DEPARTMENT OF COMMERCE
Buzzavw oF THE CENSUS

. No. 2
~11-10-39

$-17-3941, 7
! xz{"fL-"'t!deé”d ual tiot!l'lﬁst &M _1_. o

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"--—-J—OO—3—

i
State File No, 13526

Registrar's N o——.gzgsz'

1. PLACE OF DEATH:

{s) County.

®) Cityor townSEt. Fouis,

{c) Name of hospital or institution:
6717 Arsenal St.

(If euzgide city nr town limita, write “RURAL"™ and nams of lunuhy

{If not in hospital or institution, write street number or lucnl.!un)

{d) Length of stay: In hospital or institution

In this community.

(Bpecify whether

i

2, USUAL RESIDENCE OF DECEASED,

Mo.

{a) State (¥ County.

N

St. Lonis

(If otytaide city ot town Limlze, weite “RURAL™)

6717 Arsenal St.

(It raral, give location)

(¢} City ot town

{d) Street No

{¢) If foreign born, how long in U. S. A.?.

(Clty, tawn, or connly)

(State ot foreign comntry)

=1

=

<

[

=

-1

=

.

=

Z

E years, months or days) years.

= MEDICAL CERTIFICATION

3, {a) PRINT !

g FOLT NAME Mary Frances Davis ,l 1 {) .

<5 oo — 20. DATE OF DEATH: Month. ARCALl _ day 23

3 : veteran, : ;:) v year_,____J,QLLO hour, Q mlnnh-20 P ] M,

name wa o )

ﬁ i 21, 1 hercbyZcertify;that I attended the deceased from. /6

= 5. Color or 6. (o) Single, widowed, married, 1940, o Anril 23, 10 10

MI 4. Sex Female mce_ihite djvorcedﬂmg.:w_mm that Tlast maw h & aliveon April 23 :-. . 1J:]._0__.

Z 6. (&) Name of husband or Wifew... 8. {c) Age of husband or wife if || and that death ocuried on the date and hour stated above. Duratlon

! i i i Immediate cause gf degth .. .g

s || ~-Billlam A. Davis alive. ... _years %

o 7. Birth date of deceased . JBIIUA 18 S W a Mo@ﬁa Tt W’L

5 (Month) {Day) {Yeoar)

=

o 8. AGE: Years Months Days If less than one day Due “’—-——%M— j.lféiz

Zz

S 91 2 28 hr. amin. W P>}

() Due m..._tw._——____.____,_. [..#
- %' ‘9, Biithplage. Hennibal, Mo -‘“'; ( - ; " NV .
{City, town, or county) Stats or Joreign cougtry, N Fi f
s Qth ditl i / A { P
@ 18, Usual occupation. At _home A ’ (ln:lrm‘i::n 0L, within 3 moothe of death) M ra S
% 11, Industry or busi Housewife i I : f/ PHYSICIAN
' : * Major findinga: ———— . ] e

' | L LM . — ~
| S E{m Name James M illsg Of cperations l . Undertine
! E : 18. Birthplace>, G’ﬁl B.tin. I Iulg ‘[ 3;3?1:::
f = " (City! town, or county} {Btato or foreign conatry) Of autopay None — abould be
: < |l B /14 Maiden pame Mary Kelly ic_hum:ﬂna-
| = E { Kentucky e el
- . 16. Birthplace 22. If death was dne to external causes, £l in the fellowing:

fa

=

&

(c) Place burial or cremationth AL
18, (a) Signaturc of run:m.l di.

@) AddresClayton Rd.

LV el L ] l'.Jmﬁ_-_

oncordia Lane

16. (a) Informant Mrs. 1. W, Brown,
b {5) Address 1 M : rres—rrenerene
17, (a) DUI'iB-]. (%) Date mmf.L%é?E,ﬂ_LO__.,
l.cramaum.nrmnunl) - oih) (Day) (Year)

19. (a) mm_gl_‘?_%im)% g

T ——

{a) Accident, suldde, or homidde (specify)

(4} Date of occurrence

————————

{¢} Where did injury occur?.
{Ci town) {County) (S1ate)
(&) Did injury occur In or about home, nn la.rm. in industrisl place, in public 9120:0?

e

Date etxmed_L1/201./130

(Spucity (I.rpe of pince) -

While at work?_____"a=0 &) Menm of injury.

23, Slgnat

Addre_ 3201 Ivanhoe A

L

{Licensed Embaimer’s Statement on Reverse Side)



- . ~ STATEMENT BY LICENSED EMBALMER LT

- 1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ..

. ‘Régister'ed Apprentice No

working under my personal supervision. /
: Signed

. Ligefised Embalmer No....199.

P 0 Addras St. Louis.

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

.- If this body is not embalmed. above space should he Teft b!ank_. !




