DVS JuL 21 195§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Registeation District No. ____ 3/7......4.....A..‘.....anory Reglslrahon Dlsm:i No. _ ngmmm_ I Regus:ror s No._.

59-027421

STATE FILE RUMBER

LT

ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnca before
COUNTY gt Louis o STATE  Missouri > ™Y gt, L ’“'V
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs [ C‘leY |nsido(imits
R
TOWN CJ-mon Yes [3 No D TOWN wm dson Ter—ragg_ Yos Ne D
Egé&l#:r%gl: (1 NOT in hospital, give locotien) | Length of stay in 1b {(‘0 d. STREET (I autside, give tocation) Reside on Farm
&b ADDRESS
INSTITUTION St. L. Cou.nty fbsp D,0.A, Y 4243 Calvert Avenue Yes [] Mo E
E OF DECEASED Fiest Middle Last 4. DATE Month Doy’ Year
pe or print) OF
Valter Wilson Davenport DEATH June 23 1959
X 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE {In ywors {[E UNDER 1 YEAR| IF UNDER 24 HRS.
v o, MARRIED NEVER MARMEDD last ! ir:vzzuy; Months | Days Hours Min,
le o |white" , | woovo  oworceo[d| Aug, 25, 1930 | 38
JJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if ratired) INDUSTRY
Guard ¢Donnell Aircraft Co St, Lo ¢ | USA

FHER'S NAME

son Davenport

13k, MOTHER'S MAIDEN NAME

Bernadine Springer

14, NAME OF HUSBAND OR WIFE

Patsy Ann Davenport

f DECEASED EVER IN U, §. ARMED FORCES?
Nﬁquwn) {If yas, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Mps, Patsy Ann Davenport, LA

Address

PART . DEATH WaAS CAUSED BY:
- IMMEDIATE CAUSE (o)

CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c)')
Electrocution

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}
which gave rise 10 }

above couse (o},

tating th dur-

ying coves lasr. ) DUE TO {c) Frdo

PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsecsa condition glvan in PART | (o)

19. WAS AUTOPSY

PERFORME% Z,

a2
s YES[C} NO

. ACCIDENT SUICIDE HOMICIDE b,
Xl a

DESCRIBE HOW INJURY OCCURRED.

(Enter roture #f injury in PART | or PART I of item 18.)

Accidental electrocution while attempting to repair

an air condltioner at [Z2bhba Natural Bridge Romd im

. TiME 3F Hour Month Duy Year
1 UYY RX b Hv mmdNormandy, Mo. dao
. INJURY OCCURRED  © - | 20e. PLACE OF INJURY (e.g., inor bout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
BEATO AT R hptTe of $§S"°é%c$) Normandy St. Louls Missouri
I attended the deceased from 16 and Jast saw I#7 alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or gitle)

3 27b. ADDRESS
Coroner

Clayton, Mo.

22c. DATE SIGNED

6/30/59

RIAL, CREMAT 23b, DATE

‘*f&iz‘**‘4/3/%£i¢3

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ciry, rown, or county)

{5tate)

MOV AL (Specify
rial June 26,1959 Lake Charles Cemetery
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,.

th Hermann & Son, Inc.,216l E.Fair 4v

A—.%/-S?

{Licensed Embolmar’s Stotemant on Reverse Side)

EGIS RAR'S SIGNATURE ;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w
by me, or by ........................................................................................... , Student Embalmer No. ..

-

working under my personal superv:sxon

Student Y Si.gned.......... ’éu//‘/@
a’

¢ Sigaature of Student Embalmer ° ’ -
Licensed Embalmer No..:o
P. O. Address’?&..’....%é

- Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ’ - "

If this body is not embalmed, fact should be s0 stated above.

- » - - . *




