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WRITE PLAINLY—USE UNFADING BLACK: _fNK—MAK.E A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Mn EIEa No...‘-i.... Lol o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rfegistmuon District Nu._._&..ému.u

ra

- -
State F:'Iebi\}a .......... 3,.3_:_@.9....

Registrar's No. g, 756—

)

1. PLACE OF Dsm'rm / 2. USUAL RESIDENCE OF DECEASED: 7 {
(a) County t. Louis L. @ State Missouri & County St. Touis
(&) City or town Clayvion

(If outsids cit¥ or town limits, writs “RURAL" nad name of township) ) City or town. CBLSONVL lle

(¢} Name of hospital or institution:

St, Louis County Hospitel

(If not in hogpital or Enstitution, write
(d) Length of stay: In hospital or instituti

{If outside city or town lmuu, wnu RURAL ) ““2”"

@ sueetNo.. 8008 Katherine Avenue

OTL.

strest or location) roral, give
£ davs 5 hrs, (1f roral, give location)

/ (Yes or No)

(Spocify wharher || () Citlzen of foreign country? no
In this community 5 ¥ ears Q
yoars, Monuths o dayn) If yea, name country. ..
) MEDICAL CERTIFICATION
3o PRINT ALFRED M. DAVIS e
T PRE 20. DATE OF DEATH: Month BNUATY.  day. S58Y Pl'lth
' teran, . Ae, A uri
@ Hive Y year_ 19448 pour. Eight eminute. DO P,
name war. No. .
21. T hereby certify that I attended the deceased from..,,,.,u../.%..i (AT
5. Color or 6. {g) Single, widowed, married, ||. . 1 to s, 19945
H e p A
cswale O ihite| / e Sevaratdf i 75 g
6. (&) Name of husband or Wife. oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the dzz and hour gtated above. Duration
Annie Davis alive...._ f.a....._years || Immediate cause of death ... 4 2
7. Birth date of deceases DEC EMDET 5 1879 olie - Mppenlinae
! ¢ {Month) (Day) (Yoar) C-V lammt Oeterea
8. AGE: Years Months Days If lesa than one day Due to.. ‘ﬁ
n y
55 l 2 hr. min. / f) Uw
Dae to
6. Birthplace, D1 XON Missour iﬂ V{74
- {Cily, town, or oounty) v - - {Stats or foreign country)-
3 Other conditiona.
18. Usual cccupation Ya rdma n i 3 (In:lfzda_ weg'?n!mcy within $ mantha of death)
11, Industry or business TPy PHYSICIAN
B (12, Name.. W11 ].1 am Dav is.. . o |1 BT Spertians..... L o
| B R N naerline
2. Bl Uissourt © et
HAPEHE . iy || of asto shou
é 14, Maiden name. ?Ones i i 6‘} natopey f!ra:rnﬁmf
. : fissour Juistically.
§ 15, B“‘"“""“" (m:' Py ———r—— B || 22, 1f death was due to external causes, fill in the following:
16. (@) Tnformant St. Louis County Hospi ta 1 (a) Accident, suicide, or homicide (specify)
@ address._ 801 _So. Brentwood Blvd, () Date of occurrence
i1, @ —2Burial. - . @ Date thereord= 14D || Wheredidisjury occur? ity ey " anin rr

{Burial crematinon, or ramoval)

{¢} Place: burial ot eremation...._. Dizon ‘“M-i ssourt

18. (g} Signature of funeral director, .......,Albert H - -H—Op‘)ﬂ -~ |- While at wqu?....__.._...._.._........E....... ?30 Vomns

(& Address 4700 Wéh
o AN Q. i5a5 oo

{Dats

{Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, ir public place?

n_Bl d.m.*.,.__.
AW

memzra: ' mmll.uru)

Means of i 1mury...____.....,.........+_.,......

(Licensed Embalmer’s Siatement on Reverso Side)




STATEMENT BY LICENSED EMBALMER ) <

.. . -
"+ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....:

, Registered Apprentice No

working under my personal supervision,

»

AR AU S ARV AN - g8 T SURE—

-~ Licensed Embalmer No ‘ /!/0 ,I

P. O. Address

Note: ,_The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN:HANDWRIT ING. (Failure to comply with
the_al_)ove:(mnstitut‘g:s grounds for revocation of license.) . ’ ‘ )

[ !
If this body i5 not embalmed, fact should be so stated above.

Ll -




