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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

9 1943
lgms ration l!?.'.tnct No. .8 ﬂ_.g.—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary’Registration Diatrict No.—e}

36273
19406

Stats File No,

Registrar’s No.

1. PLACE OF DEATH: i 2. st DENCE OF DECEASED:
(6) County. Mi i 6'/\'
§ S Ssour
(¥ City or town... st. Louis (a) State g0l {5 County. 4
. {If ontakle city or town licbte, write “TURAL" and geme of township) (¢) City or town <t Tonlea /
“ i\'e.rmee;;iogﬁal tﬁg!;mf% 1 “(1f outaide elty or town Jimite, write “RURAL") é 7 .
: plta - - @) Street No.___0762 Terry
(If not in kowpltal or inatitution, write street nomber ox tion) (IT raral, sive location)
(f) Length of stay: In bospital or inatitutlon
0 (Spocify whetber || (¢} Citlzen of foreign country? No (Yen or No)
In this community. ﬁey I8 % )
years, months or daya) If yes, name cotintry. [
MEDCAL CERTIFICATION
3. (a) PRINT
FULL NAME lena Davidson
T o — 20. DATE OF DEATH: Month Moy day.... LG
. veteran, . (¢) Social Security Py
name war No No No yent. LZ43 hour. 4‘ = minut;.........é.‘..M.
21. I hereby certify that I attended the deceased from
\ 5. Color oiait 6. {a) Single, widmiea lnarx‘lc:(d1 M oo, / 1943, 10 Noe . A3 1943,
4. SeLf_QIJ_l_&lQ____ race W013E | divorced_ W1 AOWE D that T last saw h.€.7". alive on £t R 19.42;
6. {b) Name of husbandorwife. ... ... 6. () Age of bushand or wife if || 3nd that death occurred on the date and hour stated above. Durati
Benj amin Davidson AlVE ... years || Immediate cause of death. aen
7. Birth date of deceased........... - — e - ‘“"‘:"Z:‘W" = Ty
{Month) Day) (Year) o a2 R
8.. AGE; /Ycars Months Days If less than one day Due to CRonrn —an Q Kﬁ{o .
: EClrtoyo.? £ ~
ab 5 3 hr. min )
* lﬁ Due to j? ’I,;_’_j
9. Birthplace. _ Russis \v 1/
- {Citv, town, or county; (Stats or foreign couniry) ) j{
. Other conditions A
10, Usual occupation... ",,.B-t ho-me ---------------- {include preqoancy withln 3 months of death) /fl ‘}'\
11. Industry or business TR / PHYSICIAN
o Major findings: { —_—
2{ 12. Name....J8CQD. Slegel ! { operations 4 adens
£ . . nderline
£\ 1. pintiace ... : Russia Y the cause to
Citg, town, or gounty, State or fareizn conatry) Of aut ]
E 14. Malden name. ‘Pear I { un i( meer :%“ﬁ’&e
= tistically.
e .
c:z 15. Birthplace. TS ———r" g&sﬂﬁj:& munu‘g = 1] 22. 1f death was duc to external causes, fill in the following:’
16, (0} Informane_ ATLHhMT Davidgon || (® Accdent, suicide. or bomicide (specily)
{b) Address 57 62 TeI‘I‘V (4} Date of occurrence
17. (0) ——-m!-j'-al——————- 4) Date th:reu!__l %5 || ¢t Where didinjury occur? (Mty or town} {Caunty) {Stare)
{Burisl, cremation, or resoval) (Montb) (Duy) (Year) {d) Did Injury occur in or about home, on farm, in industria) place in public place?
{¢) Place: burial or cemation.. GRS EA. Shel Fmeth
18. (a) Signature of funeral dlrector_B er_ger....l.{lemoriﬁlﬁ ........... - While at work? {Specify ‘(’3' 'g!’;:;’ o AUy oo
ddmw_.ﬂm._____&_r’ S M e b V)
o, )NA @ 23. Signatur Z Y (M.D.orother)—....
n-u- r-rdvcv! [ %’"" / Address___—75 /&M

f L! \* (Licensed Embalmer’s Statement oﬁeune Side}

Date dzned.‘é[ﬂ.é.: < %!
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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...ooo.ooc.c.. et

e eeeeses e , Registered Apprentice No .

workirig under my personal supervision,

Licensed Embalmer No.__... 1597 .

.- " 'P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with
the above constitutes gmunds for revocation of license.) ) ]

If this body is not embalmed fact should be s0 stated above.




