THE DIVISION OF HEALTH OF MISSQOUR1 ~
STANDARD CERTIFICATE OF DEATH _59.—0148()0

h,
STATE FILE NUMBER
0 PR 24 1953 2..3414
i F“_E Registration District No. oo -Primary Registration Distriet No, cooerovien e Reygi s P S
icw
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institwiion: Residenca before
a. COUNTY a. STATE M b. COUNTY admigdion)
r 1
% b, C(')‘;Y {If ourside corporate limits, give TOWNSHIP only) | inside Limits c. Cg?’ ) Insit?e Limits
H +
tomw St. Louis Yestl HNeO TOWN St. Louis Yesll NoO
7 - Eglgh"l’:lfe g (I NOTinhospital, givelocation)|Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
é ¢ wstirution St. Luke's Hosp. ADDRESS 4461 (Olive St. YosO NoD
3 1. NAME OF First Middie Lost 4. DATE Aon!th Day Year
] OLCEAMEID . . oF
3 (Type or print) Louise Davidson DEATH Apr. 3 1959
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 Has.
2 ] ) MARRIED G fiEvER MarRizD [ I P GRS TS | L s
> .Female White | wicowen O ovorceo | Apr. 26,1896 62 _
; 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN QF WHAT COUNTRY?
D during moat of working life, even If retired) . a
- Registered Nurse Nursing St. Louis, Mo. _U.S.A.
S o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CERY; 3 . .
- George Lambing Annie Poth
5w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- (Yea, no. or unknown) | (If yes. gine war or dairs of servics) . .
o No None 493-10-2749a Frank Davidson 4461 QOlive St.
g o 18. CAUSE OF DEATH [Enter only one cause M ne for (a), (b), and (c).} lg{.EEVALNBET;Efg
> x PART 1. DEATH WAS CAUSED BY: . &
i ot e @ A0 C MDY [VFARCTIO4 S HRys
= >
3 = L/ y‘
; z Conditions. if ny. } bUE To () ﬁm}‘@((’ LEROTIC, ~ valjﬂtﬂ? H' ERN RS
: m above couse (8},
2 @ Hating the under- . 0 ()
; z lving  cquse lost, DUE TO (¢) L'l > 0.
‘ % =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{1) 1. ;‘-’EWY
e 0
% 3 ves [ "o [
> E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
v} i ] (] a
< s}
5' £ 2e. TiME OF  Hour  Month, Day, Year
o INJURY a. m.
: a P om.
] .
g X [ 204. INJUAY OCCURRED 20e. PLACE OF INJURY (¢, g., in or choul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
w WORK AT WORK
=1

21. I attendad the deceased, rom?iﬂ:m%;zﬂ . to Mlﬂd last saw Mh’ve on M
Death occurred at __ m on the date stated above; and to the best of my knowladge, from the causes stated.

e MﬁJA D6 (G5B Jeaws ., Layroustl $5)55

23a. au‘m(ca;um?n] 235, DATE 2. ﬁms or CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counfyy T (Srhte)
REMOVAL_{Specify .
Burial Apr.7, 1959 New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRARH SIGN RE
Kriegshauser 4228 S, Kingshighwag APR6 '59 /@qﬂn‘f 4;]{"’6{ MD.
{Licensed Embalmer’s Statement on Reverse Side) "‘Wy é
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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 ¢

by Ie, OF BY Lttt irieeaieiese e aee ettt Ty s , Student Embalmer No......

working under my persoconal supervision..

' i
Student....ooooois et Signed.-M..W-" gLl Y, 8 21 2ot I

Signeture of Student Embalmer

Licensed Embalmer No.#:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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.



