VISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED JUL 2 6 1961

AMENDED

DATE AMENDED
‘b

Registration Diatrict No, _._______2° 3 _1"8_--__annry Registration District No. 1 Registrar’s No. _____6.6

33 E

1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE (Where deceased lived.

Mo.

If institution:

St.

b. COUNTY

Reiidence bafare

Loul g edmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

- TOWN 8t. Louls 1l Day

Length of stay in ib

e, CITY
OR
TOWN

g3t.

Ann

{nside Limits

Yes i No (1

c. FULL NAME OF (1# NOT in hospital, give location)
. HOSPITAL O

NsTiution: M1 sgouri Baptist

Inside Limirs

‘Yesx:] Ne O

d. STREET
ADDRESS

{If cutside, give location)

3544 Wismar Ave.

Reside on Farm

Yes 3 Ne O

HiE

. L
[ e
7

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS REEORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

I'BY AFFIDAVIT OF

3. NAME OF DECEASED
{fype or print)

First

Hospltal wdde
Goldie E.

Last 4.

Davls

DATE
OF
DEATH

Month

7

Day

15

Year

1961

~ 5, SEX 6. COLOR OR RACE

Female Whi te

Widowed [

7. Married ] Never Married [
Divorced [

8. DATE OF BIRTH

3/6/9%4

9. AGE (last birthday)

67

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

y- I0a. USUAL CCCUPATION {Give kind of work done

_: Hodﬂirgé-wiof\ngrking life, sven if retired) Hom e

10b. KIND OF BUSINESS QR INDUSTRY

11,

St.

Louls,

BIRTHPLACE (City and s:ate or country)

12. CITIZEN OF

Mo. U.8.A.

WHAT COUNIRY

13a. FATHER'S NAME

Unknown Tnknown

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE
Porter Davis

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(ano, or unknown)l (If yes, give war or dates of service)

None

16, SOCIAL SECURITY NO.

17- INFORMANT

Address

Porter Davis, 3544 Wismar Ave,

F DEATH (En?er only one cnule per lina for (!). (b), and {ch
DE BY:

CALUISE (a)

Cors o

TINTERVAL BETWEEN
b?NSET AND DEATH

DUE 10 {b)

DUE TO 15} %_7

%&m Y 07%4
M —nforitorn olundluc

dise candition given in PART |

PART It *OTHER SIGNIFICANT CONDIIION(VONTRIBUTING TO DEAT

but not related

the rerminal

PART ). f deceased
r) there a pragna

was  female was
ncy in last 90 days.

[ Yes

Ne iJ Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE
[m| a a

5. WAS AUTOPSY
PERAPRMED?
YEsW{ NC OO

l

[~4

Ll20%

20b“bE§tR|BE HOW INJURY OCCURRED)G)Er!narute of i |n|ury in PART | or PART Il of item 18.}

Manth, Day, Year
——————————

20c. TIME OF  Hou
INJURY a.m.
* p.m.

MEDICAL CEHTIFICAT!((d\

—

20d. INJURY OCCURRED
WHILE QORK

NOT WHIL

farm, facto

20e. PLACE QF INJURY (e.g., in or about home,
ToPyssiceat offica bldg.. ete] |

20f. CITY, TOWN, OR LOCATION

COUNTY

]

STATE

e ———

21. | attended the deceased fwm;iﬁf:GBF t

Desth occurred at

)

4__;&-_?/'”' saw hlm alive on 7'_' /J _..é/

l q A m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. AT

3 e /

ML %go

22b, ADDRESS

Ot e S) dowié

22¢. DATE SIGNED

b 747-6]

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

REMOV pecify) 8/61

Valhsllsg

23c. NAME OF CyERY OR CRE

emetery St

23d. LOCATION [City, tdwn, or county}

LQuis Countv

/ /_ (State)”

Mo,

24. FUNERAL GIRECTOR ADDRESS

remove.
Drehmann-Harral,'l9ps Union Blvd,

25. DATE RECE. BY LOCAL REG.

JUL 17 1961

/2.
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STATEMENT BY LICENSED EMBAI.L:ER H t
: A U _':\'\ h_'l‘l.:e [y
| hereby certify that the body whose name is recorded on the reverse side of this certificate was eml?a!med by me,
or by . > ' Student Embalmer No.
working under my personal supervision. 2
Student i Signed‘MM%_
Signature of Student Embalmer
Licensed Embalmer No Lj -5)/}
D P. O. Address
Lo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

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

*1 77 if this body'is not embalmed, faci‘should be so stated above.

. P . . ) ¢ = . —~ e o
- . L . o . f e - -




