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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALE GV 22" 1940

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..__._:l_QQ.B

Stote Fite N_,j,}%g

Registrar's Na

Ao
Q:

Registration District No.._..... 7 g1u

1. PLACE OF DEATH:

{a) County.
{t} City or town S5t.Louis

(If outaide city or town limits, write "RURAL" and nams of township)
(¢) Name of hogpital or institution:

1033 North Compton Avenue. /

(1f B0t in bospltal or juatitetion, write street number or Jocation)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ saeeMissonri.. . B Count.y
) Cityor townst - .LQul;s TSSO

{If qutside city or mwn l]m;u. write * RUI‘AL '

dy sweetNo. 20328 North. Compton  Ave
(If rural, give location)

Q

(Specify whether (¢) Citizen of foreign country? no (Yes or No)
In this community 25 YES :
yaars, months or days} / It yes, name country
%U(ﬂ’ Pnﬁla'% Fred Davis MEDI(?AL CERTIFICATION
- - 20. DATE OF DEATH; Momh L. doyonnd .
3. (& If veteran, 3. (¢} Social Security Y y
v - ear h inut B
" name way. = Nof?!’paf‘gjé’, ¥ 4 our minnte
21, T hereby certify that I attended the deceased feom
7’ 5. Color or 6. (o) ‘Single, widowed. married, . oo 1944 b0 M 19,4, -/
4. Sex E}al e race. COl dlvurc:d..@élr l ed that I last gaw A.nc!. alive on 70 // 2 . 19..‘.2.‘_1‘.
6. (¥) Name of husband or wite i1 1 Z&. .. 6. () Age of husband or wife if || and that death occurred on the date and hour sfated above. Duration

alive.....fl.o....._.........years

Immediate cause of death

7. Birth date of deceased . 3J1..... & S LG 1830 .v/ S
(Month) {Day} {Yoar} ”
Lo
8. AGE: Years Months Days If less than one day Due to
6 l 8 20 hr. min
. . Due to, {1
9. Birthplace.... ( ; - lﬂlﬁ.&._/_T VA
. City, town, or county] taie or foreign cotniry, e
10. Usyal ti Lahor Other conditions. /}'fj ;! A
- eualoccupation (Includs vrelrnnncy within 3 mounths ordent? ! A “ D | ———
11. Industry or business / T £ PHYSICIAN
s - . Major Gndings: 9
g 12, Name HeIlI‘V Dav 18 Of operations i ﬂ '“\ja
Ee : - SR ¥ m Underline
: 13. Birthplace unknov‘ n Mi 35 / ) - thl.le_cﬁgsﬂ :g
lt! town, Mf!h . {Stnte or foreign conntry) Of autopsy. a f?‘F R ‘:hlocu]deabe
g { 14. Maiden name.... ‘Marvin 7 & ehould oe
5 istically.
. unknow Miss s
g' 15. B.mh"hm City, tawn, or cqmuis) ;" (Btata or fareign counirs) 22. If death was due to external causes, fill in the following:

Ql.&/‘:m

vt .
16, 1(a) -Infc_)rmant ...... d

& address....... 103, _...Hblg.rth Compt. on..,Av enue.
17. (9) ‘burial ) Date thereai 10/ 18/ Zgl ......
{Buris], cremation, or removal} (Monl.h) (Du (Year)

(¢} Place: burial or crrrnn!inn W Yoax

18, (o) Signature of funeral director). s D.a.. édﬂdle &'. Son ...
® addrens. 3132 Bell Avenue

{a) Accident, suiclde, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?

(City or town) {CounLy) {State)
{¢) Did injury occur in or about bome, on farm. in industrial place, in public place?
e
/(Sped!y type of place)
While at works W e (€) Means of injury.., s s

19, (a)(mﬁmi (b)}m

(Registrer's signature) Address. W

. ........

""" .,

(M. D, orother) _......
Date ngned_/._a/lg
Ld

{Liconsed Embalmer's Statement on Reverso 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 e

..................... . ..., Registered Apprentice No, -

working under my personal supervision. % J
: Sigaed W

Lu:e Embalmer No... Z ? g

P.0: Address.. .2 247 ¢

Note: The above MUST BE SIGNED BY THE LICENSED E'\JBALMER in his OWN HANDWRITING. (Fniln.re to comply wi
the above constitutes grounds for revocation of license.)

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




