o

V. & No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 7 4

S0M—35-42 BUREAU OF THE CENSUS
. 5-17:39 STANDARD CERTIFICATE,,OF DEATH State Fite No
1 x:zr.- 943 8 1 8 P
T‘L ]‘Z}&h&ngﬁﬂkxs}nct No... Primary Registration District No... ‘I O Registrar's No.......conenun 355

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: daa
Missouri ‘
{a) County £ 1 (g} State {4) County. 4.2 e 4
® City or town...Dbe Louls, Mo, : . G 7
(I!fuul.nda city or town timits, write "RURAL" and name of tuwnship) {¢) City or town _St . Louls » l-ﬂo " b -
(¢) Name of hospital or institutign; ’ (Ifoul.mle city or town limits, writs "RURAL"™)
6947 Mardel @), Street No. 8347 Mardell Ave, :
(Il oot in hospital or inslitution, write street number or localion) ’ (If rural, give localion) -
{d) Length of stay: In hospital or institution . .
(Specify whether || (¢} Citizen of fareign country? .o (Yes or No)
In this community__._.
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
- 3. PRINT 3 - : N
S FRINT Charles Wavne Davis . Jan 1 z
] 20, DATE OF DEATH: Month 3
3. )1 t . 3. Social Securit ;{ [
{ veteran @ cla cunty year. 1945 hour. 4 M minute M
name war, No.
21. T hereby certify that I attended the deceased from
. 5. Color or 6. {s) Single, widowed, married, /= ‘7 - ;9?(3 to
4 sex. Male | drnce._i'\&liie----- d divorced... 3ingle.... that 1 last saw hadAd . alive on

10

6. () Name of husband or wife........ovoovr. 6. (€} Age of bushand or wife if || @nd that death occurred on the date an

Immediate cause of death,

e YEATE
7. Birth date of deceased._ 911 22) 1942
(Mounth) {Day) {Yoar)
8, AGE: Years Months Days If less than one day
X Due to

9, Birthplace. SDI‘inEZfield .

{City, town, or county)

OLher condluonq

10. Usual occupation (Includ pregouncy wnlhxn!munl.hlnl’dallh)// k f—
i PHYSICIAN

Industry or business
Major findings:

[
-

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

E 12. Name. Charles DaViS Of operations..
> T - /n . . - Underlioe
Z1 13 Birtnplace Kansas the cuee to
Ly, towp, nrua_nnl.y) - (Shueor foreign munlry) Of ARLOPSY. . oen.n. should be
B ( 14. Maiden name (F annle YWood charged sta-
B / tistically. y
% 15. Birthplace PP (()‘,}EJI;%H'-?;H:%‘ e 22, If death was due to external causes, fitl in the following:
'] wn, Al | ~slal relgn countr, R
16. (a) Informant Charles .Davis - (a) Accident, suicide, or homicide (specify)
o riuem . E9AT Mardel] ® Daie of occurenc,en ‘
1 @ . Burial ® Date thereof._ LA1A/45 || 9 Where did injury 0cctrlen ey s T
(Burinl, cremation, or remaval) . {Month) (Diny} {Year) (d) Did injury oceur in or about home, on farm, in industnnl place, in pubhc place?
(¢) Place: burial or cremation.... Lake. Ghﬂl‘l&s
18. (o) Signature of funeral director. F'dlt’h Hiw Anbrus ter While at work?. (“p«_:‘:!'y t(yfl;e %I:Izl:cn:) of i"l(__fj -
(&) Addm,fnf4254) M%bes or Q -
9. () é 23, Signatare... iy M (M. D.
19. (s
™ (Dalo received localrexuun} Address... é,ﬂ? ﬁdlm‘ . Date 'rlgncd/ /&/ﬁ

{Licensed Embalmer's Statement on Reverse Side) /




' ) STATEMENTJRY LI SED EMBALMER

I hereby certify that the body whose name is recorded He réverse side of this certificate was embalmed by me, or by,

red Apprentice No

working under my personal supervision,
ﬁ/ Signed......... el X G FF 77
Cﬂ . o

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revecation of license. ) .

If lhla body is not embalmed, fact should be so stated above:



