5. No . THE DIVISION OF HEALTH OF MISSOURI ) . - el
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4“ BIRTH NO. REG. DIST. NO. _ 4 i( 2 PRIMARY REG. DiST. m..é_‘,ZL R:m'ﬂmr’lNo.....'.ES....{.f_.z......

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers desessed lived. If Lostizgtlon: residencs belors

> OO sT.IOUIS GO » STATE  MISSOURI 5 ®Y"TYgr , 1oUTS ="

b, CcI:};Y (I outside corpurats umn... write EURAL and glve ¢, LENGTH OF c. CITY {1 ousdde corporate limity, wiite RURAL and give towesbip)

E

STAY
L/f ToR . townehlp) I this placs) 4 1_TOWN UN I YV CITY a 29
g d. FH%SLPIIH_I{\A\;._E OF (If not in hospital or Instisution, give stress sddres or location) d. A%roness /
O wstitution. MANCHESTER NURSING HOME 7614 Teanale 3
a 3, :I;IEACME %% 8. (First) b. (Middle) c. (Last) ] a. D“-E ] (Momh) (Day)
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é domﬁ%hgﬁmd working U(I(:.':‘v:nlfmt - Bu DUSTRY {B1ate or forsien ! iz, CWIE"}?F WHAT
: o™ i Brooklin, N.¥,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
(You, 0o, 0r unknown) | (If yes, give war or dates of service) NO. -
3 N e none E,i,DavisiJr.,7614 Teasdale
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lm“én“ﬁ"u BETWEEN
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Z | tinetor ta), (), and () | CVRECTLY LEADING TO DEATH® (5) % . P -
g *This does not mean | ANTECEDENT CAUSES A ¢
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j as heart fallure, asthenie, | rise io the ebove cause (o) stoting
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iy -9 - ‘N > d - . . o~
(% - ARYErine W‘j::\' é{wﬁ- &Q‘M e 1Z-24-S0
E 242, BURIAL, CREMA- | 24b. DATE 24 JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - *4:r-: , (tate)
TION, REMQVAL (Boedty) - -_
& 151 ©| 1p.23z105n Oak Grove Cemete St.Jouis Co Mo,
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Ny REG. ' .R.Iupton & Sons ;7233 Delmar Blvd
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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.._....

. . 5t b NOuuieaeannnsnassassnnscnnans
working under my persona! supervision. Z udent Em a'm" °
Signed W -
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