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<., & Wealfare F”—ED DEC 3 0 7 STANDARD (ERTIFICAT! Of DEATH STATE F|L N BER
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valth Service Registration District New e é _1 8_ Primary Reglsfraﬂon Dls'rlci No. S L e d.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. 5. 300 a. COUNTY o. STATE Miﬁsouri b, COUNTY admission}
Rev. 157 b. CITY (If outside corporate limits, giva TOWNSHIP only) tnside Limits c. C‘l:;l'RY Inside Limits
OR -
0O TOWN Ste.Louis Yos [} No [] TOWN St .Louis Yes(X No[]
¢. FULL NAM%OF {If MOT in hespital, give location) | Length of stay in 1b d. STRDE%ES ({If ourside, give location) Reside on Farm
HOSPITAL OR . .
R 2 instituTion 5t.Luké's Hospitel ‘b./ :,Léfp 4% 1957 McPherson Yos ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Viola Margaret Davis oeaii December 18,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X - FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARR]{Dm NEVER MARR]EDD ? AEE (I'"|:d:;; Months | Doys Hours Min,
Female White wipowep[ ] oivorceol ]| March 31, 1892 5?’ I
| 10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond state or cawntry) { 12. CITIZEN OF WHAT COUNTRY?
during mo st of worl lifw, aven if retired) USTRY .
| Yousawite A% “Home St.Louis, Mo, UeSe

13a. FATHER'S NAME

Gustave Kamerszell

13b. MOTHER'S MAIDEN NAME

Lillian Gardner

14 NAME OF HUSBAND OR WIFE

Charles R.Davis
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‘ré. al 15. WAS DECEASED EVER [N U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= Yes, ki n}i {If v d i

E. g {Yes N or unkngwi )l( yos, give war or dates of service) None Gharlea R.Davia, h957 McpheI‘SOn

= o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERYAL BETWEEN
e @ L . PART I DEATHWAS CAUSED BY: Bjlateral bronchopneumonia ONSET AND DEATH

o t IMMEDIATE CAUSE (q) 10 days
o 1 - v
s o= x :
- —_ Mitral stenosis and insufficiency due to 50 years
g o Conditions, i any, DUE TO (b) I -
45 t wlf:oi:h gove ciu( r)n [=]

- 6 Qbove cCqouie o), - 2
:r sk pratng the Smde ) oue To 4 _ Generalized arterioscleros is years
. 3 .

2 JE!G E g PART Il; OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease canditien given in PART I (a) 19. gé;:ggggﬂ
o - 13
¢ B3 of¥ ¢/ 0* 0
a2 55 oOfc YES[] N
2 -E-; % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) '

- = = w
: - § x 6 E~-- O m ————
S = ‘
s 8§35 ZNM5[ 20c. TIMEOF How Month, Day, Yeor
s 23 alfs INJURY  am. —
u s > lE
% g5 p.m.
¢ 2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION -COUNTY - STATE
s g = 'w WHILE ATD NOT WHILE 1 - iurm‘_iuctury, street, oflice bldg., etc.) ———— ‘
32 3 WORK AT WORK b
E 5 21. 1 attended the deceosed from JafmamlBO, 1954 o 1€/ 10/070 and last vowhiEalive on 12/18/57
2 g - m on the dutn stated ohove; and to the best of my knowledge, from the causes stated.
S LI ros or titts) 225, ADDRESS 2. rim?mn
: % ' M.D. 3720 Washington Blvd. St.Louik

23a. BURIAL, CREMATION, ngﬂ:ns _ |23 NAME OF CEMETERY OR CREMATORY 734, LOCATION {City, fown, ¢r county) {State}

RemovEr"™

Oak Grove Cemetery

" St.louis Co.,¥o.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,700 Washington Blvd,

25 DATE RECD. BY LOCAL REG.

NEC 20 57
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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 ...covreiirerreern, Hefereneereeseattaernrrreeeaaabaaiiarearestaastenntenten .» Student Embalmer No.-...................

working under-my personal supervision.

Student ...coveviiiiiiiii e e Signed %Eﬁﬁ—ﬂ .‘f W .........

Signature of Student Embalmer ™~

"., -, .Licensed Embalmer Noyﬁ'f’m "2,

0. Agilressl/ NI - T T -
Note The above MUST BE SIGNED BY THE LICENSED EMBALM his OWN HA ﬁWR[TIh% (Fallure

to comply with the above constitutes grounds for revocat:on of 11cense)

If Smbalmed by a STUDENT he alsd shall s:gn inhis’OWN handwntu';g LE-81 reTs
If this body is not emhalmed fact should be so stated above . . .
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