THE DIVISION OF HEALTH OF MISSOURI o5
FI‘LEIJ JAN 19 1943 STANDARDﬁngICATE OF DEATIilooa State File No..vcomg. 91

e33

I5. WAS DECEASED EVER IN if.S. ARMED FOHCES" 16. SOCIAL SECURITY
(¥, po, or unknowa) | (If yes, lve war or dates of sarvice) NO.

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.” NO. T Registrar's Nowmommseeemsese
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 3 lived. If institution: remidence befors
. ! . - . * 3 . d ).
a. COUNTY 2 STATE * s maouri b. COUNTY . ,5 adnksion)
b. CCI"I[;Y (I outafde eorpurats limits, writa RURAL and give §T ALYENGTH o] c. ng (If outeide corporats limita, write RURAL and give township) / 7
) hip} {in thi )
Town . St. Louis L towmhie o thie place TOWN St . Louis
d. FULL NAME OF (I not in bospital or institution, give strect address or location’ d. 5T ’ (If rural, give location) 7 !
HOSPITAL OR i
INSTITUTION 4348 Maryland 4348 Maryland i
3. NAME OF a. (First . bf(Mlddle ¢. (Last [y
DECEASED (Fimst) ¢ ) (Last) 4. DATE (Month)  {Day) “{Year)
(Typeor Prine) ' Thomas Davenport | oeatn January 7, 1949
5. SEX 5. COLOR-OR RACE | 7. x&’acm%g. glscrrggcrgsrzmso 8. DATE OF BIRTH ) :.GE (i yeans| ¥ wox | YEAR | IF WNDER 00 nEs,
. (Hpegity) . t ¥, on Days | Hours | Min.
Male White ¥arried Sept. 15; 1664 84 [ |
102. .USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgn oonntry) 12, CITIZEN OF WHAT
done dyring most of working life. sven if ratired) _ DUSTRY COUyT Y_g(
Chief Teller Eell Telephone England - 22 N
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Davenport Thorton : -Friedas Davenport.
2 e 2 2R3 VAVERPOTR.
7. INFORMANT S SIGNATURE OR NAME - ADDRESS

Frieda Davenpor‘t 4348 Maryland

. Enter only onecmuse per 1, DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

line for {8), {b), and (¢} DIRECTLY LEADING TO DEATH* ()

: | ©oNsET ANG DEATH
W p d&-? I~

a2 Beart faflure, asthento, | - rite fo the above cause (a) stating
e. ﬂfmm the dis- | the underlying cause lasl.

case, infury, or pli DUE TO [()]

*This docs mot mean | ANTECEDENT CAUSES %,
the mode of dying, such | Morbid conditione, if any, gising DUE TO {b) “-’e“"-‘—A a“ % EIEM 1 {“ ‘4 2y

Toak dasine | 10 qears

‘tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS"

Conditione contributing to the death but not
related to the disease or condition causing death.

*' ﬁ'ﬁﬁ“’/ 0

192, DATE'OF op_ﬁﬁ:m 1945, MAJOR FINDINGS OF OPERATION .-

Pr— PR
LIPS

olww Dl

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. in orabout

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAi\*ENT RECORD

AcCIoEr 21s. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b . . . . bldg..eto. ~ .
BOVICIE ome, !frm fagtory, stceet, offica bldg,, evo.) S+ L , m.o ,
214, TIME (Month) ' (Day) “(Year) (Hour 2le. INJURY OCCURRED 21F, HOW DID INJURY OCCUR?
- OF L ! WHILEAT[—] NOT WHILE
INJURY . . WORK AT WORK
2.1 hereby certify that I altended the deceased from MY

Jopr 1 oM, o M j‘_i that 1 last saw the deceased
alive on QMM_]_ 9_15_, and thel death occurred ai ..Z__.& m., froth the causes and ¢ date stated above.

23, SIGNATY / (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. %m.u. C”;’ ar N M,&&-,z‘;,m /- E-49.
24a. BURIAL CREMAJA 24b. GATE 7 Z4c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or ounty) . . (State) -
TIGN, REMOVAL (Bomity) . )
Burial Jan. 10,1949 | Bethania Cemetery St Louis Coupty

o B TS e AL i ol

(Ticensed Embalmer’s Statement on Reverse Side)




bol
Q
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oa-by....._._.-___._....

N S — rers av e bbb b AR SR b PSS , Student Eabalmer No.

Sigmed /Qﬁa—‘-:\a D V) M/}f\-—-
Si gﬂ!d ----------------------------------------- Liccnscd Emhalmer Nn 3 5’ 7_5/
P. O. Addrﬁﬂ_m%._.%ﬂ..,

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

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




