MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2*.62._04521 0
CEPARTMENT oF FuaLIRceg:1::;\1.0’?:"‘:::‘:0.“_?_‘-3;/ Primary Registration District No. -.Qﬂ{%_‘.kngi:trar’: No. -z_‘ﬁkk__ STATE FILE NUMAER

DO NOT WRITE Ty,
ON THIS STUB AMENDED — M ED AFG A 1867
1. PLACE OF DEATH ’ = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE . b, COUNTY dmission
VS 300 2 St. Louis : Missouri St. Louis*™™"
Rev. 4/59 % b. CITY (IF outside corporare Timits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limifs
N OR
]
. E W Kirkwood YRS - ||, ™% Kirkwood Yeu B No [
fi c. FULL NAME OF If NOT, 1al, cation Inside Limits d. STREET {If cutside, give location Resid F
7o 3 = HOSPITAL O ¢ q wl ® gﬁé I;} S7 . ! ! ADDRESS side, giv ion) eside on Farm
2,71013 g lNSl’lTUTION r951dence Yes i No(J 129 West Sarah Stredte=D NR
—_— T T 2
3 s 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
p RALPH V. DAVIDSON peai November 22, 1962
@) 5. SEX &, COLOR OR RACE 7. Married [  Never ‘Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_ Widowed Divorced Months Days Hours Min.
5 male white owed 0 vl Dec.26,1889 72
10a. 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
& w during most of working life, even if retired) .
(= drug salesman Pfei . Col. Crittenden Co entuclky USA
7 ' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBEAND OR WIFE
43
—2 Thomas J. Davidson Sarah Davidson Glendalyn Marie Dgvidsor
8 ;2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L8 (Yes, no, or unknown)[ (If yes, give war or dates of service
QUL D | Glendalyn M, Davidson,129 W, S
o - 18. CAUSE OF DEATH (Enter only wne cause per line f INTERVAL BETWEEN
10 < lJZ“' PART I. DEATH WAS CAUSED BY: 4 A7 . — GNSET AND DEATH
Q & g IMMEDIATE CAUSE (a} CITE YOCR IO R & S AIIRCT ToE S orR.
T Sla ] . .
g 8 A7k gy
&S a Conditians, if any,]  DUE TO {b) CreEriosce & 7T ar .5/;% Y Ean_
o-0 v 5 which gave rise to
212 above cause (a),
13 E = stating the undes-
lying cause [ast. DUE TO (¢)
g =z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
E § I O Yes | O Neo | O Unknown
=2 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED? [m| O 0
8 v YES[J NO
wl < .
20c. TIME OF Houl Month, Day, Yesr
Z E g INJURY a.m.
N g ; p-m.
Z [++] 20d. INJURY QCCURRED 20e. PLACE OF INJIRY (e'g". in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= ~ WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK [ i
<8 | 3 773 ' o Do , 1962
— o [t g 21. | attended the deceased from ? 10 f_q‘ hr and last saw ;. alive on b ] 6
- § a Death occurred at. 7: o0 4" M m on the date stated abave, and to the best of my knowledge, from the causes stated.
w = - i :
g iy 8 5 273, SIGNATURE (Degree or title) 2Zb. ADDRESS 22c, PATE SIGNED
5 e, Z. Sy P S cscarrn 2%
= » £ - , O - TP 20 Hd s r7/2 3/
<>( 73a. BURIAL, CREMATICN, | 23b, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
d 9 REMOVAL (Specify)
z o burial 11-24-1962 Valhalla Cemetery t, Louis County Mo,
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26n, REGISTRAR'S SIGNATURE
L >
= o

Lupton Chapel, Inc.-7233 Delmar BZLv'd.//—‘ﬂ\BJéJ-'MAQ@Z A @ﬂ
St. Louis, MiaeutEdbamers Statement on Reverse Side) a\ { “
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STATEMENT BY l[CE__NSED EMBALMER
- “ - fe = * " f:'- - 7' * . ;‘: Y .‘, - : Jr' :‘-k.‘-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.
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obsg-s - 4

‘P,ATYH Uo33utysem 0ZLE

Signature of Student Embalmer
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Youm

sqqty,

/JA//)QP

Student ‘  Signed @/@A_W // /M

Licensed Embalm

Ko

P. O. Addr

N .
o i3

Note: The above MUST BE SIGNED BY THE LIE:ENSED EMBALMER in his OWN HANDWRITIN
with_the above constitutes grounds for revacation of license). )
If embalmed by, a STUDENT, he also shal! sign in his OWN handwriting. - 5.
If this body ‘is not embalmed, fact should be so stated above. ' T
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