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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD -O

LED JuN -

XIS

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH -

ISL&

318 PRIMARY REG. DOI3T. NO.

193106
4825

State File No

1008

BIRTH NO. E_tf- DIST. MO Regisirer's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decetsed lived, If institction: residence before
a. COUNTY a. STATE b. COUNTY admnimlon).
i _ X Misgouri VX
. (I outoids corpurste limits, writae RURAL and give c. LENGTH © c. CITY 4. I» Reckdence within Loitts of ¢
township) Y. {|n this place) OR .
TOWN  St, Louis, Mo. mtio!] S fay ™™ Town St. Louis o o
d. FULL NAME OF (1f oot in bospétal or institation. give strest addrem or losation} . STREET (H rural, give location)
HOSPITAL OR ADDR
mstitution. De Peml Hospital gq Ess 2129a Eaat Fair Avenue
3DNEACPEES°EF6 a. (First) b, (Midd}s) i ¢ (Last) 4, DSTE {Month) (Day) (Year)
(Twpeor Prine)  Wilaon Davenport peath May 11, 1953.
5. SEX 6. COLOR OR RACE | 7. MARR]EB BE\%R ?EBRRIED 8. DATE OF BIRTH g. I:GE ﬂl;:;)-n h: UNDER | YEAR | & usoex u mes,
(Bpecify} t onths | Days | Hours § Min.
Male ) | Wnite M Ytarried - 1 | ruy 19, -1872 ) l |
10a. USUAL ﬁ%?;ﬁ Qe iad ot work | 100. KIND OF BUSINESDCER IN: | 10 BIRTHPLACE (0 0y Seate or Foreiga Country) 12, CITIZEN OF WHAT
Hetire ReRe Mail Cler St. Louis, Mo TUeSehe

138. FATHER'S NAME

Lawrence Devenport

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVEI
(Y-N_m or unknowa) I (O
o)

R IN U.5. ARMED FORCES?
oo, glve war or dates of servics)

16. SOCIAL SECURITY

Cherlotte Mercer

NAME 14. NAME OF HUSBAND‘OR WIFE
Mrse. Josephine Davenport

17. INFORMANT'S StGNATURE OR NAME ADDRESS

491-18-8238"

Dr. Robert L. Davenport, 7262 Nat. Bridge

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (w), (b), Bnd (c)

*This does not mean
the mode of dying, such
as heart fafture, asthenia,
ete. It means the dia-
case, infury, or complica-
tion which caused deoth.

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(4)

D A

INTERVAL BETWEEN

ANTECEDENT CAUSES

—

ONSET AND DEATH
_Z Mp

Morbld conditions, if any, DUE TO (b)
rise to the above cn'r.u{ fa} gé'ﬁﬁ%
the underiying cause lost,

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n0t
related Lo the disease or condition causing death,

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TION — -
) wo [
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factery, sirset, offfes bldg..s10.}
HOMICIDE
214. TIME (Mootd) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | " worx AT WORK P W 200
: —
22 I hereby that)I attended the deceased from #:ikl, 10 , lo M , 18 , that I last saw the deceaced
alive on ad , 1922, and that death occurred at 2325 _Pm., from the gauses and on the dat? stated above.

23a, SIGNQ ERE ;' E

or Litle)

UPT Lt S ST

s BURIAL cn"z'm; 24b. DATE k. NAME OF CEMETERY OR camkroav 249, LOCATION (Olty, tows, or comnty) /7 (Bikte) ./
émovel‘ - 5-11;—1953 Lgke Charles Cemstery Wellston Mo.
DATE REC'D BY mL SIGNATALRE - FUMERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 1 0 'lﬂ‘i‘l

h Hermenn & Son, Inc. 2161 E. Fair Ave.

4

{Licensed Embalmer'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 em

0 ¢+ LT + B - 3 e D

working under my personal supervision..

’ ) “
Licensed Emb;lger Z ‘5/

FP. O. Addresg/ /. ...~ ... .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
* 17 this body is not embalmed, fact should be so stated above. - .
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