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lLLU S EP 1 2 Igs-aogiurolinn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3.7

58—031313

STATE FILE NUMBER

Primary Registration Dis!ricr_N: .___..-_ﬂg ______ Regi |1rw'ﬂ.“.g..ejh-5.£/

V. PLACE OF DEATH

2. USUAL RESIDEN.CE {Where doceased lived. |f institution: Residence befpfs
a. COUNTY Stv. Louis . a. STATE Mlssouri b. COUNTY St. Lolﬂiigi.on
b. CETRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY L,UP 17] 7 Insidd’Limits
tows Webster Groves, Mo, Yes [ No [ 1o Wehster Groves o | Yl veOd
c. Eglgg..I#::AEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STF?EEE'ES (If outside, give location) Reside on Farm
ADDR
iNsTITUTIoN39 Rose Acre VES 39 Rose Acre Yes (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Teny Cora Davidson DEATH  Sept, 8, 1958
5. SEX 6. COLOR OR RACE] 7. uarriED[X] Hever MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. loga higthday) | Months { Days Houra n,
Female White wooweo[]© pivorceo[]] About? 1888 Yy [ [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) IRDUSTRY
ousewife At Home Flint Hill, Mo, U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Benjamin Pratt Cora English Thomas
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, N,()nr.unkmum)lflf Y'Nii :or or dates of service} None

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEnIer only ane cause per line for {o}, (b), and (c}.)

Thomas Davidson, 39 Rose %r_e‘

LM.B._LA&-Q Ll omibosc

INTERVAL BETWEEN
ONSET AND REATH

m on the date stated abave; and ta the best of my knowledge, from the causas stoted.

IMMEDIATE CAUSE (a) /)
Conditions, if any, . DUE TO (b) d QA O\Ls @ (
which gove rise to } .
above cavse {a), 5 3 X
atoting the undar- ;
g lying cousse last, DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel diasase condition glven in PART [ (a} 19. WAS AUTOPSY
B PERFORMED? o
g YES[J N0
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
['']
o | d |
31 20c. TIMEOF Hour Month, Doy, Year
a INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.) -
WORK AT WORK ) , .
21. | attended the deceased from 2o/ 5! ,S t § b . to n and last 'luw-t:hnlivn on 9/_&1/5‘9
L4
Draath occurred at v A W

2 SIGNATUR
AW ClL e 24

[Degree or title) o

22b. ADDRESS

mD

62> o,

aYld.uc/

"7 /el4

23a. BURIAL, CREMATION, | 23b. DATE

VAL (Specily) 9_9_58

emoval

23e. NAME OF CEMETERY OR CREMATORY

Linn Cemetery

734. LOCATION {City, town, o county)

Wemtzville, Mo,

{State) * |

24, FUNERAL DARECTOR

ADDRESS

L!E. DATE EC757 LOCAL REG.
T, E, Pitman Funeral Home,Wentzville,Mp, 7/ 7./ 5§

{Licensed Embalmer’s Stafement &n Reverse Side)

2. REGISTRAR'S SIGNATURE
-
Wﬂ. M}’TJ-@ :
+ 4
LSS |




VS ayps

{ ) )
STATE]ﬁEBﬁ?!'BY LICENSED EMBALMER ~ !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .............eviet

by M, OF BY o i i s e e een

working under my personal supervision.

Student ciicnii i e e St
Signature of Student Embalmer

Licensed Embalmer Nd::??’% ......
P, O. Address&M...M‘

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

If embalmed*by a STUDENT, he also shall sign in his OWN handwriting,.

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




