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STANDARD CERTIFICATE OF DEATH .4

Primary Registration District No.. ...

28576
6911

Staie File No.

1003

Registrar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, J
{e) County (a) State. Mi&sauri (b)‘ Count l-'(l
(3) City or toWhe oo St.-Louis - e i / -
-{Lf outside city or town Limits, write “RURAL" end name of Lownship) () City or town..._. St Po // /
{¢) Name °f_h§51’“a| 01111’“‘““%1 1tal U 0 nuchlty or Town limite, write "RUBAL™ ’ p
e OPLE S HCT ak
footin hgpmlormumm.gm stroot nomber, o location) (d) Street No......... 4570-—F nney- ng;nue e
(d) Length of stay: In hospital or institution ___... gﬂ.wegkg-_ @ C fr . No “
pecify whether e itizen of foreign country Y N
In this community. 36 years (Yes or No}
yaare, months or doys) If yas, ame colntry. e e i
MEDICAL CERTIFICATION
3. PRINT
{.L aME__Alvin Davie
- : 20. DATE OF DEATH: Montt AUgust ¢y 138t
3. (& If veteran, 3. {¢} Social Security 194.6 2 50 A
| - o 1 R hy
name war No.498=03-3721 o minute .
21, T hereby certify that I attended the deceased from
2---5. Color of 6. (a) Single, vuiiiowed. :iaérad May 16th s 46m Auga 2at 19.46
s scMale . raceNOEX 0. divorced HATLT! that I last saw b. L0 ativeon. . o lab 1048
6. (¥) Name of husband or wife............co.... 6. {} Age of husband or wife i{ and that death occurred on the date and hour stated above. Duration
_BEva Davie dliven. 9 Immediate cause of death
7. Birth date of decessed.. AUGNSE ___ 13th, 189 5 -
. (Monwd) Ban) IS | DR Silicosis ..6.Mos.
8. AGE: Years Months Daya If less than one day Due o
B / 50 11 18 ) hr. min
Duye to
. Birthpiace......... HO ville,.. Kentucky__’(m --
{City, town, ox county) forsign eount; P on 10 1 5 6 .
10. Usualoccupation... WO LA@r=Scullins -, - . .7 Og::;ggfm«;wﬁlm 2 mum,, o,%’ﬁ,,, 3. -6 ks
11. Industry or business M i PHYSICIAN
iajor findinga: . . . -
E 12. Name.... ‘Ierry _Da_v ie L & f operations.. ', Lot ! '
, Underline
=\ 13. Birthplace Hopkin sville, Kentucky — e the cause to
14 or foreign country) et - . P
5 14. Maiden name._.. mrie Youn&j- a‘ /i Of autopsy R . “hOUI:sg::
b tistically.
[ .
© | 15. Birthplace........ v1llﬁ -—Kentuck‘y" 22, If death was due to external causes, fill in the following:
= (Cnx, town, or county) (E-iunn or fareign countr ,y)
16. (a) Informant.... ESI& Dav ie- o (a) Accldent, suicide, or homicide (specify)
® Address._ 4370 Filnney Avenue ... ||® Do ol occumencs
AP 2
17. (o) ._ . () Date thereot B/ 6 /46| Where didinjury occur e a oanin P
oot (B“"“{-‘f“_mm-"' remayal) BMoith) Dar) (Yaa) || (&) Did injury occur in or about Bome, onlg;ml‘:rn’lndusmal place, in public place?
j( } Place: buriai or cremation ... <...._Greenw0mi Ceme ter]"
18. (g) Signaturé of funeral director. ._.....,..Chas . J .. Ga,t,e.s.-wu—r- {v‘hﬂe al‘ i;‘pi'k?i,:“ L. ._ r_____l p:nl:, t(‘:5”Ml’l‘l":e.s)g)f m)uryz{ ._._:__...__',....__._.
® address_ 4107 _Finn x.,e L e I S -l oﬁ -‘( o ‘]; ; .
3. Signature 4% orot [ o S
19 (@) w 0 B S NI A, Sty S : i
{Data r&i&a&znﬂ.ﬂl gqﬁ [Remlrnr n nunalura) \‘—J1 Address W q{' P Date slgned N

{Licensed Embalmer’s Statement on Reverao Side)
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STATEMENT BY LICENSED EMBALMER . —-

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

.......................................................... Thomas.. J. Gates

working under my personal supervision.

' P.O. Address... 4107.. Finney Avenue....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN + (Failure to comply with
the above constitutes grounds for revocatlon of license.}

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

- a




