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

DEPARTMENT OF COMMERCE
BuURrEAU oF THE CENSUS

enEC 3.1, J9 42,;;/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rn . A2881 1

Primary Registration District NOM......._._.._.

Registrar’s No.....ﬁ:.f...@..&-.-.__..

1. PLACE OF DEATH
(¢} County. St . Lﬂ'll'l g8

(%) City or town Bridgeton

(11 ontsida city or town limits, we
(¢} Name of hospital or institution:

ite “RURAL" and name of township)

Natural Bridp'e Rd..%

2. USUAL RESIDENCE OF DECFASED: d 0 0
{a) State Mo, (8) County 2o
[ /
{¢) Cityortown g t.. Louls ]
{If outxide city or town limils, write “RURAL™) ?

sweetNo 1021 Temple P1,

{1f oot in hospital or iulilutmn. write streot number or location) (@) {UE razat, give location)

(d) Length of stay: In hoapital or [nstitution
. {3pecily whethex || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or daya) If yes, name country

. MEDICAL CERTIFICATION

Yo e . Harry Gene Devig D . 20
Y 20. DATE OF DEATH: Month €Ca day 1D-

3. (b) If veteran,

name war

seiale

6. (a) Single, widowed, married,

L 0 divprced....s..lng.l.e__..

4,
6. {b) Name of huaband or wife_._ . 6. (¢} Age of husband or wife it
.' AlIVE. oo Y EATE
7. Birth date of deceased June 22 . 1921
N ! {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
?O 5 zg hr. min.
9. Birthplace..s3fraLOUi8 . Mo, o
{City. town, or county) (Stats or foreign country)
10. Usual occupation Time Keeper
11. Industry or businesa
o
‘;}{ 12. Name__. George Davis
B
&= 13, Birthplace N N I
(CilyG:w- or con: l.y H uuur tnreign eonntry)
E 14. Maiden pame. . ATEQYT narrl n_ o
& I 11
57 15. Birthplace. o
= (City, town, or county} (State or foreign couatry)

—
o

. (@ laformant______GeOYee. Davis

o) Address___ L1091 . Temple Pl.

—
-~

(Burial, cremation, or removal}

. (a) Burig] ‘ (&) Date thereof. 1?—9?—'4]

{Month} {(Day) (Year)

{¢) Place: burial or cremauon._Mem.O I",LQ.L Bark .G.e.rx PR
18. (o} Signature of funeral director... DI' thann—ﬂarra]_

) Address .._..._.1905 ﬁU

@ a.l.,.ﬁ:z,d ---------

p—
O

" LT 080y

year, 1941 hour..... l.."l"la:oﬁnute A P"; M.

21, T hereby certify that I attended the deceased from
19, to. P 1.+ I
that I last saw h alive on . 19.......;

and that death occurred on the date and hour stated above.

Immediate cause of death....A..g t’he resu 1 t’ ") f Duration

an_automobile collision.while
riding as a passenger in an

SN I—

" {Regiatrars ol

0y

Due to...FTAGLUred _skull '{DG "
P
Other conditions.
{Include pregnancy within 3 months of death) ﬂ \\ Q'
i PHYSICIAN
Majar findinga: U q
Of operations. , N
. . f} J Underline
T
whichdea
Of autopay. YBS ahoutd be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)....... Ae CC. 1de nt! c .._.. ..
(%) Date of occurrence. JI8 G 1! 9 21941
(© Where did igjury occurzN@ %1 ﬁrdﬂ & Bridgeton Sta
(City or town) {County) (State)
() Did injury occur in or about home. on farm, in industrial plac: in public ptace?

Public place

(Specify type of place} ' Q
While at work? iesrrr sy eaprien [e) Meags of i m:ury... SO

-
Slgnature_..ﬁb{{-o

Addrm_K.ir Kﬂﬂﬂd M&... ly%‘inte dgmed .
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BT RECET
STATEMENT BY LICENSED EMBALMER -
1 " - e;_ - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or!by.
working under my personal supervision, .
li N ’ . .
. o
-t - . ’
- ad *

r

Reglstered Apprentxte No
the above constitutes grounds for revocation of license.)

-

.

.

Sy

—t
_,-.‘ <
.'-.-'»- - P O Addresq
If this body is not embalmed, fact should be so stated above.

Signed ///Z—&J// ﬁ —%—Wcﬂv ,%
Llcensed Embalmer.No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN I].AI\DWRITING (leure to comply wit
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