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FILED VS JAN 2 5 1961

Registration District No. __________3_1_8__Prlmarv Registration District No. _1003_-_chmru': No_._--_.4tzﬂ___

-61-—00%
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Frohwitter=Miller, Ine

Mo

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
a a. COUNTY 8. STATE b. COUNTY admission)
i Migsounri
= b. CI‘I;! (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIJTY {nside Limirs
wi R
2 TOWN ST, LOUIS, MISSOURI 19days TOWN g4 1onlg Yo [l NeD
: c. ;Lg-éP’l‘!IAATEOgF (IéNOT in hospital, give location) Inside Limits d-:];EEREETSS (If cutside, give location) Reside on Farm
[
INSTITUTION A Y N
g RNES HOSPITA] @0 N0 2646 Gravois Ave, YO N0
~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CATBERTNE DAVIS DEATH JANUARY 17 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widow! Diverced [ Months | Days Hours Min.
male White Rk 12-5-1875 85
10a. UBUAL 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)
Housewife H‘lgh Ridge t1Mo. TeSsAs
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Cestom Miller Margaret Holan -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}] {If yes, give war or dates of sarvice)}
7o l none Chps.R.Davig 2646 Gravois Ave.
— 18. CAUSE OF DEATH (Enter only one cause par line for {a}, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
o S meDIATE cause (o)  ADUTE MYOCARDIAL INFARCTION 24 HOURS
o 3
é 8 Canditions, if any, ) DUE 1O (6) ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE AND YEARS
which gave rise to |
‘2 above cause (a), HYIER'IIENSIVE CARDIOVASCULAR DISEASE
= stating the under- i .
lying  cause last. DUE TO (c}
g PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted 10 the terminal PART 111, lf;‘ deceased was fomale was
o ere a pregnancy in last 90 days.
z| DIVERTICULOSHY AN BiVERFICULTTIS
b Jf [O Ye lxju.- | [J Unknewn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 1a8.)
i PERFORMED? 0 o O
o YESE NO[OJ
-l -
& | "20c. TIME GF  Houl  Month, Day, Year
o INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about hoame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2 960 6 6
in 21, | attended the deceased fromDEc s 291 1 to JAN' 17’ 19 18 and last sow Ef,:,ulin on, JAN' 17) 19 1
[ Death occurred at /A: 35 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
=2 w ¥, il 22b. AD 2%c. DATE SIGNED
e} O 22, "] « vermillio ree or tif] ué}) . m .
X 5
n ';:. - 4 } iy &~ s %r N HOSPITAL 1/17/61
Z § "3a. BURIAL, CREMATION, [ 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O' e REMOVAL (Specify)
z T Cremation 1-17-61 Missouri G S¢
= < 24. FUNERAL DIRECTOR ADDRESS 25. D Tﬂ bls? LOfgle.ic. 25,7 {EG T | -
3 N 7.
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| hereby certify that tHE"bydy whose name is recorded on the reverse side of this certificate was embalmed by me,

.. e TR S S PO
*or by » W’) 2 Studem Embalmer No.
working under my personal supervision: i
-
Student Signed
Signature of Student Embalmer 7
. + - 2 - - —— - - - - . i

Nota: §¥ie: $Edves MULT A SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure fo comply
with the above constitutes gréunds 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.




