MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-00484'7

STATE FiLE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT CF

{Yes, no, or unknown)l {If yes, give war or dates of service)

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence bhefore
E' a. COUNTY St. LOUiS a. STATE MO. b. COUNTY St. Louis admission)
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
w
= ToWN  Kirkwood ) hours own - Kirkwood Yes G} Ne DD
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If ecutside, give location) Reside on Farm
bt Hh?gllP_I[T»}rL =] v N ADDRESS
< INSTIUTION. 54, Joseph Hospital el NoDJ 227 E Madison Ave, Yo O No

3. rI':AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Year

ype or print
THERESTA J. DAVIS DEATH January 3, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married {J {B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDVEAR IF UNDER 24 HR
Widowed X1 Divoreced [ Months ays Hours Min.
Female White 12/20/77 8L
10a. USUAL 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)
Ret 0 Phelps County, Mo, |

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME * © 7114, NAME OF RUSBAND OR WIFE

Hugo Roeder Ann Donahue George Davig, Dec'd,

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

¥o,

Mrs.Myrtle Gibgon, 227 E.Madlson,Kirkwood

Conditions, if sny,
which gave risa 1o
above cauis (a),
siating the under-
lying cause last.

1#)
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

DUE TO {c)

INTERVAL BETWEEN

ONSEE AN%EATH

e = P4

DUE TO (b) M M%

74

PART 1.

disea ondition given PART | (a)

OTHER SIGNIFICANT CONDITIONS co

[BUTING TO

H but not related to the rerminal

PART 11l If

decessed  was
there & pregnancy in last 90 days.

female was

'_E Yes

l AL N-

| £ Unknown

19. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 20b. DEYLRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18]
PERFORMED? ] a O
YES | NO[O
20c. TIME OF Hou. Month, Day, Year
INJURY .,
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK (OJ

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 artended the deceased fro

m___lf%r

Q_Lm:nd last IAWHIIVG on /‘a‘ /f 6'/

m on tha date stated abova, and to the beﬂ of my knowledgc from the causes stated.

P S S I [ W .

23a. BURL

~"CHE N,
B REHOV L {Specify)

OF CEMETERY OR CREMATORY

Oak Hill Cemetery

22b. ADDRESS

/3 Sldle A4 ﬂ!-(’bffylfPﬂ/@zza_L

135 v

23d. LOCATION (City, town, or county)

22c. DATE SIGNED

LD

{Stare)

24. FUNERAL DIRECTOR

Louis H. Bopp, Inc., Kirkwood, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

L /-6~ 2

Qa
EGISTRAR'S SIGNATURE

47%

{Licansed Embalmer’s Statement on Reverss Side)




[ LU [
Eeboa DHar 7 Sl

”

STATEMENT BY LICENSED EMBALMER

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

™ or by . +, Student Embalmer No.

working under my personal supervision.

/, )
Signe
Signature of Student Embalmer
Licensed Embalmer No f ﬁ

-
— T Tl < ’

P. O. Address, -

Student

— e

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

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

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




