THE DIVISION OF HEALTH OF MISSOURI

¥.S5, No.3¥0
STANDARD CERTIFICATE OF DEATH tate Fite o ID VO
- FILED: SEP 24 1853 318
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOI,0.0B__ Registrar's No........ 84&3_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: residencs befors
‘ a. COUNTY a. STATE MO b. COUNTY ad:obuion).
: ]
b. CITY Of cutnide corpurate limita, write RURAL and give ¢ LENGTH OF || «c. CITY & 11 Fresidence within Lmits of
ToRN St . Louis W'mhip)- STAY (in this place) TgVF\;N St A Lou:]_s n?g Q&nl‘pﬁl:ﬂdamj
d. FULL NAME OF (1f oot in haspital or instivution, give streot sddress of locat - STREET (I rurs!, give location) '
HOSPITAL OR = DRESS 25 |
INSTITUTION. 1425 a So, 7th St 2’31425 a So, 7th St. =} / |
EX DNAME os; T s (Fimt) b. (Middle) ¢. (Last) 1 4, DSI_-E (Manth) (Day) (Yea)
(Treor i) Ermest Davenport DEATH 8-31-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, IAFVE&C!ESR(EIEEI/ 8. DATE OF BIRTH 9.[:?5 (Il;:';;n ; :::R |Dv'm I¥ UNDER I HES.
pe & o, & ys H Mia.
Male White arr1ad Mar,y 16:1.900 53"";:—;-:1 l ™
10a. USUAL OCCUPATION (Gh-khddvrnrk 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . s - " | 12. CITIZEN OF WHAT
) done dpr mmd' DUSTRY {Cicy amd State or Foreign Country) Y7
' nisher" |Biedermans Illinois /
hta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE i
John W, Davenport |Sarah Travig Sissie Davenport
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B, of ibknows) | (If yew, xhve war or dates of servics) NO.
no -~ ¥p9-/9-73p2) Slssie Davenport 1425 a So, 7th

18, CAUSE OF DEATH ' : MEDICAL CERTIFICATION R————— INTERVAL DETWEEN
| Enter cily ongeatmeper | 1. DISEASE OR CONDITION D DEATH
tine for (8), (b), and (o | DIRECTLY LEADING TO DEATH® (5) (1 4 - _ LB VP
ANTECEDENT CAUSES

*Thir doer noé mean
the mpde of dying, ruch Morbidmmditinm, if any, giving DUE TO (b)
of beart faflure, asthenda, | rise fo the cbove couse (a) stating
de. It means the dig- the undertying oause lost, .
eqie, Infury, or compli DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condifions contributing to the death but not
related to the dizease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
iy o.{ ves [ wo O
21a, ACCIDENT . Hoedly) Al 5 Zlb PLACEOFENJUR‘I’ (g ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE . homs, tarm, Eagtory. street, sflee bldy., ete.)
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Hog) Zla. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT —j NOT WHILE
INJURY m. | “wopk AT WORK

2 I hereby certify that I attended the deceased from ,_-Zﬂh._f‘ 183 3, to %&E‘,‘wi_’-! that I last saw the deceased
alive on ‘193 3, and that death occurred : 00 & m., from the kduses and on the date stated above.

2Z3a. SIGNATU . {Degreo or title)my| Z3b. ADDR ) 23c. DATE SIGNED
. €, )M Do T« ) Qen F//783
Zda, BEERJOAVL.WA- 24b. DATE ‘| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) U (State) ~.

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

"Hemoval 8/31/53 Elders Cemetery Carmpbell,’ Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - Vs, 5, ' D I'S S| GMATURE ABD?ESS
AUG 3 1 1958° | [ATY  Dhoet ZHA. I A-Cr IS oAt 5XES Eafayette Ave,




. , " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ... ...l et aeme e eee e eeeeaeameoaastesddantaaatan s » Student Embalmer No..-.......... ceeeen

working under my personal supervision,.

Student.....oviiin ittt e caiacnaaaas Signed... t. A A A7 A A (R
Sighature of Student Embalmer

Licensed Embalmer No....4Q14 .. ..
, P O ‘Addres,s -3125L.afa‘3‘atte

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




