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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JUL 28 1948,

Registration District No... J e

MISSOQURI DIVISION OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Registration District N

24202

2

State File No

Registrar's No. oo

oo Dy

1. PLACE OF DEATH:
{(5) County

2. USUAL RESIDENCE OF DECEASED;

Mo. Qo0

Stat
(& City or town St a Loui 3 (a} e (& County. .
{iF outside city ot town lizaia, writa “RURAL” and sama of towaabis) | (¢} Clty or town 8t.:Louls". LU, /7
(¢} Name of hospital or institution: o (L wussida city or town Limite, write “RORAL™
. 6936a West Park Ave, /[ @ St No 69368 WOt Park Aves g
{If not in hoepital or institution, writa street number or location) © {If raral, give location) ’
{d) Length of stay: In hospital or inatitution. -
N (Specify whether || (¢} Cltizen gf foreign country? (Yes or No)
In this community
years, months or daye) If yea, name country.
i . MEDICAYL, CERTIFICATION
Yol RN _WILLIAM P, DAVIS
- —— 20. DATE OF DEATH: Month__ 911y day... 16
3. (3} If veteran, 3. (¢) Social Secutity No. 19 48 6 . 00 “i
name war. None year. hour. . minte * A
— 21. 1 hcreby ceﬂ.!fy that I attended the deceaged
5. Color or 6. (0) Single, widowed, marrica|” «?’?: A -_k_ﬂ A (o HE
«suMale | . Whitel  awcdliidower || 207 o B N ;
6. () Nameofbusbandorwife_________ 6. (¢} Ageof husband or wifeif || 2nd that death occurred on the dfte andl Iiur stated above. Duration
La t a Catherine alivene o Immdhte%dmth )
7. Birth date of deceased July 11 18 55 ____________ A _W
i {(Month) {Day) (Year) -
8. AGE: Years | Months | Days If less than one day Dueto... L7 ... a A} ‘
oy V4
93 0 5 hr. ' min P A i
/ 3 Due to y ﬂ ﬁ P
-9, Birthplace. St- LOL’tiS Moo ) - l - -
{City, town, or county) (31ata or foreign coustry) £

10. Usualoccupation R@L1ired 4 Years

Other conditions
(Inclada

¥ within 8 ke of death)

11. Industry or business Tip Top Bottling Co, i i PHYSIGIAN
5 i Neme Martin Davis o LLIME at -
E{ 13. Bisthplace . wm _ ‘ (SEE Slln:snnfu &/) the cause to

14, Maiden name... Tﬁnnon__(_'j Of autopey... . T R

Birthplace_ 2% .__.Lolliﬂ ............. _Mo.

{City, towp, or county) {Stats or i'otelxn oonnt.r,)

Informant_.“‘ i.l.l 1am_. A_.__N_Q u_kunl

_Burial (¢) Date thereof... L= k2 =48

{Burial, ecemation, or removal) {Moath) (Day} (Year)

Place: burial or cremation GALVAYXry Cemetory. ...

Signature of funeral directote X" 8 g8 VS er._Ind . C¢ o
4228 So. Kingshighway Bl,

(e}
18. (a)

@
19. (2}

22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)}

(5) Date of occurrence
(¢) Where did injury occtur?.
{City or town) {County)
{d) DId injury occur in or about home, on farm, in industrial plaoe in publ:.c place?

. v - RS (Speurytypoofphcc) ¥
. Whﬂe at wgr e e (¢} Means of Imury

v £ ﬂu&%&‘ 5“‘““‘““ S5
{Dats rooeweiémmn:r) ﬂ l ¢{Tegistrar s signaturs) Address / e 5 b

{Licensed Embalmer’s Statement on Reverse Side)
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- ‘,".‘ STATEMENT BY LICENSED EMBALMER
r 4 .
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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,

) ‘work'mg under my personal supervision.

Signed.

' Licensed Embalmer No.......... jﬁ.&/ .........

P. 0. Address

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

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




