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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_@""“’{ REG. DIST. NO. 1—0—0-3- Regintrar's Nocm v smuas s oo

UEBDEC o 1957

40117

State File No

I HIRTH KO. ___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed iived. If Luatitution: residence befors
a. COUNTY 8. STATE b. COUNTY admbesion.
Missouri
b, CITY 1 outside eorpurats limits, write RURAL aod give g:rAI?ENGl}: ..EF ¢ CITY (If ouuside corporate Unrdte, write RURAL and give townehip
township) {in place)
TOWN Et, Louls, Miss ouri i om_ St. Louisl r;. ot (/7
. TS AOME OF 0 vk r it e s it |6 ST s s
INSTITUTION- S+, Louls City Hogpital #1 2 3027 Keokuk Street
3, NAME %F_ a. (First) b. (Middle) " (Last) 4 DATE (Month) (Day) (Year)
(Typeor Priny  WILLIAM D. DAENPCRT ceatH OCT. 31, 1952
5. SEX {/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, __| 8. DATE OF BIRTH '9. AGE (o rean| 7 wom ' v ur | v oo .
WIDOWED, DIVORCED (Speeifi’,, tast birthdar) ml Houn | Min
Mele White Divorced —we?|Sept-6-1901 5 |
0a. 4 ..lil‘.I't EEEE‘P:\TION mmd-ﬂ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (1iy vay State or Foreigs Country) 1. cmzau?ryﬂq
Timekeeper Construction Earlington, Kentucky / : ~S. A%

13a. FATHER'S NAME
Harmon I. Davenport ]

13b. mmzn"s";mmm

- 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yas, 0o, or gnknown) | {11 yee, glve war or dates of sarvies)

Bessie Small

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*This does nol meon ANTECEDENT CAUSES

No None 087-05-8249 |Mrs. Bessie Davenport 302’? Keoku.k St.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ~ ~ INTERVAL BETWEEN
 Eoter anly cuscsussper | ). DISEASE OR CONDITION _ ZZ ONSET AND DEATH
o for (8), (b, 80 (6 | DVRECTLY LEADING TO DEATH®"(5) _

th¢e mods of dying, such
a# heart fallure, asthenis,
ce. It means the dis-
ears, infury, or cormplico-
tion which coused death,

rmlomuhouuun
underlying caves ladd

conditions, ,
A

DUE TO (5}
1). OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
velated to the disense of condition cousing death.

DUE TO (b) _ MM U‘M/%

19. DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION

vos [ wo
21a. ACCIDENT tioecity) | 21b. PLACEOF INJURY te.s-bncrsboes | 216, (CITY. TOWN OR romm‘ - “"«:ouu‘m“‘" T STATR) ©
bome, (arm, taetory. street. office bldg..ete.)
HOMICIDE : il i
2d. TIME (Moatt) (Dez) (Year) (Soun) | 210, INSURY OCCURRED | 211, HOW DID INJURY occum“““ T S
mm.ltT NOT WHILK
INJURY = AT WORK s 3 /0

alive on _10=31=52 19 » 6nd that death occurved ot

P Ry el orgslouy

z.Iherebvw-hfyMIcﬂmdedlhudmedfrmM 19_,:0_1041_‘52_,19__ !hat Ilaumwthadecea;;i
_6.3.QDA m., from the causes ond on the dale slaied above.

2a. SIGNATU T (Dczmnrtiﬂo) 23b, ADDRESS \Bc. DATE SIGNED

, N R&QM ) 1515 Lafayette Avwenue | 10-31-52

u. BEER“IAL CREMA- | 24b. DATE “24e. NAMEOF ERYORCREMATORY 240, LOCATION (Olty, town, ar coumty) * = 7 (Btate)”
ov-3 ;_952 New St. Marcus Cemetery S5t. Louis CountyJ_M:Lssouri

a FURERAL DIRECTOR S™ SIGMATURE — —‘uonu' o

Beiderwieden F.H.Inc. 1936 St. Louis Ave.

g Tt m B e et = drima &

s Seatemery

o0 Reverse™ Sidey —




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ="

Studont Embalimer No.

4
working under my personal supervision.

Si .LM . Sine
Student cavescrrsanesrssanissasssarsssanena gne! IRl Pl ¥t s ps
Seamt st . Ucensed;iim’/balmerN %344 p;

- Lo
P.o.Addmsj/uo% %/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body it not embalmed, fact should be o, stated above.




