5. No.300

v.

10.48

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

FALED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI -

20939

STANDARD §ERéFlCATE OF DEATHI C D State File No.. G A e
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mNO. Registrar's No.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If ioatitution: resdd before
a. COUNTY a. STATE b. COUNTY admimioal
Mo. At 7}
b. CITY (If outeids corpurate Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If ouwide corporate limity, write RURAL and give townahip) ¥ E
towrahipt| STAY (in this place) A / 7
TOWN St, Louis, Mo. TOWN  St. Louis fe
d. FULL NAME OF (If nos in bospital or instituti s straet sddrem or locstion) d. STREET (X! rural, give location} Fd
HOSPITAL OR J

)
INSTITUTION 6022 Clemens “‘ven

EsS
%ﬂ’— 6022 Clemensg Avenue

b. {Mlddle)

¢, (Last)

Eetired Fsarmer

3.DNEQ:ME %IE a. (First) 4, DATE {Month} {Day) (Year)
£ Twpe or Print) William Henry Davis oEATH June 11,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r DoOER | YEAR | 0 ODER 8 ums.
(‘ WIDOWED. DIVORCED ¥) last birthday) Monﬂul Days | Hours | Min.
. O H. W, April 18,1859 | 90 |
10a. USUAL OCCUPATION tGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtata or forelen sountry} 12. CITJZEN OF WHAT
Ao during most of working life, sven i ratlred) DUSTRY COUNTRY?

N . [/

Mapleview,

13a. FATHER'S NAME

) 13b. MOTHER'S MAIDEN
Jdnohn B. Davis 3

c .

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 8o, or unknown) | (If yem, xive war or dates of serviee} NO.

None

14, NAME OF HUSBAND OR WIFE

avig,Dec.
ADDRESS

Peckham 6022 Clemens

NAME

7. INFORMANT"S SIGNATURE OR NAME

Mrs, Geo.

18. CAUSE OF DEATH
. Enter only oneoeiise per
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
a# hearl fallure, asthends,
de. [t memny the dis-
case, infury, or complica-

the underlying cause lait.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) M f,,.ﬁ'h (PMW

Morbid conditions, if ang, giring DUE TO (B} ML{M‘*"&#&L—(——)— @.ﬂi
rite lo the above caude (a) dating : —— -

DUE TO () 'é{; -_‘_4;.-."'__:;——' il

INTERVAL BETWEEN
ONSET AND DEATH |

6'dw/;-
&

tion tohich coused degth, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . DJ
R . related to the diseate or condition cauring death. MM%— o i ety 7 I
"194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATICN 20, AUTORSY?
— TION - .
. . . . ves-L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - (STATE)
SUICIDE - home, tarm. tastory. streat, ofies bilds.. eve.) — - )
HOMICIDE hcild — E
2id. TIME  (Mooth)  (Dap) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
iy L o [mmesy srme| o | Wt L
] [
IBM lo 6 /1 1949, that Ilast saw the deceased

2. I hereby certify 'tha.t -1 attended the decmcdfram _ZLW‘_".._._
alive on’ o /.0 0 L1941, and that death occurred ot §:33 A.m

., Jrom the causes and on the date stated above.

| 3. SIGNATURE -

(Degres or.tﬂle)

D,

b, ADDRESS Bc. DATE SIGNED

Iosd N ped  Ptro . IéY”/zﬂ

. ,Oédm') %

L BURIAL CRERA- | 245 DATE 24. NAME OF CEMETERY OR CREMATORY I.DCATION {ry, town, or commty)o g
{Bpesity)
removal - June 12,1 Pulaski, N. Youk - .

DATE RECD BY LOCAL

DIRECTOR' S §1GHATURE / atDeels

m - - R?ISTRA.R S SIﬁTURE h

{Licensed Emtbalmer’s Statement on




e e————————————————————————————— ey
—_—

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, O DY mmemrsarmrarem —

+

- , Student Embulmer No.
working under tmy persona! supervision,

StUABAY tecncurrasnctrrrsrtaastnsasrtagann Signed % g @’/C (gé(wé—/
Student Embaimer
' ’ '" ?"'ﬁ Licensed Embaimer No 2 .7( é

P. 0, Address ; 4 7(1 %

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

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




