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Primary Regfstration District Nn....il.@._el...

State File No Z §
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1.

{a)
(L)

(€)

Resldence:

PLACE OF DEATIL
County t. Louls
City or lownnu_“_.yniy_eraj.«tx«..cn SO,

(If outside city or town limits, writs “RURAL" and namae of townabip)
Name of hospital or institution: /

6917 Raymond,

(d)

In thls community
ysuta, munthbs ar deya)

(If ot In boupital or institstion, write strest number o7 location)
Length of stay: [n hospital or institution

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED: ?é

smeMi880UPL o comy 8t. Louis
University City =

(a}

{c) City or town
{If ontzide city or town limits, writs “HURAL") .D
@) street No.._8SLT_Raymond
{1f roral, give location)
{¢) Cltizen of forelgn country?. no _(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(Dinta received local reslatrar) (Rerhtrar's iznatara)

3. (a) PRINT Hj]]jﬁm H DE Sd 3
FULL NAM — 80n =~ | 20. DATE OF DEATH: Monn2RG _ day. 7
3. (¥ IM veteran, i 3. (<} Scocinl Security -
—bh SN M.
pamewar . TIONE noRONe var 1943 11220 minve B
- I hereby certify that I attended the deceased from
1 Color oi], t 6. (a) Single, widowed, martied, &IA /; 95‘5 to ﬂw 71 19.‘!_:?:
i sex 080 d"’“‘“ v e / dimfﬁ-g—l—gf!—?—;-g—g that I last saw h_‘,:-u.nlwe on_ée{ry 2y l?f-?:;
6. () Name of husband of wif...eeeecooeeoveeono. 6. () Age of husband or wife if and that death occitrred on the date and bour stated above. Dsrati
uration
farece Welagh Davidson  aive. % yeam|| Immediate cause of death ;
2. Births date of decsased... _2lst_ 1871 - 7 P B P
onth) (an) 'r -
8. AGE: Years Months Days If less than one day Due w-M_.Z._MM_W _7."#?’
72 6 15 | kr. min. Due to ]
ue
9. Blrthplace ___ — __ _Illinois/
- {City, taws, or county) (State or forsign couniry) w
10. Usual occupaﬁon_____B_e.ilne.d-;_._.__._._.__...&_.Eulyz_.._aﬂ ! 0(::;:::::!2!::’ within 3 aontbe of death}
11. Industry or bmmmmGan.ﬂmiP&ttnm ﬂruahe‘,' M-: At‘ o PHYSICIAN
- ajor findings:
&( 12 Neme..Mons Davideon. ... |i" Of operations -
£ -~ . Underline
2. sspiee WILKROWD Norwey 4/ PakIN P
- wg, w?nu) (Suu o fareizn rouatry) Of autopsy , shorid be
@ { 14. Maiden naxne__ c}mll'g:ﬂ sa-
2 tistically.
I%- 13. Bi“hmm_unc%nb%%:@-—*—_— g&%&{:g%ﬂ/ 22. I death was due 1o external causes, fill [n the following: '
16. (a) Info G rac e _e] l D vj'.dﬂen {e) Accident, suicide, or homicide (apecify) =
@ Addrem._. 0917 Raymond Ave. . ||® Dateof occurrence
17, (a) —-———huri%—-_._-._-__ {b) Date :hereof.l.zz_gz_éﬁ...._._. () Where did injury eccur? (City ne town) (County) (State)
(Burjal, eremation, ¥ removal) (Mooth) "(Day} (Yexr) () Did injury oceur in or about bome, on farm, in industrind place, ia public place?
(@ Place: buriat or crematlon__O8K _GrOvVe Cemetery P
18. (a} Signature of éu%ersa! dxﬁegir.g_!__ﬂ.!_gltdupEQni_&_ﬂon& \While 8t worRl e o !'y t e ‘i‘:’l ‘:;; of e3urycn ... .
S L | ey e
0 : ; - 9— 3 ®» - 23. Signature {M.D. mother)_ﬁ_b
O O a0, .

Address Je I=0Y:. Wﬂ. Dote sinedf M zhld

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerstify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision.

Signed y,é/tmx/, ) /’P//@M

- " Licensed Embalmer ; 174‘% /-

&
P P

~. .

~ -

P. 0 Address .42(4{44_/ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN HANDWRITING (Failure to corply with
the above constitutes grounds for revocation of license.)

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



