RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=009370
| REG# 12007 G 9 _%50 g9l P K1 STRTE L WmaER
Registration District No ,,,,, rimary Registration District No. L bl et | Registrar’s No. S A,

i
"FILEN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacemsed lived. |f imstitution: Residence before
i 5. COUNTY a. STATE b. COUNTY sdmission)
! ST. LAJIS MISSOURI
| b. Cé'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COtEY Insida Limits
| 1own JEFFERSON BARRACKS, 25, MO, 81,0 Days ownST« LOUTIS Yos (X No D
i c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If autside, give location} Reside on Farm
HOSPITA ADDRESS
| INSTTUTIONYET ERANS ADMINTS TRATION HOGPITAK- O 11394 IACLEDE, . Yo O NI
:
3. [?AME OF DEfEASED First Middle Last 4. Dé\gE Month Day Yeaar
| ype or print
| WALTER H. DAVIDSON par  JANUARY 28, 1960
: 5. $EX 6. COLOR OR RACE 7. Married [1  Never Married [ Ws. DATE_OF BIRTY | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| MALE WHITE Witowed O OvarcedX] | 11=16ea16 Worths | Days | Hovrs | .
| 10s. PSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] - . "
during most of working life, even if retired
STFEL WAREHQUSE | MACOMD, ILLINOIS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| LEE R, DAVIDSON ANNA REAFDON DIVCRCED
\ 5. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INF
‘ (Yes, no_or unknown)]m yo3, give war or dates of 1ervice) % CANKI (Mothe 1322 W. 6t St.
; s Wd=L1 51012-5368 ﬂn 1438 our
[y 18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S immeblate cause () ARTERTOSCLEROTTC HEART DISFASE WITH CONGESTIVE 2 Months
3 FATLURE
=] Conditions, if any, DUE TO (b
which gave rise to
above cla:um d(n), R
1 stafing the under # .
Iying causs  last. DUE TO {c) 25 d
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. if decessed was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
S| Duodenal Ulcer, Anemia due to Acute loss of blood, %ﬁﬁ [GYer | O No | O unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
E’ PERFORN'\ED? [m} m} O
Y YES [0 Nl
& | T20c.TIME OF  Hour  Month, Day, Year
& INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NO‘I WHII.E AT WORK (O
21, /nnmded the decessed fro " ., 2
Death occurred at. 23 PM m on the dete stated sbove, and to the bast of my knowledge, from the cayies stated.
: y. I
‘6 Degras or title) 22h. ADDRESS 22¢, D, .S)IGNED
S M.D., Birector, Professiomal Sdrvices, VET ADM HOSP, JEFF BRKS, A .
% | 3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
a | TRHHQE Seet L 2 /1 /60 Natl. Cenmetery Jeff. Bks. Mo.
; 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 262 GIS AR?I E AL
b Edw. Fendler Mortuary 5611 So. Grand / - A 7" @ 0 o ‘d‘
L "4

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

r

| hereby, &_éertify"_th'af the, body._whose fAame-is recorded on the reversé sidecof #his certificate was embalmed by

or by StudentyEmbalmer No.
working under my personal supervision. /- '
Student Slgned / i) é?

Signature of Student Embalmer

License'd Embalmer Ny
- ™
@ o] . P.O. Addreig

. . - R S s (U D SO [ A

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDIWRITING (Failure to col
with the above constitutes grounds for revocation of license).

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

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




