Registration”

JRI ? g?w H — STANDARD CERTIFICATE OF DEATH
HLW”% %umcf No. __jz.7__-_}rlmnry Registration District No. __é‘_.ﬁ_/___-,inglsrrar s No. _/Q_a_él_

=60~-01'7589

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Tived. 1 institution: Residence before
a. COUNTY St Louis a. STATE I].linOis b. COUNTY admission)
[ ]
b. COI'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Clayton TOWN Madison Y!I£ Ne O
c. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STREET tIf cutside, give location) Reside on Farm
llﬂ'lh(l)ﬁl:{h;\rl. OR v N ADDRESS
SMUTION St. Louis County Hospitall ™ & "0 1909 Alton D Nof
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSAFTH
Gearge M. Davidapn
5. SEX 6. COLOR OR RACE 7. Marrled [Jr MNever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) :UNHDE! IDYEAR 1: UNDER 24 HR
Widowed [ Divorced [] onths ays ours Min.
Mals o 7/16/1916 43
s, USUAL UPATION (Give kind of work done | 10b, KIN F . BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
133, US occl [5] nd of k o, D OF BUSINESS OR INDUSTRY| 11T, BIRTHPLACE ] T
during most of working life, sven if retired)
Thiel Flumbing Co. | sgourl U.S.4,
13b. MOTHER’S MAIDEN NAME

12a. FATHER'S NAME

John Davidson

Mary Alice Ruble Davidson

14. NAME OF HUSBAND OR WIFE

Rachel Martin Davidson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ne, or unhnown)l {If ves, give war or dastes of service)
Yes Wi # 2

MEDICAL CERTIFICATION

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c).

17. INFORMANT Address

Rachel Davidson 1909 Alton, Madison, I1l,

INTERVAL BETWEEN

conatruction project

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Asphyxis as a8 result of externsl
compression
Conditions, if any, DUE TO (b) )
which gave rise to
sbove cause (a},
stating the under-
Iying  cause last. DUE TO {x)
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 1Il. if deceased waz female was
diseaze condition given in PART | (a} there a pregnancy in last 90 days.
ID Yes | O Ne | [J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18)
PERFORMED? " a w]
YES O NOX3 , Trapped in dirt-cave in while working
e R RS oo Doy, Vear on excavation for sewer line
2¥%0 B 3/26/60
20d. INJURY OCCURRED 2. ?LACEfOF INJURY (e.qf.f,. in o about l’)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office g., etc.
NOT WHILE AT WORK O iR Overland St. Louis Missouri

21, | attended the deceased from

to.

and last saw ::’:’\ alive on

Death occurred ot

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

1
*3"Hoffmelster Mortuaries

22a. SIGN. {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
Coroner{ Clayton, Mo. /L /60
. . 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Spec -
Remova 60 Ruble Cemetery Piedmont, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG, 244 REGISTRAR'S SIGNATURE had

3 ’028"’&0 \ Ny Ty, ..-r

-
{ticensed Embalmer’s Statement on Reverse Side}



P

W

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.

workiﬁg under ri'ly persoriai’s;upérvision. -
. . . ,
Student,

Signature of Student Embalmer

: o T oo 7 Licensed Embalmer Nom

f. O. Address -

Note: The above MUST BE SIGNED.BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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 fs not-embalmed, fact should be so Stated above. .ot oo s
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