MISSOURI DIVISION OF HEALT lh—lémnmno CERTIFI T5 30F DEATH 6450 B63=025786
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WHLF

boNOTWTE  amppey | PP DI o UN--§- G 53— Primary Registation Diswict Ko Rogini?s o L

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jivad. If institution: Residence bLHefore
s. COUNTY a. STAIE MO, b. COUNTY admission)

VS 300
Rev. 4/59

b. CEI)'I;! {If outside corporsts limits, give TOWNSHIP only) - Length of stay in 1b €. CIT‘( Inside Limits

TowN 87, LOUIS - Town ST, LOUIS Yos O No [}

¢. FULL NAME OF {tf NOT in hospital, give location) inside Limits d. STREET - {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

, INSTITUTION : Yes[Q No [ 43923 DEWEY Yes 0. Ne O
d ' 4525 IIE:WF,S‘ - —_ . - L
3. ‘!FAME OF. IDE)CEASED First Middle Last B 4. Dg;I'E Mnnrh Day = Year
ar nt’
yee or B - MICHAEL P. DAVER- .~ | o8%m JUNE 18 1963
5. SEX ' 6. COLOR OR RACE 7. Maried (X Mever Mamisd [] qa DAl'E OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR ™

NIALE WHITE Widowed [] Diverced O AUG‘. 18 1884 78 Months | Days Hours T Min,

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) COOPERAGE ST. LOUIS MO . - U_’_S .A .

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

BN DAVEN CATHERTNE RYAN___ ELTZABETH DAVEN =~
15, WAS D B EVER IN US. ARMED FORCES? T7. INFORMANT Address

{Yes, no, or unknown) | (If yes, give'war or dates of sar ELIZABETH DAVEN 45 23 DFWEY
ﬂﬂ!c!f\}.—mnm only one cause per lina for {a); {b), and [¢). INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: . CINSET AND DEATH
IMMERIATE CAUSE (#) . . ;

AMENDED

—

|l N

t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]

K

—
=]

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to,
sbove couse (s),

stating the under- - d ¢ . 1
lying cause last. DUE TO (c) - g 2 ‘ 2-’

PART [I. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIL. If decessed was fomale was
disense condition given in PART | {a) there s pregnancy in last 90 days.

'?Y" ] O No~ l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ofiitem 18.)
sgranme (m] |} ad . \

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED . 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] 4 )

. N } :
21, | attended the deceased from_hﬁifﬁ_—rgs %B_b;uiand Tost "‘”‘ﬁ-!iﬁ . 6 f[I lb 3 !

Death octurred at hd m on he dete stated above, and to: the best of my knowledge, from the cau}‘fa stated.

7T
22a. SIG - {Degrea or titia) .- 22b. ADDRESS 2%c. DATE SI ED.

@Z[ - 7&4% , gégg 6// A
23a. BURIAL, CREMATION, 23c. E OF CEMETERY OR CREMATOR * 1 23d. LOCATION (City, Yown, or cnunry] i {State} A

REMOVAL (Specify) ) 4
V2 vl ' CLEQT/ OV ST A0uss .0

24. FUNERAL DIRECTOR S5 ) 25, DATE RECD. BY LOCAL REG. i REGIS R’S W d
/ . % . M10.

B " , L id JJ H 146

pod

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

or by

working under my personal supervisloh.

Student

N7
P.0. Addressnd S0 G xé%m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Signature of Student Embalmer
Licensed Embalmer No

' 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.
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