5. Ne. 2 DEPARTMENT OF COM‘MERCE - THE STATE BOARD OF HEALTH OF MISSOURI ')1(- 4
— A’
rs | ETREDS UL 3 18BANDARD CERTIFICATE OF DEA|T503 o pitg o~ LOEES
o1 xarmzs Registration Distrlct No.... _....318 Primary Registration District No........ Registrar’s No. 5520
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECFEASED; 0‘ &
’.
(‘;) 2‘;‘“‘“’"""-"" Stoo t"oufs’*‘ﬁfs‘gnu’ri """"""""""""""" @ sae Misgsouri o coumny P
® Ly or town (I outside city or town l.lmll-l. writes “"RURAL" and nome of township) (¢) City or town.... St hd Loui B / / /
{c) Name of hos Tor institution: taide city or town limity, write ' nUlIAL") 4
nnesota Ave., / ) Street No 5013 Mianesota Ave /
(If not in bospital or institution, write streat pumiber or location) {1 rural, give location}
d) Length of : In hospital or institutl
{0 ngth of stay: In hospital or Institution (3pecify whether || (¢} Citizen of foreign country?. (Ves or Nw
In this comtnunity.
yours, months or days) If yes, name country,
L CERTIFICATION
3. (a} PRINT rge D MEDICA
3@ et George H. Davis June 18th
@ Ry 20, DATE OFfEATﬂ: Month 6 day "
3. (8) If veteran, None + (¢) Social . norr e, 99 P u
name war, No. .
I hereby certify that I attended the d d from

Jo— IQ.gé

J 5. Coler or 6. (8) Single, widowed, married d A . o

=}
&
g
-
&
=
4
<
=
&=
=
-
-
g
1 e s Male / itle .o Married T
E 6. (b) Name of husband or Wife......orreecseceacma- 6. (c) Ageof husbs;&or wife if }| 2nd that death oocurred on the date andfabur stated above. Duration
w || ~Cora Davis . _ alive £ __years || Immetiate cause of deahafory :
b 7. Birth date of deceased october 12 Igas : .
j {Month) (Day) {Year) - . . 4 ]
==} L ] T i
o 8. AGE: Years Months | Daya If less than one day Due to...| LS( V"\Ah", C"X b
z |y 77 | 8 6 okd xao_ U _F 2
5 \/ hr. min - ; O \;p Fag
ue to LS
& Il 5. Brthptace St. Louis, Missouri () s
::.'g - = - (City, town, or county) - — (State or forsign country) (|’ e - - ’ 3 é‘)'
" @ []10. Usuatoceupation.. B‘i t-iggii 1O YOATE oo || Ui ooy wibin’s mocisa o e w7 —
. rlred 1o - | o segmarey 5 =
busi i PHYSICIAN
? 1. Industry or Edward G Dav is Major findings: 7 R
el é{ 12. Name i y 44 Of operations........ . Underline
T & A P h v PN o . PR . L - .
2 (131 12 Brepee_BDELANA : % okich death
3 5 Mai M’&ry“ﬂaﬂing {State ar forsign cotntry) Of autopsy. "hungg ge
14. iden natne charged 8ta-
B ng]_a nd o/ — distically,
E S{ 15. Birthplace. - ¥ 22. If death was due to external canses, fill in the following: ’
= u. wwn county) (State or fureign country)
ora Davis ! (a) Accident, suldide, ar homicide (specify)
= 16, {o) Informant . . :
B ® Address 5913 Minnesota () Date of occurrence
11, (2 Burial (&) 'Date thereof. 6-22"46 (¢) Where did injury occur? (City ar tawc) (County)
(Eorial, crematios, or romoval) (Maath) (Day) {Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhcpl;ux?
{¢) FPlace: burial or cremation..._....m.i._t.'_..._.g_gpe Cemet'e I'y *
i lace
.|| 18 .ta), sigmature 085, mm,nsougggrnli'gnera]: Homﬁ . - \While at work, ) (Smuf‘r't(:gu‘i&u )o( im'ury__...._vé____..m
Ve .
o wmy S PoRA BTy s “}u:%
4 ] T || 23. Signar (M.D.oremtmmy=—___
19 @ (Data received locs] reristrar) 51)’ - thﬁerutﬂuumlm) VT Address.. q q qa’a ety ot [

¥

e Do) 3\
i

{Licensod Embalmer’s Statement on Revcuo Side)




e

DR WNEsSTZAR
Y439 BoTES

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

Signed O é /'y») AV /= Vs € 2 N
L:censed Embalmer No q /)f 3 ........

P.O. Addressgz/ayum/m

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALI\IER in his OWN l[ANDWRITII\G. {Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed fact should be so stated above.

working under my personal supervision.




