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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fita NG

Primary Registration District No..... ooy ] 0 O d
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Registrar's No._.........AggQS.._. b

(& City or town_..

1. PLACE OF DEATH:
() County...

i 2. USUAL RESIDENCE OF DECEASED: 0 az}'

8%, Wouis Misaouri

- (@ sme. Missouri ®

{1t cutaida city or, town limits, writa “RURAL" sad name of township) {e} Clty or town St. Louis

County. £

L al.

yours, months of duya)

If yes, name country

{¢) Name of hospital or institution:
X (1f outslde city of tayn Hmite, writ, "RUBAL
St. Louis City Hospital #le £ |l 0 swearo L5148 Hobert Strest o &
{If not in howplial or inatitution, writs street number or location)} (11 raral, give location)
(d) Length of stay: In hospital or inptitgtion........_. Lk da){:ﬂﬂ oy (&) Citlzen of forel » N0 v
'y w! ey ¢ en of forelgn conotry N
In this community...._. 40 years - (Yemor o

F'Uiz NAME

MEDICAL CERTIFICATIQON

o o c1aude‘;‘%ﬁgia“"""“';"'"“""'”' 20. DATE OF DEATH: Month April day 9th
R veteran, . (¢} Social Security :
name war None Ne None year. 1 91"‘5 hour......... 10'22 minute_
21, Ihereby certify that I attended the deceased from 3/29/1"‘5
3 Co]or or 6. (0) Single, widowed, married, h/1lo/4L5
iale i M il 19 to W}
4. Su............o. hite avarceafiarried that Hast saw b A2 alive on 4/10/45 '5 19,
6. (b)) Name of husband or wife... s 6. (¢} AgE Of hunband or wife if || 20d that death occurred on th te and hayr stated above.
lorence L. (ne e Roa Cinl., G 2 __________ vears || Immediate cause of death...4.
7. Birth date of deceased_. Y ULY 17, 1‘3 78
{Maoth} {Day) (Yeour)
8. AGE: Years Montha Days If less thaa one day Duye to.
66 8 23 1 .
- Due to..
9. Birthptace.. . £ENA , I1linoisy
R (City, town, or couaty) B _-_(Btate or foreign ct_mntn') [ | Dt & "
10, Usual occubation Fireman Otheér conditions... N
Columbia. Box ‘Co.: | Ctuciode proeuamey withia 3 —
i1. Industry or business : bl iR PHYSICIAN
€112 vame. Prank Davis s o:;mnzﬁas..._ —
£ ! : TS et . Underli
E 13. Birthplace. Illinoi’s I o : et b 2‘;;:‘,‘:‘3’;'?5
2 0. it e NSE WA Cme = || ot o AU Gl e paoaie
g{ 5. Bistholnce Illinois / .. LE : === Jatieally:
2 . T Mgt S (State or Fovelon coarary 22. If denth was due to external ﬁus. fill in the following:- s
16. (¢) Informant Mrs. Florence L. Davi s (8) Accident, suicide, or homicide {specify)
@ Addrem.. LD143a Hebert Street = - {8) Date of occurrence
. @ Burial ® Date thereot_4/13/45 () Where did Injury accus? T ey s
{Burlal, cremation, or removal) (Montb) (Duy) (Year) {d} Did injury occur in or about bome, on fa.rm 1n industrial place. in public place?
(@ Place: burial or cremation_EMOT1al Park Cemetery
1.3- (a} Signature Ofé'ifeﬂidlf“"“' Math. Hermann & SOI'L . While at woxk’___.u........,_..___fs_?_.il_r_’ '(’,? .g{::;..; of injury....._._._.._._...:...,...........
8y Address 8l Bast Fair Avenue - . '» :
23. Sigoature... (M. D. or other)...
19, (a) .. O LAY e
(o r.gv.&i) .13 4’:5 ) (Resiotrar's sigmaturs) Address....... m_ljlﬁﬁeaf ayetta.. h/lO/ﬂg@gned__ ............

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER h
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)} :ﬁe, or o) ......
x> e eee et eeeeme e . i Register;:d Apprentice No.ociv.oe. - '

working under my personal supervision.

P. 0. Address, <7 M%- ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




