5. No.300

v, 10.48 °

MWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] i’
REG. DIST. NO. 3 L&lmv REC. DIST. no._:[.gn.d{m'nm':m._.... S

FILED FEB 23 1951

5044
lt‘:s.l}...---

State File No..u....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (WhxfoMbamled lived. 1f inatitation: resklence befare
a. COUNTY a. STATE MO b. COUNTY ndmission).
. v - ]
b. CITY . ; s . LENGTH OF . CITY .
ar cuoumu.mrpgnuls.miu write RURAL and give > Gt NGTH OF 1l . ¢ ClIY mmwuums-.maunummmj/77
TOWN  3t, ~ouls TOWN St, Louls
Fll_lJoLls.Pr_l{\ME OF (It not in boepital or Inatitation, give strest addrem or location) fFrREEr (I rasal, give location)
INSTITUFION. __INSTITUTION 3620 Cleveland Ave. 3629 Cleveland Ave.
3. NAME OF o (FIsp DINIE.?:%ESOIE a. (First) b. (Middle) e, {Last) 4. 031';5 (Month) (Day) (Year)
(Tepeor Print)  CGHEORGT A S, DAVIDSON (DEATH  Feb, 10 1951
5. SEX 6. COLOR OR RACE | 7. MIAD%R\'}EB I‘I:I)EVER MARE;LED 8. DATE OF BIRTH [ £3 I.A.?E (Inn)u- ¥ UNDER | YEAR | F oNDON M s,
(Bpeciiy) : Days | Hours | Min.
|_Female ‘| White | Widow . edee | _Oct. 1,1861 i |
10a. USUAL OCCUPATION (Cive kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forvign oountry) 12. CITIZEN OF WHAT
dote during most of working life, even if retired) . DUSTRY . COUNTRY?
Hougseawork Illinols

13b. MOTHER'S MAIDEN
Unknown

138, FATHER'S NAME

Unknown Bell. :

14. NAME OF HUSBAND OR WIFE

C, Davidson

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yc‘-. Bo, or unknown) | (If ye, give war or dates of servies)

No

16. SOCIAL SECURITY
NO.

. INFORMANTrs SIGNATURE OR NAME ADDRESS
Zora G. Davidson 3629 Cleveland Ave.,

alive on

18. CAUSE OF DEATH ) MEDICAL CERTIF]CATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION \ Ofl‘/"L . ONSET AND DEATH
line for {a), (b), end (c) DlRECTL)’ LEADING TO DEATH‘@) - o,
-,
*This does not mean ANTECEDENT CAUSES f ? 2 ';

the mode of dping, such | Morbid conditions, if any, g{dna DUE TO (b)

a8 heart faflure, asthenda, | -rize fo the above cause (o) dating - el e / _—

die. It meana the dia- | the wnderiying cause ladt. "

ease, injury, or complica- . DUE TO (e} - .

tion which couaed death. | 11. OTHER SIGN[FICANT CONDITIONS .

" Conditions contributing to the death but not .
related to the dizense or condition causing death. %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "
. .. .. . - ves (] wo
21a. ACCIDENT . (Bpecily} 216, PLACE OF INJURY (sg..inorabout [ 21c. {CITY, TOWN, OR TOWNSHIP) . . (COUNTY) " (STATE)
SUICIDE boms, iarm, tastery, sirest, office bidg , s . .
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g 4
2. | hereby ceﬂ:cﬁ that I altended the deceased from 19_‘_.{1._ {o _;’o, IB_L -that I laat aaw the deceased

L1951 Aand (hat death occurred al MB}: , from the causes and on thi date slated above.

Zis. SIGNATURE %ﬂuor titte) | 23b. ADDRESS 2. DATE SIGNED
- .ZE'QQ'/Q ,34/(&}4 . ' 361 > W M{ 2 -l2-5¢
aunm. CREMA- | #4b. DATE ZAC, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
(Bpediy) 4 L
gu Feb.13,1951 Sunset Burial).Park | St., Louis Co. Mo.
DATE REC-D BY LOCAL 25. FUNERAL DIRECTOR"S S1GMATURE ABDRESS

Kriegshauser 4228 S.Kingshighway Bl.

FEB 1 3159

iE:iRAR/’S?SIGNATzE

(Ticensed Embalmer's S

on R Side)
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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, o byomeiee o

) ‘ o St ceirena
working under my persona! supervision. udent Embaimer No

| Slg:ncd_m__% J’é&%&j

L | e
. Student Embaimer Licensed Embalmer No 77

Slgned....

P. O. Address

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

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




