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

r—

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFI

CATE OF DEATH

51618 Filt No..covssrsmmmumrinisvoreeeeseressron
BIRTH uoHLED M REG. DIST. NO. _BJ_BPa:mv REG. DIST. NO. 100 Registrar's No, ... .Maz. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY Cadinivaton),
B. CITY (If catelds corpurato Limita, write RURAL and give ¢. LENGTH OF || «. CITY M yitin Uit of
TOWN ST. LOUIS )| STAY sl S0 ST, LOUTS 2y
d. FULL NAME OF (If not in hospital or institution, give streot address or location) (If rural. dve location)
: oéjf
NSTighoN 1327 HAMTLTON AVE LS 3 307 HRTLTON AvE A
3. NAME OF 3. (First) b. (Middle) e (Last) - DATE (Mmh (Year
DE
DECEASED  \WNA LORETTO DAVENPORT | oS5, FEB, 3, 180
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIE\‘;.SECEBR{SIEE& 8. DATE OF BIRTH 9, AGE (In;:r;)-n J Uz.n rD r UNDER M HE9,
on! Hours | Min.
FEMALE | WHITE G 1 5/28/1877 “78“ el el
LT SN g | 1 KND OF BUSNESS G | 1 ORHACE 2 e o s cmen gD | P SEROF AT
HQUSEWIFE LOUIS MISSQURIT «S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. _JOHN WAGNER ANNA GARROLL___ | ROBERT E. LEE DAVENPORT
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yea.n0, 0r unknawo) | (If yes, klve war or dates of sarvice) NO.
ND NONE VIRGINTA DAVENPORT 1327 HAMILTON AVE

. Enter only onscause per

18. CAUSE OF DEATH i
i. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(s)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch
a8 heart failure, asthenia,
eic. It means the dis-
case, infury, or i

rise to the abave cause (a) cmlﬂg
the underlying cause lost,

Morbig conditions, if gny, gising DUE TO (6) Ma‘%‘l&m
Lea lo7 ellitons

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ORSET AND DEATH
fd

Ghiros, o0 97¢2?¢L4Za>1,1542217

5

z

tion which eavsed death.

il. OTHER SIGNIFICANT.CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ ves ([ wo (X)
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.q., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, ofios bldg. . wta.) N
HOMICIDE . '
‘21d. TIME  ©  (Mooth) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY WORK AT WORK a? 6 0 ><

alive on

19,3.z fo _-J:LL_,_L_ zsﬂﬁ’ that T last saw the deceased

. from the causes and on the dale stated above.

2. T hereby certify jhat I attended the deceased from %_
, 1937, and that death ocourréd ot _2 .1

FERS 1954

) SIGNA . {Degree o7 tir.la)c 23b. ADDRESSl, . ' X SIGNED
%M@ g - 1504 Nodiapacd T 2010y
24a. BURITAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Stnta)
TION, REMOVAL (Spedty) . . -

BURTAL 2/6/5h _LCALVARY CEMETERY ST. LOUTS MISSOURI

DATE REC'D BY LOCAL BISTRABS SIGNATURE - /g 25, FIJJNERAL DIRECTOR'S 81 GMATURE ADDRESS

STROOT - CARROLL L60D NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ....c.eeun..... ettt iaaanaanan e, , Student Embalmer No,.........

working under my personal supervision..

Student ... ... Slgncdm'w'«/‘!";t' ...........

Signature of Student Embalmer :
I
Licensed Embalmer Noyfé

P. O. Address-.&f..ﬁf‘.‘.‘.‘ﬂ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




