MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 63—*042266

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
3 N o T Fi
DO NOT WRITE Registration District No. ____‘.3"[_ ————Primary Registration District Nq‘g e e———Registrar’s No. jﬁ_? - STAJE FILE NUMBER
|

AMENDED

ON Tris sto2 —FILED QU3 01963
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensad lived. If institution: Residence before
VS 200 a. COUNTY St., Louis s. STATE Mj ssouri b COUNTY St, ]-OU.iS, admisston)
Rev. 4/59 b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 16 T CITY j Inside Limits

ORr
rown  Clayton TOWN Hillsdale Yes [§ Ne O

c. FULL NAME OF [If NOT in hospital, give location} Inside Limit d. STREET i B i i
HOSPITAL OR nside Limita ADDESS (If cutside, give |O¢dilﬂ-n,- Reside on Farm

INSTTUTION St , Louis Co,Hospital YesX] No[l 6506 Mount Yes (3 No B

. NAME OF DECEASED First Midgle Last 4. DAIE Month Day Yeor
(Type or print} SCO’I‘T W OF
. DAVIDSON DEATH October 6, 1963
5. SEX 6. COLOR OR RACE 7. Married ¥  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced | 2-11-1913 50 Menths | Days Houra 1 Min.

10a2. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stata or country) | 12. CITIZEN QF WHAT COUNTRY

during mo f rking life, aven if retir
LinStype "ﬂ}gegrla S i rered Community Newspape St, Louis, Missourl U.5.A

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

Winfield Scott Daevidson Ethel G. Sargent
15. WAS DECEASED EVER N U.5. ARMED FORCES? 14 _caciar S8SUEITY NG, 17. INFORMANT W
{Yes, no,ﬁr unknown) I(IF yes, Nve war or dates of . U2 Braemore Road
) one r. Scott Davidson,Jr., Columbia, Missouri

18. CAUSE OF DEATH (Enter only one cause per ling Jor (a), (b), and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . NEET I.NIBJ DEA'FH

IMMEDIATE CAUSE {a)

' // ’
Conditions, if any, DUE TO (b)
L

which gave rise to
above cause [a),
stating the undar-
lying cause last. DUE 1O {c)

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related to the torminat PART 1N, H deceased was female was
diseszs condition given in PART | {a) thare a pregnancy in |ast 90 days.

l O Yes l O Ne I [ Unknown
. I
19. WAS AUTOPSY 20a. ACCBENT SUIEDE HOMD|C|DE \ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

'Y00al

2441y 21
4 .

TIDATE AMENDED

DOCUMENT

PERFORMED?
YESO NOIE

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., fr\?r about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
L]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factary, street, offica bldo., etc.)
NOT WHILE AT WORK [J

L]
- - iy - o -
21. | atiended the decaased ﬁom#l_#é%—, lo_i_u_és_’and last saw pim alive on é_ 2 ;l gg

Desth occurred ot _6:30 A on the date stated above, and to the best of my knowledge, from the causes siated.

22a, $IGNATURE | 2%. ADDRESS 22c. DATE SIGNED

Sl o Cd N el e A oo d 40763

-]
23s. BURIAL, CREMATION, | 23b, DATE VT 23:. NEME OF CEMETERY OR CREMATC : 23d. LOCATION (Cily, town, or county) (State)

OVAL (Speci - . - :
Bﬁiﬁ-iallwm Oct.9,1963 Memorial Park Cemetery St, Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26, ISTRAR'S SIGNATURE )
CALVIN F. FEUTZ, 4828 Natural Bridge Bl.| /0 -9 - éj WM@%
S/ SRS

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.} SHOULD READ

BY AFFIDAVIT OF

G
{Licensed Embaimer's Statement on Revarse 5ide} U

[y




-

ER.
- L W,
PRI I

.

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.

Student

Signatura of Student Embalmer

Licensed Embalmer No. f/;/{

P. O. Address %/ﬁfﬂ-ﬂ/ yp_

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

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

If this body is not emba!med fact should be so stated above.
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