUARY 27th 1881
"{Bonth} (Dax) {Year)
8. AGE: Years Months Days If less than one day

66/ 10 | 11 o "

10, Usual occupation....... ELEOTRICIM\T

1t, Industry or business

MOTHER FATHER
P

SAINT LOUIS COUNTY, MISSOURI (n

(Clty, town. or coumy)

9. Birthplace

{Stata yr foreign wumrbl

ALONZO Fo DAVIS oot
SAINT LOUIS COUNTY MISSOURI

12, Name..

13. Birthpldte e
¥,

i 14. Maiden name....ue m&w:% ......
15. Birthplace..
16, (a) Informant.
(b} Address...

(Gity, town, of county)

MARY C.

(State or forcism country) ¢
DAVIS

17, {a) weannd B URI-AIA (&) Date 1hcrcof ........ l/l2/48

{Burlal, creuarion, or removal) Month) (Day) (Teer)

(¢) Place: burial orcrem'mon..E.E.E FEE CEMET

18. {a) Signature of funeral dirertor.
(&) Address...

MEDICAL CERTIFICATION
JANUARY

20. DATE OF DEATH: Month...oom i irt bt day....=nh .
Year... 9hour11 ..minute,.. 00 &UI
21, I hereby certify that I attended the r‘ d from......

ﬂ-_ 19, 5/ o £

that 1 tast saw h..Ldwlalive on..... . ... ?" ......................................... , 19.4 H
and that death occurred on the date and hour stated above.

Immediate cause of death

Dueta

Other conditions... ST ST S,
{1ngiude pregreney wmdn 3 munL]u of dellh)

- . : — (1]

0,50, Al I8
(Date lreg

PHYSICIAN
\I'uor ﬁndm"s
Of aperations..... i
Underline
..... the cause of
which death
Of autopsy.. et bt syt pmsa e aben should be
. ' charged sta-
et eeee et r et b ee et AT ALt vt 21ttt rs e st rreaanras sem smse st soepamnmscssstsnssasnnssanes | E1EEICAT]YL
22. I death was due to external eauses, fill in the following: .
(a) Accident, suicide. or homicide (SPECIEY) ittt st st et
(5) Date af 0CCUITENCE reresrecinrreavenns
() Where did injury occur?o . g o !
Ty or towD} (County)

(State)
(d) Did injury occur in or about hame, on farm, in industrial place, in Duhlic |

place’ ..........................................................................................................................
type of place) - o }
} Means of injury e v

(M.-Dor-other) ﬁ&

23, Signature...

Address....J 72 5/ W |

.. Date signed.... /‘;ﬁ
43

Jefferson Ciiy Printing Co.

(Licensed Embalmer’s Statement on Reverse- Sider?



i
Ry’
70 Lo 17 G,

o ﬁyi‘

72y

W—aﬂ7¢/ /@f.j

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. o

Vi -
Signed (}/ﬁ/’,’_"_ s ﬂ : %/Mj
ﬂ Licensed Embalmer No d//? A -
P. O. Address AQ% ’}f—d-c{.n %ﬂ

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

working under my personal supervision.

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

-

t




