JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

FILED VS, WD S0 T L2 s s e S DL s LIO.E

=60-021893

STATE FILE NUMBER

1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceassd lived, If institution: Residence before
». COUNTY St .Louis a. STATE MO. b. COUNTY St.LOlliB edmission}
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
town  Normandy 17-days own  Wellston Yo B Ne D
€, ;%é?l:!lﬂgogl: {1f NOT in hospital, give location}) Inside Limits d. :I';IBEEETSS {If outside, give location) Reside on Farm
wstiiutioN  Normandy Osteopathic HospenOXveno 6212 Page Blvd. Yes 0 No
a. (?:ph:Eo?:’;E;:EASED First Middle Last 4. DSTE Month Day Year
Pauline M. Davenport ofat May 8th.,1960
5. SEX 5 COLOR OR RACE 7. Married ]~ Naver Married (] |8, DAIE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR ]| IF UNDER 24 HR
F. Ve Widowed [ Divoreed [ 9 /19 /190}_‘ Months | Days | Hours [ Min.
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
it B, Prat g0 eired -_ St.Louis ,Missouri «Sa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Geers

Jcs ephine Salk

Porter Davenport

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, pppyor unknown) I (If yes, give war or dates of servics)

16, SOCIAL SECURITY NO.

193-07-7967

17.

Address

b 2/:0%

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lige for {a}, {b), and [c).

MIQ»,%/I\.’/—

RVAL BETWEEN

NSET AND DEATH

L2 cuie o

which gave rise to
abave cause ([a),
stating the under-

lying cause last. DUE 7O (£}

r i
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH but not related to the terminal’

PART

i

deceased  was

female

was

there a pregnancy /in last 90 days.

l[j‘resl

o |

O Unknown

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART (1 of item 18.}

PART I,
disease condition givep, in PART | (a) f
iy pBstovitina &M‘L«a‘ / ,ﬁ,«u
Lty ,
19. WAS ABTOPSY 20a. ACCIDENT SUICIDE
PERFO ? a a
YES NO [
20¢. TIME OF Hoyr Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or about homae,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the deceassed fro
]
Degth occurred at.

2 7 Vo, #

ﬂ?LML

/ <
nd last saw Eﬂ;‘liu on W@Yﬂ‘// f/}éd

—m on the date stated sbave, and to |he best of my knowledge, from the causes stated.

o

: ! fDegrn oE z’l!el

155 fage.

N

22¢. DATE SIGNED

-

23a. B\EJRMI. CREMATION,

23b. DATE

5/11/1960

il. (Spacify)

23: NAME OF CEMETERY OR CREMATORY
Laurel Hill Cemetery

23d. L9€ATION (City, town, or county)

St.Louis County,Missouri

{State)

ADDRESS

ERW 3840 Lindell Blvd,

5

25. DATE
a———

RECO. BY L

-G -

REG.

(Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
. . with. the. above consmutes grounds for revocation of license). - N -
) - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' oo
.. @\ If this body is not embalmed, fact should be so stated above. - -
S N YT e - . * :
£y 5 L -




