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1 Xxasee7

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

DEPARTMENT OF COMMERCE

FILED “MAR ™3 1941
Registration District No..— ... 31.8

’ - 61bo

STATE BOARD OF HEALTH OF MISSOURI 5o

STANDARD CERTIFICATE OF _ﬂ)&ﬁT&

Primary Registration District No.. et

Stale File No

Registrar's N&LSSO

1. FLACE OF DEATH:

(a) County
(% City or town

St. Lonis, MNo.

(11 outslde ¢iLy or town limits, weite "INUIRAL™ apd name of township)
{¢) Name of bospital or institution:

3936 Nqbraqk'a Ave.

(Hnotinh write strest ber or Location)
(d} Length of stay: In hoapital or Institution

. (Specify whather
In this community
years, months or days)

{a) State

2. USUAL RESIDENCE OF DECEASED: 2
(#) County

Mo,
Ionis i 9,‘// 7

Ste 3
{If cutalde cliy or town limits, write “RURAL®) / ?

(@) Street No._..nagﬁ.ﬁ««lle.bx.@, ska Ave,

Il'ru.rll. glve location) »

{¢} City or town

{¢) Citizen of foreign cotntry? (Yes ot Ng?

If yes, name country.

Full Fame_Zachary T, Davigson

NAME

3. () Social Security
No

3. (&) If veteran,
name war_._ NONE

MEDICAL CERTIFICATION -

day 2lst

=y minyte.

20, DATE OF DEATH: Month... L 80 .

vear_ F947  pour 2:00
21. I bereby certify that I attended fro gd:'-_/_Qq_ :
£ ZZ e7to 35{@% ... _f..m._. 19_175.7‘

ek Rt Y

(Huhtrnr "

5. Calor or 6. (0) Single, widowed, married,
!
4. Sex Ma 1 e m race. White | divorced....MQm..j.:ﬂg.g that I last saw hm.v, OM ‘ 19.&5..-?
6. (b} Name of husband or wife_ ..o .. 6. (c) Age of husband or wife if || and that death occurred on the date and hotr mted ﬂbove
da alive__ 86 years lmEZe cause of dgath..Soy.crmmss sl
7. Birth date of deceased JArIl s ) 1876
(Mooth) (Day) {Your) -
8, AGE: Years Moxnths Days If less than one day ice b Q.= —ff— N M._
/ ) 71 1 16 hr. min b :" :
ue to.
0. Birmpiace_ ST+ _LoOuis Mo. v P,
{Chvy, town, ot county) (Btate or forelen country) - ; J /-}
h ditions =
10. Usual occumﬁon_ﬂﬂmman Cz:n;:;:z..:,.’;, within 3 months of dsalh) / 8,
11. Industry or business Ra CQue t C 1'!.1b e - PHYSICIAN
F= - . . lajor findings: _—
¥ (12 Nm__~-Aanhar_}1__’1._nayj._s_ssm________._? I operations / Undertine
z : -
=\ 13 Birthpta. 2] e ~(1‘;1&:'_:;}]_‘.Emd._,_. the caitee 10
- ty, tuwn, tate or foreixn conotry Of auto rhanld b
& { 14. Maiden name__.E ‘j_Z.&B.aé.Eh_L&nim.Q . Antopsy cit;glgeﬂ nuf
— tistically.
§ 15, anmﬂi%tﬁgfﬁy*" ————— (Sul:' 9:' t a2 1 death was due to external causes. 6l in the following:
16. to) info ] da Davisson - (a} Accident, sufcide, or homicide {specify}
& Address. 3936 _Nebraska Ave. () Date of cccurrence
7. @ . Burlal o Dae thereof 2 _g4 47 || Wheredidinjury oceur? {City or town)  (Connty) tate)
(Barial, cremation, ar remaval) (Mucth) (Day) (Year) (dy Did injury occur in or about home, on farm, {n Industrial place, in publir: place?
{c) Place: burial or cremation LAKEW004G Park Cem,
13. (a) Signature of funeral director. KL 1€ ZSNBUSEYr Und.Co While at wor)__. (goecily type of plnce)
) Address___ 4228 S0 .
23. Signaturelt
19. (ay L L2 5 WA L. (B) Al 0 d O oW T S

10393 ol

Address.

{(Liccnsod Embalmer's Statement on Reverse Side)




o,

N

STATEMENT BY LICENSED EMBALMER

1 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

Signed @ﬁ/ %%W

Licensed Embalmer No. GEDD 7z

working under my personal supervision.

' P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




