V. 8. Na. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25{:36 w

00M —8-43 SuREAY On TS C“‘S"sg“ STANDARD CERTIFICATE OF DEATH Stie File No
LaOlZQ Registrar's No._. /%_/49__.._

ll-ev. 5-17-39 F“.ED AUG 51

I X37s2a . . . .
Registration District No._.a Primary Registration District No...._
1. PLACE OF DEATH:
(@) County St. Ioui B
b Cit 217 T — et en bbb bbb
@ fty o own 1 Dartai c:w or lmm m:ft.lu. g]%rm?)ﬁ%nd namae of wwnabip)
(¢) Name of hospu.a] or institution:
Vaterans' Adm;n.igt_z:gi;_mp_.._E‘uagi.;.iiar_._._.._@
{[f not in hospital or itukign, writo strest ber or location)

(d) Length of stay: In hospital or institution. Adm.MﬂrQh 51 1944

2. USUAL RESIDENCE OF DECEASED:

P
e () County.._S8int Clairq?/

(o) Sate . Illinodis ...
{© Cityortown_........Eagt _St, Louis

(If outaide city or town limita, write "INURAL”) 0
(&) Street No......... 1718a_State St.

{If rural, give locutian)
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{Spemfy whether (¢} Citizen of {oreign countiry? No {Yes or Na)
) 1n this community.__Sance March_31,..1944 _ S V.
E yeara, months or dnya) if yes, name country. o —— .
5 {a) PRINT MEDICAL CERTIFICATION
" FULL NAME.___. S
DAVIS, -William S, 20. DATE OF DEATH: Month.....July .. day 27th
< 3. (B If veteran, 3. {¢) Sodal Security 1944 h 2 1'20 inute.._ A oM M
ear......._. ). eeeenhiOU o S KGN . M.
v, rame war,. Wy Wom bl e NoBBB=10=6118.. ot e -
- 21. I hereby certify that I attended tllle deceased from :
= o N 5. Color or 6. (a) Single, widowed, married, March 31, 190.44, to_ _July_Z'[ P 1044
;L 4 sex. Male . race White divorccaMarried that I'last saw k.dm_ alive on July 27, 1944
& || 6 () Name oRUNGRBEKI Wife..ocoornrr e 6 (€} Age of TGN wife if || 3nd that death occurred on the date and hour stated abave. Duration
"g || Mrs..Anna Davis, ' aive....$B.__years|| Immediate cause of death CARCINOMA, PYRIFORM...|.. . .
- Q|| 7 it of st Atigast...30, . 1887 FOSSA, RIGHT, WITH METASTASES.CERVICAL _Abt.
g (Morth) Day) (Yoar) GLANDS, RIGHT.. / 2-yrs.,
14 8, AGE: Years Manths Days If lesa than one day Due to.... e - t: -
i /. Q-
é 46 . 10 27 hr. e 0N s /
a , Due to hosiiitons '\"\
. & |l 9. Birthplace. BI_'Qkap_OI‘_t _Illineis N X
% ty, town, or county) (State or foreign country) - N L ¥ 4 t4
% 10. Usual Dtcuﬁatlon...:...__._s.t.g.m ﬁtter c::%:;ﬁ:i‘:ii:y wiLhil?;nm?)nlhn of death} ——
— 1‘1_ Ind business._. - PHYSICIAN
' o ndustry or . Major findings: 3
w {5 12. Name... William Davis, Of operations.......NO_ Operation. Underiine
2 E £3. Biﬂhphcc...,.ug.ls_n:gm Pmn]‘ Sylvaniﬂ gﬁﬁ'és;tg
- o (City, tows, or county) (Stato or forcign cocatry) OF autopsy No. Autopsy ...abiould be
j & { 14. Maiden mmc......Anna....quma,n . R clh.::!'geﬁ sta-
[ =) ) .-ltistically.
g_ g 15, EBirthplace U w3 vomal, e couaty) - ’ Iél}:ggi: Py 22. If death was due to external causcs, fiil in the following:
o = 1l 6'-’ (;) . mr;ant_'_"% - Cl.Clk. || @ Accident, suicide;or homicide (specify).. . No o
B L) Ad Ve’tﬂ ,A_dm QE..B.-Q.Q.;. éyeﬂf_q_ IrkS., Mo, || Date of occurrence .
R : 17. {a} Sz oA (3 Didte thereohgbl T o f fo/y () Where did injuryocl:‘u:rf’ (City or town) (County) {State)
. ) (Burial, m"‘“’-‘”“ or removal) ﬁ i ) jrt (&) Did injury occur in gr'about peffe, on farm, in industrial place, in public place?
’ {¢) Place: burial or crematiof Lg% . ~ i s O S ¢ Ml B a3 y,
”, f pla
18. (a) Signature of funeral dxre&o‘----u 2 7 e A While at work?/__ _#T - /74 N : og)of ln_iury....__T'['_’\_.___......_.._.._..._
L
. @ Add.rssﬂé/ 4?—_ 5 . p _&ﬁl 23. Signature -C0C Hl LT.C ® {M.D.oroth .
19 (a) {Dats § B " (Registrar's sigpatare) . * __'Jz ld Address HIEF HEDI("AL OFFICER Date s:gn:d7"'2 7" 44

'7 O 7 (Licensed Embalmer's Statement on Reverso Side) Jaf'forson Barracks ’ Mo,
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" STATEMENT BY LICENSED EMBALMER" -+ - ™~
. e i : . 7 .
I hereby certify that the Body whose ndme is recorded on the reverse side of this certj s embalmed by me, or by
........................................................... f oo innney Regiistered Apﬂrentiee Ne

working under my personal supervision,

o

the above constitutes’ ngo_und for revocation of license.)

+i =Y .="1If this body iz not embalmed, fact should be so stated above.
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