- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
22162

—35-43 BureaU oF THE CENSUS
5-17-39 F"_ED JUN 23 gié STANDARD CERTIFICATE OF DB TU State File No c;z&sm
Primary Registration District No........,.......,.._.._....____ Registrar's No........ 32 4. .

I X36871
Registration District No.
1. PLACE OF DEATH: . . . 2. USUAL RESIDENCE OF DECEASED:
a ((.:; ((Z:ti):mty 5 St T LOULS (a) state_Missouri (5) County....t JTe
8 ¥ or towm (1f outaida city or town [imits, write "RURAL"” and name of township) (¢) City or town.._.. S.t.‘___LO'll"'LS . /7
25 (¢) Name of hospital or institution: 3 (If outsids city or town limits, write “RURAL "} &
&= Enroute to City Hospital #1 @ Street No.... 2623 S0. Broadway 4
E (1f oot jo hospital or nstitution, Write strest number or location) ree {If varal, give Looatinn) ‘
] {d) Length of stay: In hospital or institution 'L
{Specify whather {e) Citizen6f foreign country? ne {Yes or No)
5 In this community. l year
E years, months or days} . If yes, name country. .
& MEDICAL CERTIFICATION
= 3. PRINT .
& || Foll FAME.... LEONARD E. DAVIS . ~ Tune 9th
< I 3 (0 If veteran 3. (o) Social Security 0. DATE ogfgff' Mouth 1571 é‘“" B
£ name waHOT1d War '#2 No.ABT=2R-1562 Yo hou...2 mite -
- 21, 1 hereby cerfify that I attended the d d from
= 5. Color or 6. (4} Single, widowed, married, 9., to. 19
MI 4. Sex. ... M ¥ PEYSU . divorccd__-..s_‘.-.....@u. that I last saw h alive on I L —
E 6. (b) Name of husband or wife.____________. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. wration
v aliVe e ... yoars || Immediate cause of death... Electrocutl Ol"_l{;__' whi 1é3 ,,,,,,,,,,
O || 7 Birth date of deceased._APTEL 4, 1922 makine en_adjustment_on.a macHine
g {Month) (Daz) Weed ||-2%. Lhe American (Cer._and _F oundny. _Co.
o 8. AGE: Years Months Days If less than one day Due t#l@ﬁt,(}eorgE,LJ'EE‘ufaI:ounc - ..’...:.18
, P.M. June_9th, 192 ",. :
& 7"5— 28 2 5 he. min. h,.- 1987 f",
a Due to
- 9. Birthplace....... QTEEON.. County, Missourd £ : :
{City, town, or county) (State or foreign country) 1 / /5
@ || 10 Usuatoccosation. . Electrician Helper . . .:....||Qberconditiona Vi o o
5 || 11. Tadustey or business American Car &Jﬁ'oundry f PHYSICIAN
] ] Ma]or ﬁndlngs I { yi P —
= I8 { 2. Nomen.....Frank Davis. .o ool Ot o B B e
2
2 E1 Bitsatce... OTegON_County . Migsouri O 7 the cause (o
Ly, tow tata or foreign eounl.ry) T 1 h 1d b
I PRI, R W—————— i ey _ ~Ehoandst
}. a e .. . Jtistically.
S 15. Birthplace Oregon CO'lmty, MlSSOU.I‘i. O 22, If’{eMwas due to external causes, fll in the following: R
E = {Cliy, town, or county) , (State or foreign couatry) W
2 |16 @ roformant _ Dovie Boze. A . || ) Accident, suicide. or homicide (specify) Accident
E (3) Address 2625 SO . Bro&_dway (&) Date of occurrence Jung 9th 2 1’94? y:
@ o REMOYAL_ " 3 Do ehenar, BoLOAT || © Where aidiajory occurs St.. Louls, Mol
1.~ . {Burial, cremation, or removal) {Manth} {Day} (Yeary (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
" () Place: birrial or cremation.. -Thayer, Missouri In Industriel Place
18. (a) Signatire of funeral director....... " A.W, McLaughlin“| - P ARt T vy
® Ad Wﬁ 2301 Lafayette Avenue
108 o L7
19, (&) {b) S
{Date mu!vud local regisirar) (ﬂez\stnr . ngmime)

{Licensed Embalmiecr’s Statement on Reverse Side)




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 oo

.......... . .....y Registered Apprentice No .

. V Licensed Embalrré/lﬂ'oé.fszgm.........;-.’.-...'.- .................
P.O. Addressz@ig:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #(Faffure to comply with
the abdve constitutes grounds for revocation of llcense )

working under my personal supervision.

If this body is not embalmed, fact should be 80 stated above.




