URI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH =60=003294

. , . —
ENDEDBL EDR«VS“E:E Bsrll QJQ_B_O, ...... ——mewme=PTimary Registration District No. meeeee—— .. _Registrar's 2;--1@.&.;_ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE MO b. COUNTY edmission)
-
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ C‘STRY Inside Limits
own St. Louis own S+, Louis Yes O No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNstitution . DePaul Hospltal vuﬁ Noe O 2856 Folsom Ave. Yau[J No O
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} OF
MILDRED L. DAVIESS DEATH Jan. 28 1960
5. SEX 6. COLOR OR RACE 7. Morried ]  Never Married [ [|8. DATE OF BIRTH | ¥- AGE (last birthday} [IF UNDER 1 YEAR { IF UNDER 24 HR
Ferﬁa]_e whit e Widowed [] Divorced T 9_1 1_19 55 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{( 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁmn mou of worll{ng life, even if retired) At Home Owensboro , 1{3r . U . .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles H. Deete Louise Boercherding Edward A. Daviess
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IMFORMANT Address
{Yus, no,Ndnknownjl(lf yeas, T_‘T’ war or detes of service) Edward. A . DaVieS s 3856 FO ls om Ave .
- 18. CAUSE OF DEATH (Enter only one cause pur line for’ (a}, {b), and (e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a} @"EIZA"" W&% a.g_M &.‘.& ""
[0
Q
o Conditions, if any, DUE TO (b} Aru&ww L‘/p-&- W P
wblzich Qave tiu(t)o
wve  cause  (a),
:faring th: under- M - /7/§/ a X 4 M
lying causa last. DUE TO (&)
z PART II. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to Ihe terminal PART i), I¥ decossed was female was
g ipeazn co give ART | [a )_. _ ~ ’¢n there » pra.gnnn:y in last 90 days.
Q {‘Jf‘z Ja—‘\ W WW&‘#‘ w“‘j l O Yes ] W_Nu I O uUnknown
é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM{:']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED ~
& peaeg Noy‘ / / / _
&1 201 “H Mol . X 7
g [} " RY l.?:.r /mt"“D“r o r'/ / / / / .
20d. INJURY, QOCCURRED . PLACE OF INJURY {e.g., inf sbout home, | 200, CITY, TOWN, OR-AOCATION COUNTY STATE
WHILE AT WORK g tarm, factary, strast, offipd bidg., etc.} /
NGFWHILE AT WORK [] ] Y
21 Iaﬂmdodthodmuedﬁo«\_L_g_GL——- 2 o L= 7‘3./("’ and last saw froy live on I~ 29 1§ o
Death occurrsd at. > O A 2 m on the date stated sbove, and to the best of my knowledge, from the couses stated.
w - {Dogfen or title} 22b. ADDRESS 22¢. DATE SIGNED
o 22a. 51G) RE.
[ P 2 Y Mg - /1’7 % W - /-2.4-64
3 Z35. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, town, or county) [State)
) REMOVAL { ify} .
| Remova Feb.1,1960 | New Bethlehem Cemetery St. Louis Co. Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |{246- REGISTRAR’S SIGNATURE
> + . .
o] Kriegshauser 4228 S.Kingshighway | JAN 29 1950

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No._"ﬁﬁL

P. O. Address o=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
: . H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




