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

<

HERMNAL BB s

DEPARTMENT OF COMMERCE
BURBAU OF THE CeNSUS *

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne........_" 1 @nq

12025

Stata Fils No._.

4279

Registrar's No,

1. PLACE OF DEATIL )

(@) County....

(# Cityor town__st 8
unl.drla clly of town limits, writa “NURAL" end name of township}

(c) Name of hmplta] or institution: /
1518 Migsissippi Ave.
uon write street number or Incation)

(If not in hospita! or o
(d} Length of stay:

in hoapital or institution

(9pecily whether

In this community
yonrs, mighths or dly:)

| (¢) City or town 8t. Louils

2. USUAL RESIDENCE OF DECEASED: 214
@ sueMiBEOUTI . @ comty /:

(If outside city or town limits, writsa "RURAL™)

* @ street No...1LO18 _Mississippi

{11 rural, give location)

(e) Citizen of foreign country?. {Yes or No}

J

If yea. name country.

Full ga“ﬁigﬂam....Maell__na,vi - R

3. (b) If veteran. 3. {¢} Socia! Security

name war. NG.QMKMAMJ ..........
. s. Color or 6. (8) Single, widowed, married,
4. SeL_M______..... d rac&......m..__.__. divnmed.Ma,r{.'.i.e.d..

6. (b)) Nameof husbandorwile . 6. {¢} Age of husband or wife if

-Ruby..Davis alive__ 48 _...._years
7. Blrth date of dmndMay_......_. __25 ...1898
{Month) {Day) {Year)
8. AGE: Years Morcths Days If less than one day
46 | 11 6 b ain

9. Bmhplace_BI_i.d(%ﬂ 01'_!1__,._.___..-.._..

1gwn, or county)

Llinois.l

19. Usua! occupation ... Waiterx

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. MAY ,._;_dz 1

ymr......ls__éa hour. mintite 'P M.
21, I hereby certify that I attended the d d from

19....., to. 19...... ;
that I last saw b alive on 19 .3
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death :
27 ... 2 :

Due to

Due to

Other conditions,
(1ncluds pregnancy within 3 months of death}

11. Industry or businesa % o PHYSICIAN
g { 12, Name FLADK DAVIGy O e —
= Underline
013, Birthplace oA (EIll&noia ’/ the cause to
ity. tgwn, or tats or foreign country)
E{ 14. Maiden name 7 e w) Of autopsy houtd a‘e
;.:' tatically.
% is. Bl“hph“—_--(—a‘—;;;;ﬁ'g}‘gmpw 'l (Btats ot Toreipn cou (Z 22, lf death was due to external causes, fill in the following:
16. (d) Informlut»RUbyw-Dam () Accident, sulcide, or homicide (specify) .
[C} Add:ua_lﬁlﬂ_MLsaigsipp_im AVO ® Date of occurrence
() Where did {nfory occur?
17. o) _F,emo:v:al_ (8) Date thereqf.... LA i 7S
Burlal, cremation, or removal) (Maath)” (Day) {Year) (&) Did injury occur in or about hame, ongfnfm‘oi';)[udum"h‘r ;Lta,t:e in pn!glic place?
(e Place: burial or amuom.r,_eg,cggilie 143
18. (o) Signature of funeral director__ Al Do Pt.. H‘ H@ppe_____ While at whtk?2 (Bpecity Lypg ol place) Injury L
@ Address_ 4700 lvd,. ... 25, Sicdardes / D). orcthen
. Sigflapice orot
19. (@) . (b} 7. .
¢ (Date raceivad Socal roxhatrar) (Reglatrar's signatare) Addresy)_ 7 ¢ ¥, Date 'izncdr.iiédoﬁ
S v aden {Licensed Embalmer's Statement on RJet(c Side') : TS




e T
" . .
LRI L < \.'-e-‘-— -.- - A e A - - - .. ¢ - im—— . p
» “u
lSTATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the réversp side of this certificate was embalmed by rlne, or by ... oot o

Regigtend Apprentice No

Signed }/ Q@Za«/ /¢

working under myv personal supervision.

' : i lCEﬂSEd Embalmer No.......#% 3_"" ...............
' . e B0 AQAEESS oo
Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMI:.H in his OWN HANI)WHI TING. {(Failure to vomply with

the nbove constitutes grounds for revocation of license.) . 2

If this body is not embailmed, fact showld be so staled_:uinuve.



