OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-

SJHATE AMENDED ™

: = 18. CAUSE OF DEATH (Enter only one cauze per line for [o), {b), and {¢).
' E FART ). DEATH WAS CAUSED ONSET AND DEATH
5 % IMMEDIATE CAUSE {a) \J‘ aoar é}’/ ,—*‘qm
2 o
< o Conditions, if any, DUE TO (b) .
r wbl::h gave rise( t)o
above cause [a), .
g stating the undar. ?Lé? d
Iying cause last. DUE 10O (c}

z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decessed was female was

g dissase condition given in PART | {a} there a pregnancy in last 90 days.
' é . ]_D Yes I-ﬂNo l O Unknown

E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}

i PERFORMED? _ ] " |} [m] 0

= YESETNO O |,

120 'TIME OF  Hour © Monih, Day, Year

ol "t tINJURY AT N

; p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (3 farm, factory, street, office bidg., ete.}
\ NOT WHILE AT WORK [
i
g . 217 -I :ﬂ;nded the' ducegd fro 6"10- N fo_lz_':3_-_6-L__.nd faat saw :;:1 alive an, 12-3-01
- Desth occurred o : on the dste stated above, and to the best of my knowledge, from the causes stated.
-
it
3 ol 322, 31GH : De o 225, ADDRESS 22c. DATE SIGNED 4
T
Z £ 5800 Arsenal St, "-/‘f/{.
o 23a. BURI 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar countvl (5ide)
y o RE
2 T 7 Dec 1961 Washington Park Cemeter] Berkeley ,
- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Li REG. SIG
= o A DEC 5 1 / 7 2.
= @ ATKINS BROS. 364, Finney Ave. -
——— m

. v
Registration District No. ___________ .3_18._?fima'ry Registration District No. _1003___Regi:rrar‘s No. __113287

-61-042309

STATE FILE NUMBER

FIL F OO 1T o108
W L IV

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
0. COUNTY a. STATE Mo b. COUNTY asdmission)
yrs, °
r "b.‘-C(I)l‘;YF(If'oullide‘:orporn!u limits,-pive TOWNSHIP only) tength®of stay.in 1b c. COI'I'Y . - [ . o- e w poan i e anes |vnside Limits ~ -
TOWN St Louis 5 mo. 23 dayém St . Louis Yes O] No O
(S L%;PTYAATEO%)F {If NOT in hospital, give location) Inside Limits dASI‘J.gEREETSS (If cutside, give location) Reside on Farm
INSTITUTION Chronic Hosp. Yes O No [ L1600 Maffitt Ave, |Y™= 0O rNoD
3 (FIIAME OF DE)CEASED First Middle Last 4, DggE Month Day Yaar
yoe or print
Charlotte Davenport DEATH 12-3-61
5. SEX 6. COLOR OR RACE 7. Matried Never Married [J [8. DATE OF migTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowe Divorced [ Menths | Days Hours Min.
Female ol 2 Sep 1886 75
10s. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dulﬁlng Bgilfég%lirg life, aven if retired)

unemployed la.

Usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

? Ball Unk, - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, E’bnr unknown) | (H yes, give war or dates of service) none Mrs Kat ie collier - 4169 Ma ffitt
-

INTERVAL BETWEEN




STATEMENT BY LICENSED EMBALMER

| hereby cerﬁ.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licel:msed Embalmer No.

) ‘ T "7 p.O. Address_ <405 Marcus

- +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

(Failure to comply




