DEPARTMENT OF COMMERCE
BURBAU OF THE CBNSTE

~tAU -
Razittntion(lziltrfcﬁl ‘&1(1112.9_1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ‘

<3475
Reptsirar's Nc.m‘

Primary Registration Distriet No._l@

1. PLACE OP DEATH:

() County.
(8} City or town

st. Iouils

(1t outaide city or town 1imits, writs "RURAL" and name of township)
(e} Name of hoxpital or institution:

Peoples Hospital 4
4 {11 not ko boapital gr fratitution, writs strest number or location) ]
{d) Length of stay: In hospital or nstitutio T v
unavailable -

In this eommunity.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ smte_ Misgourl @ county
Saint Louils

{If outside city of town limits, write “RURAL")

2205 W.Belle

(§f rural, give locstion)

//

{¢) City or tewn

(d) Street No.

{£) If foreign born, how long in U. 8. A.1

s EATE,

b ame Lucille Davis _

should be stated EXACTLY, PHYSICIANS should state

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....";l'.ulg_ day. 27 th -
1940 1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impottant.

N. B.—Every item of information should be carefully supplied. AGE

Er L ARSI

e

16. Blrthpisce G

e R ear. hour. M.
name wWar... . . . _ No, v
'7?' certify that I attended the deceased fro; g&&i_.
5. Color or § (o) Single, widowed, married, 4‘” 1040 o July 27th, ,,40.
4 s“'Femal Q. C ol d’“"ced—mg;‘--r—i—'eg thatI lut sawh 81 _alive on_____...,_,....J.gsll ﬂm..a!... 194..9
8. (b) Namoof husbandorwife_____ 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
£ E 6 2z A Duration
e N B1800.. DOV G sive_ 42 year|| Immedinte .,F Zd....h £
7. Birth date of docesse ’b [ 4 \/ 2 Mfas
(Month) (Day) (Year) .
8. AGE: Yenrs Montha Days . If less than cne day Due to H\/b ER_ i eEnvSeoN
42 1 |2 [
Due to
5. Elnhplnca___Jj_p__u_l_g_);__. _S!_S_O_UI.._Q ~ : T y; :
(City. town, e connty) (State ar faraign coumtry £ :’._. < @ i
10. Usual occupation__HOUSOWILTS Q| Otper °?="“°“—ZL*6-A";J—L—W S s =—
11, Industry or busines 2 SEojor B PHYSICIAN
g 12. Neme______ HaIry Davis [ || ey i 2 Underlins
2 \ 18, Birthptace C]&?rksv i 1‘1 e I-.'Isi ssourl - - j i iﬁgﬁ; Eg
, Jawn or lorelgn coen o
E{u Malden pam LS4EEE =" Robin£EH Of aatopey shoald be
A

(City, ) atry)

168. (a) Iaformant’s own signstur

&) Addm,5905 We. D0lle Apt .#17

. (b) Date the = -
uonu. (Du) {Year]

tale o ign

1T. (o)
(

. cremation, or removal)

* (¢) Place: burial or eremation

(3 A /
19. (a} ()] "—J' LA AT T,
(Data recelved local registrar} (Hagistrar's eignaters)

(a) Accldent, sulcide, or homicide (specily).

22. If death wujdu:to external eauses, fill in the following:

{3) Date of ocewrrence.
(¢) Where did injury ocenr?
{Clty wn) (County) (State)
(d) DIid Injury oecur in or about home, on lum. industrisl placs, in public place?

’"‘"(‘-Z)Ej g e T -
28. S!ruturn

Am“_agla_n,__i_ndmnml m.d__f____

While at

(Licensed Embalmer’s Statement on Reverse 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 by...

Jameaa. A.. . Johnson

working under my personal superviston,

P. 0. Address. 4107 Finney. AvVe.e. .. -

Note: The above MUST BE SIGNED BY THE LICEhSED EMBALMER in his OWN HANDWRITII\G (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




