THE DIVISION OF HEALTH OF MISSOURI

209-002851.

ralth,
Velfore STANDARD CERTIFICATE OF DEATH STATE FILE 2,,35,; 874
bli
:"i:. R.gm;mmn Bistrict No. Primary Registration District No., Registror’s No.._____ 2= T 20 _
'i—‘ﬂdcb-dﬂ okﬁh lildi 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befo
00 . COUNTY a. STATE rjis g ouﬁ COUNTY admission)
-37 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
— ~
2 TOWN St Zouis Yes tl Mo [ ] Tom St Touls Yesf#] No[]
,_3 c. EgLf-!'.I NAAITEOF?F (If NOT in hospital, give location} | Length of stay in 1b K / .5 :TRDEREEES (}f outside, give location) Reside on Farm
nentotion 3656 Blaine Ave| 5yrs a0 3656 Blaine Ave Yes ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
(Type or print) OF
Adelaide M Davisg DEATH Jan 24 1959
5. SEX 6. COLOR OR RACE ?.MARR’ED NEVER MARRIED ] 8. DATE OF BIRTH 9, Alc;E tn m,,, :uu:sngvsm 1: UNDER z;uuHRs.
ir n ays eurs n.
Female || White wlDOWED%‘ 2 owvorceo[ ]| Fob 8 1889 By [ | ’ l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during t of worki van if retired) INDUSTRY
IouSewiers St Touils Missouri U S

13a. FATHER'S NAME

Jecob Schroll

135, MOTHER'S MAIDEN NAME

Ellzabeth

14. NAME OF HUSBAND OR WIFE

Stufeld

William P Davis

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yw1, no, or unknawn}j (I yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.

Anthony Tepe 12067 Allen A

INFORMANT Address

Ve

PART 1.

Conditions, if
which gave ri
qgbove couse
stating the w

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

any,

DUE TO (b}

INTERYAL BETWEEN
ONSET AND DEATH

i Atonpey,,

sa 1o
{a).

nder-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

| attended the deceos
Death occurred at

/

from , to

//24/5-? ond last saw 27

alive on

,//.4, J—

1hu datc Ilo!ed above; and to, the best of my knowl =, from)‘- :aun!sluled

A&aﬁfzzﬁﬁm

Z fying couse last. DUE TO (¢
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
s h L,l ) PERFORMED
< i ;- 0.1« YES[ ] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E 8 0 O O :
a i
: Ul 20c. TIME OF Hour Month, Day, Yeor
b1 a INJURY  aum.
‘.:'. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT—) NOT WHILE form, factory, street, office bidy., ete.)
g WORK AT WORK
£
-
2
2
-
2
<

24. BUNERAL DIRECTOR

Mrydell Funeral Home 1926 Allen

ADDRESS

25, DATE RECD. BY L?CAL REG.

JAN

{Licensed Embolmac’s Stgtement on Reverse Side)

22b. Al 55 TE SIGN
3P0 /4§<p451u4?2;31, T)2b /e
230. BUR‘{AL,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C“r. town, or county) / (Shﬂ-)/ ’
EMOVAL ity
Removal’ |1/28/59 National Cemetery St Louls Comtyalilssouri




L

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, OF BY oo e s s e e .» Student Embalmer No. .........ccccuuenee

working under my personal supervision.

A
g Student ..o Signed
. Signature of Student Embalmer

.

&

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




