. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 2 8 5 7 2
State File No..

—24 Bunany oy o Cven STANDARD CERTIFICATE OF DEATH
F’EEL Rsegtl?iti:‘!h %h]r%"_.gwl__. Primary Registration District ch._..____.._(?6 un!rcr s No. ’?84b

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: d’yd
a (a) County ’ cate  Missouri " ‘ 772 /
2 || ® cityortown, ... ...Sta beouis, Missouri .. .. @ State St lomi @ County /]
[ “fouuid' ¢ity or town limits, -rlu '"AUVRAL” and pame of township) (¢) City or town hd OM1S 3 9
8 ) Nﬁ?; [I?é f.?wé}m oi’iﬁﬁlﬂ_ s H tal f (I outside clty er tawn Jimits, writs “RURAL™) ¢
2 ps Hospi (@ Street Now.....39. 90 Channing
|- {If not in hospital or institution, write street sumber or location) (If rural, give location)
Z (d) Length of stay: In hospltal or Institution 5.days .
2 2% vears (Specify whether || {¢) Citizen of forelgn country? (Yes or No)
In thi nit
E n;mr:. .:.::3:1 or d‘;n) If yes, name country. a
~ . MEDICAL CERTIFICATION
d | il BN Abner Davis 4 6
- 3. () If veteran, 3. (c) Social Securit 20. DATE OF DEATFL: Month HESR ey, 200
| ! * : N Y yenr,._..........]&l...w..hou: 2 minute 30 P‘ M
| E name war. No No one . A ry
- 21, I hereby certify that I attended the deceased from. Lugus
‘ = 5. Color or 6. {a) Single, widowed, married. 21, 3o August 26, 1043
|| 4 s Mele Col.....]  odaworcea. . FAAOWT ||\ 11ont s A ctve .. AUGUSE 20, 10 43
| Z 6. () Nameof husband or wife ... 6. (<} Age of husband or wife if {| and that death occurred on the date and hour atated above. Duration
; Unknown aliveD B CBE.88 Crears || Immediate canse of death
9 7. Birth date of deceased___.. Abt. 1850 Cerebral Hemorrhagt? 5 days
g {Month) {Day) (Year) Arterial Hypertension \ Unk.
e 8. AGE: . Years Months Daya If less than one day Due to “
2 -
= | Abt. 93 : ok L | I AN
S |l s Birnptace Memphis Tennessee / AT
% {City, town, or county) - (State ar [oreign country) o N
- 10. Usnal pecupation Nil - Qther sm;f};g;:;, within § moaths of death) “ v
& || Y. Industry ar busioess o : PEYSICIAN
= ajor fin : -
' 2 {12, Name Unknown of np-m':?:m i edert
= ., o A T . S n
: E 13. Birthplace Unknown ? ; the catse to
E - {City. tuwn, or county} (State or foreign cotintry) Of autopsy wﬁ?]ﬁﬁﬁ
5 2] { 14, Maiden name._...Unknowmn y ' m:a-
; stically.
& § 1. Birthplace STy e U{:ltllx?gfuw prmemm o 22. If death was due to external causes, fill in the following:
E 6. @ Ioformant_-MBTY Hill - (e) Accldent, sulcide, or homicide {specify)
; (3} Address. _—-1 Channing Avenue - ) {3 Date of occurrence.
17, (& . REMOYA) . () Date thereof...... 58D e 2, 1§43 Where did injury occur? T o
: (Barial, cremation, or ’_"‘“_""D‘r (Month) {Day} (Y“") (&) Did injury occur in or about home, on farm, [n Industrial place, In nubli:: place?
- (c} Place: burial or cremation.... E M Stv' . LOUiB 2 Ill
18. (@) Signature of funeral dlector... 2 M C. Greoen S . While at worky, g @ Wt of injury_..._..._,...__m........
@ Addrr«u 3517 L e Aygnwe B
10 (a) M ® - o 23, Signature.gwd V.10 = (M
: (Date roeniv‘ﬂ“lom i'ﬂ-ru!.rn 0 um.-Tun] T RadTess_ _ _..é_l_ ‘ . Dt slgned %

(Licensed Embalmer's Statement on Reverse Side)




)
* STATEMENT BY LICENSED EMBALMER

s . i . . ot

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

, Registered Apprentice No . e

. ot . e - I s . - .
working under my personalja_a‘ulpe::!v'l;lqn,w L T . % = - N

P.O: Addressa S/ 75&%&4—

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMI:.R in lms OWN HANl)WHlTIN(_. {Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be go stated above. -




