V.5. No,300

Ry, 10.48
Y -

FILER DEC 27 1949

'BIRTH NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32406
1GA6T

[
State File No....

1003

REG. DIST. NO. PRIMARY HEG, DIST  KO. ___ . Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinisslon).
_ Migsourl e o
b. CITY (f outaida corpurate Limits, write RURAL and cive ¢c. LENGTH OF ¢. CITY (I outside corporate Limita, write RURAL and give townahip) ~ * @ © °
OR townahip) | STAY (in this place}
TOWN 3t. Touls

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

d. FULL NAME OF (If oot Lo bospital or Institution. give atreat .ddn- or loestion)

d. STREET (If rural. give locatlon)

S8 8%. Louis i

WENTALSR  Enroute City Hogpital || 2= 5338 Bartmep 4

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE [Manth) Day)

DECEASED . ¥ (Yaa-r)

( Twpe or Print) Donald W Davidson oearn Dec «4, (l
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVEECI::ISRRIED. 8. DATE OF B!RTHI # 9, AGE&.—&:;;“ ‘: ur VTEAR | F DoER uonas,
Male | White | ¥ i Rl B I e e P

. Al C ; wor! . - . ot lorelgn oquuf
‘%m%.’;‘&ﬂﬁuﬁrvﬁfd k, 10b. KIND OF BUS'NFSSD%%‘I‘IRNY ‘ 1 BIRTHPLfﬂCE {Btats ot forelp try) IZCSITP}'%E';?FWHAT
Blind None Murphy, ¥arth Carolina \ USA

13b. MOTHER'S MAIDEN

Wins low Davidson Mary Orp

FATHER' S NAME

ilSa.

14. NAME OF HUSBAND OR WIFE
i

NAME

EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY

nown) I (llyw]-audlmdm) None

17. INFORMANT®™S SIGNATURE OR NAME
Sarah Binco 6010 Grimshaw

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

" ANTECEDENT CAUSES

ONSET AND DEATH
Morbld conditions, if any, glr(na DUE TO (b)- ¢ E

rise to the above cause (a} staling
the enderlying catse last.

DUE TO (c)'

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related 20 the diseane or condition causing death.

.. L

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

2. AUTOPSYT
'.'»NOD

o . YES!
2la. ACCIDENT ™ (Bpecity) 21, PLACE OF INJURY (e.g..luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [éTATE)
SUICIDE bame, farm. fagtory, atrest. offion bidy.,st0.) oo
HOMICIDE / fo.
21d. TéhlgE (Month) {Duy) -(Yeazr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ T E /
OTRY . o | WHILEAT[™] NOTWHILE 4 3 } }
z 1 hercby cerujy that I attcnded the deceased from o , 18 , that T las! 200 the deceased
alive on and that death occurred at £ / 3 Lol ”m , Jrom the causes and on the date stated gbove.

o R

EGI? RAR'S SIGNATE

?G;‘A Z 2 {Degree or uuay zsu mnazss l \TE SIGNED
g ‘J ' [N T [E g S ‘5 oo (W /
24a. BUR]AL CREMA- 24b. DATE" 7| 24 l\A\lE OF CEMETERY OR CREMATORY Z4d, LOCATION (CIty, town, or coanty) ) (Smtn)
Urial 12 -7=49 ‘Memorial . Park.Cemetery ! Nori Missourden'r.  “7m
25. FURERAL DIRECTOR'S 81 GMATURE, 'Ai:bn:??

~lbert E. Hoppe 4700 VWaghington

" St

on Reverse Side)




i

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, OF By e

e ren e e ) . \ Student Embalmer No.

ot oo i dn (Lss

Student E-balmr 0 Lu:euscd Embalmer ); {3 (J

working under my personal supervision.

P. O Addrﬂm

Note: The above MUST BE SIGNED BY THE LICENSE) EMDALMER in Lis OWN l’lANDWRlTING (Fn'lute t.o comply mtb
the sbove constitutes grounds for revocation of licentse.) -

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




<

Affidavits containing crasures will not be accepted; draw one line through error and write above it.

V.S 135
M —8-43
B-Y X37017

THE STATE BOARD OF HEALTH OF MISSOUR! (‘ 317( p,x)

smteof Missours BUREAU OF VITAL STATISTICS - State File No.. V.21 7 .4
58, —— o
of .S .....L.ouis} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No._-_/_.é _ vl é 7

March ........................... e , 194, S0 before me appears

On this........ a day of __ASALGE . e, 194,00 before me appears.

Mary Davidgon - .. , who, upon . Q18X oath, states that the original record of g:?tﬁ
for..Donald. Wa Davidson .. ... aed Docomber 4, ... 19....48n the State of
Missouri, and which was filed at..._. S ..._Louis..,...Mo- on DG_O 6 .., l?.é.g., should be corrected as follows:

Mem No.. 8. ... should read___ February. 0, 1896 e
Instead orFabruaryQ,IBQS OO SOOOPOo
Ttem NOw oo should read....ooeeoee Age 53 eeeeoeeoeeaesrasee et eoee et e caee aem et et mee e et <o
Tustead of... S et e e et
Hem Now e should read
Instead Of et et e e r e e mms s
Ttem Nowe should read.
Instead of...._..
Itern Now e should read...
Enstead of e
Ttem Noworevrcciicmaeerne. should read................
Instead of
ftem No.o should read ...
IIBEEAA Of et ecu st e s ebsaenssrmre s e e i s s amem mnm e ne e et et sem e
Ttem Nowe e SHOUIA TOAA e et et iearcvees aeeeeeeaeeseneemiansensemeeeefee et e meeec o b o emaar ens e e
Tt ¥ o OO OO PRV VPN, SO SR TR PSPPSR S

The abové is true to the best of my knowledye, information and beli

(SEAL) - T
e . Relationship.

mi’resent Address.







