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

FEDERAL SECURITY AGENCY
National Office of Vital Stat.iuuu

FLEDNQY 12 194818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

34046

State File No

05

Registrar’s No.

g;lstratmu
1. PLACE OF DEATH:
{a) County.
St . Louls

() ' City or town
(lfouu{da clu' or town. Iunits. writs “RURAL" and pame of township)
(c)} WName of hospital or :.nsutuuou

4421 Aldine Avenuse..

u 2.

9392
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(#) County.

(If pot in hospital or institution; writas street number or Jocation) {1t rural, give location)
{d) Length of stay: In hospital or institution
Y g Broocily wheder |1 (0 cn;én,éf foreign country? No (Vea or No)
In this community 50 Yo&ars .
years, mooths or days) If yes, name country. ...
3. (a) PR]N’I‘ - g ﬁ 13 bav 1 3 MEDICAL CERTIFICATION
FULL R 20. DATE OF DEATH: Month_ Qo EODOT aay. . 20th

3. (b) If veteran, | 3. (&) Social Security No.

year. w....lg‘éﬁ......_...hour _.2._.__.__...~...minutg

P
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21, I hereby certify that Lattended the deccased from . _ £ 2] ,
5. Colot or 6. (a) Single, widowed, married, 2.2 M @,&- £
2 r Gt , D X

. sex Male &~ e NOgro. / avorea Married i oo alive on v

6. (%) Name of husband or wife....oore——.. 6.{(c) Age of hushand or wife1f |[ and that death occurred on the date and hour atated above.

. Lottle Davisg alive......B8......years || Immediate cause of death

7. Birth date of decensed.. MAPCGH .. 4 .. ..1873 || -x=

(Month) {Dny) (Yoar)
& AGE: | Years Monthe Days If lesa than one day Due to
75 7 25 hr. min
n Due to.
9. Birthplace._ LA ourl L
(City; town; or county) {S1ate or foreign country)
- . diti

10. Usual occupation Ja nit or Ll = L - Othe{l:ﬂﬂ g within 3 monthe n.l'dﬂ"h-)_,_———f ——f

11. Industry or b PHYSICIAN
E - B Mmszfr findings: . .. - —

- mq_u_th%..ﬁmm
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{Ciiy, town; or uonl:y) (State o foreign mnmu)

ILotkia NDavis

16. (g} Informant

) adaress__442) Aldine Avenus -
17. @ Burial (%) Date thereof._== - 11&@
. (Burial, cremation, or removal) (Maoth) (Day) (Yeur)

(¢} Places burial or cremation __ (ZLT€ Qﬂmﬁ,ﬁ_c ame tnw_

Signature of funeral dlrcctor..%chas .___J...__.Gatea.m......... .
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({Licensod Embalmer's Statement on Beverse 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

Paul V. Freaman , Registered Apprentice No.. 276

N 222 A

Licensed Embalmer No. 44'75

working under my personal supervision.,

P.O. Address....4107 - Finne y.- Avenue--—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HA.I\DWRITING (Failure to comply witl
" the above counstitutes grounds for revoecation of license.} .

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