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TR e

CAUSE OF DEATH in plain terms, so that it may be ptoperly classified. Exact siatement of OCCUPATION is very important.

N. B.~Every item of information should be carefully supplied. AGE ghould be ststed EXACTLY. PHYSICIANS should state

1, PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED: /
{a) County. - .
() Cityortown_ b LOUiB, Missouri (@ Stattom.. MIEBOUTL . @ County A
(1f outaide ¢ity or town limits, write "RURAL’" and newe of tawnship) .’ |
(¢) Nams of hospital or institution: (c) City or town 8 t. Lou ie [—;
E08B1 W ells Ave, . (1 outeide ity or town Hmits, write “RURAL)
(It oot En hospital or institotion, write streot onmber or location)
(&) Length of stay: In hospltal of Institation (@ Street No.____ 20 81 Wells Ave.,
(Specily whather {1 rura), give location)
In this community.
years, months or days) {&) It foreign born, howlong in TJ. 8. A.2... N, - - | . %
. MEDICAL”CERTIFICATION
S ame . Margaret A. Davis [an Dec 21
—tals 20. DATE OF DEATH: Month_..__._e_.__._..___..day
8. (&) If veteran, 8. {¢) Social Securi 9 (D 3 o) F
NTl year. hour. - minute. M
name war. No.
21. T bereby certify r.haél attended the d from_m_
5. Color or 6. (¢) Sirgle, widowed, merried, -y : 1@.' to Lt pades 3/ 19_#;
g Lt il o7
4. Sewa"“emm,an;"lﬁn... nce.m__t._e._. divorceé.igc:}_g__ that I last saw h.L-w=_ gliveon A 31 ., 1 :
8. (b) Name of husband or wile 6. (¢) Age of hisbend or wife if || and that death oecurred on the date and hour stated above. Durati
on

alive. ...
7. Birth date of decenser.. DECEMbET 24, 1867

Immediate ea ! death .

b daya’
?4»%

{Maonth) {Day) {Year)
8. AGE: Years Mooths Days II less than one day Due to
7 2 0' 7 hr. min ﬁ /l
] Due to. .. }
9. Birthptace .. 3. Lo Louie, - Migsour il N I~H 7
(Clity, town, or county) {State or forefgn country)} / ’ ;q a0
10, Usual oceupation, Home w Ork . G 0:?:':::!:]2:::‘, T R—n—— l,l) - e
11. Industry or business {,,‘ “ PHYSICIAN
B[ 12 Name f2Ttin Davis © || Major Godings: i
- nderline
E 13. Birthplace S L. L ou is 1 ¥is SO'LYII"-i ?ﬁg‘&:::g
T o #y IBRhon e Ttn S | oten e
. Lauin, M ourl
§ 15. Birthplace St(cny.]l;::i ‘::“ﬂ iate ; !}nisnsmnm) 22, I death was due to external causes, fill in the {ollowing:
16. {a) Informant's own signature_... 2. (@) Accldent, sulcide, or homiclds (specify)
@ Addrem__ D081 Welle Ave., () Date of occurrence,
17. (a) Burial (8) Data thereof 1/3/40 (e) Where did injury oceur? [City or v (Brate)
(Brrial, crematicn, er removal) (Mouth) (Day) (Year) |} () Didinjury occur in or about home, on farm, fo {ndustrial place, in public place?

(e} Place: burial or eremstion. Cal vary Cemet ery
18. (a) Signature of funeral director__ALDETY H_ Hoppe

() adaren 2700 Washington Blvd.,

19, (a) @,@m ()]

{Bpecify type of place)

Whﬂelt&k‘!_‘?.___r____ ) sMeazna of Infury.

}h.(é i) or other)
Addross

;oY

[

(Licensed Emhalmer’s Statement on Roverse Side)



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 o)

, Registered Apprentice No

N ’

-working under my personal supervision, - : : .
. . oo Signed M 5‘#‘%(&0#/ |
. " Licensed Embalmer No/./z.z,.

P. 0. Address ‘

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

' If this body is not embalmed, above space should be left blank.




