DEPARTMENT OF PUBLIC HEAL TH AND WEL FarE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

124 69 0034653
FILED AUGS 11988 318 1003 7566

%?I"I‘allrsvgﬂj‘l: Registration District No.______—_ Primary Registration DistrictNo.________________ Registrar’s No.
/DECEASE'D—NAME FIRST MIDDLE LAST SEX ' DATE OF DEATH ¢ MOMTH, DAY, YEAR)

; AUGA LORINE DAVIS . Female |, August 7, .1965

RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LasT UMDER ) YE&R UNDER | DAY CATE OF BIRTH (mONIH,  Dav, COUNTY OF DEATH
ETC. 1 SPECIFY Y White BIRTHDAY (YEARS | mOs, DAYS HOURS MM, YEAR |

. . 70 S M pep, 1, 1899 L

ﬂ £y, TOWN, OR LOCATION OF DEATH INSIDE CiT¥ LTS | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER ¢

t SPECIFY YES OR MO

St. Louis - yes . Parkside Manor Nursing Home

b Te d
m STATE OF BiRTH 1 ir not 1M u.s.a,, NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wIFE, GIVE MAIDEN NAME )

L] : COUNTRY } A WIDOWED DIVORCED i s#eciFr)
USUAL RESIDENCE 8 Mlssourl [ U.5.A. 1. Widowe noo- :
[IRERE DECEASED. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND GF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

QCCURRED IN WORKING LIFE, EYEMN IF I_E'IIRED)
pzmrion ot |, 493-24-6968 . Housewife W -

4 M'ss'ora-s RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIOE €1y Luairs  (STREET AND NUMBER

: {SPECIFY YES ON NO -
i ssouri Mb&ﬁ/?SéLJAA/\k e, e, 3934 Colony Gardens Drive
FRTHER —NAME FIRsT MIDBLE LaST MOTHER —MAIDEN NAME FIRST MIDDLE

. . lA%T
Frederick Motley Winifred English

14,
RMANT —NAME MAILING ADDRESS [STREET OR R.F.0. NO., CITY OR TOWH, STATE, ZIF)

LGeraid R. Davis s 3934 Colony Gardens Drive, St. Louis, Mo. 63125

PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (), AND {c)] seroraG AT TRIERAT

) :;‘“'ﬁ“’éwa WA VUCE;\U(’@“:]L. ITMFAK CT Loy / /—]a i

DUE TO, OF A5 A CONSEQUEMCE OF

o e, | DYPEATENSIHE. Ao KT \oScLengric HED LA™~

WHICH GAVE RISE TO

IMMEDI|ATE CAUSE (al,
STATING THE UNDER OUE TO, OR AS A CONSEQUEMCE OF:

SNEEau e G . Dl NBETFES \M Ff:l-']-"rbs dgﬂ;?q,\

PART Il CTHER SIGNIFICANT CONDITIONS  CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | ial AUTCPSY IF YES wERE FINDTNES CON-

. SIDERED IN DETERMINING CAUSE
L EET WOART WG Puwviiriiom, 196 DIGFTIC Ganbsr, N 2" "
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  1monTH, pay, vear) |HOUR HOW INJURY OCCURRED ! ENTER MATURE OF IMJURY IN PART | OR FART II, ITEM 38
OR UNDETERMINED (speCIsy;
200 20 e fona.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION { STREET ©R R.F.0. NO., CITY OR TOWN, STATE)
{SPECIFY YES OR NO| OFFICE MDG., ETC [ SPECIFY)

\ {0c. 20g
¢ CERTIFICATION— YEAR l MONTH DAY YEAR AND LAST 5AW His/HER ALIVE DN |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
MONTH DAY YEAR 1

\

PHYSICIAN: BOOY AFTER DEATH, (HOUR} DATE, AND, 10 THE BEST
| ATTENDED THE '\ob s ]4 \S HO&" ? H ;a W 2z l q(p ] = P OF MY KNOWLEDGE, DUE

2lo_ DECEASED FROM l?lb 2d. ID h O, ne. J& M. TO THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: GN THE BASIS OF THE HOUR OF DEATH THE GECEDENT WAS PIUNOUNCED DEAD

EXAMIMNATION OF THE BODY AND,"OH THE \NVESNGA‘IDN, I mAY OPINION, MONTH ¥ HOUR

m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. ] o L)Cz"" EAR o
éIEuﬁTIFBR—uNNﬁ PE OR "EM’A M | 5|GN.?’Fﬁ/ u/\ M, L 2 n:«:ls - nn‘: qﬂﬂ z(TE SIGlo "u:’"' YE“'M.
m DE< RO ayer ou:j) CAMA ol 1 € Zﬁzéq

3

MAILING ADDRESS — CERTIFIER STREET OR 6F DB Jf Ecim ow 10wy STATE,
A\ 231, 950 Francis Place St. Louis Missouri
BURIAL, CREMATION, REMEVAL CEMETERY OR CREMATORY —NAME LOCATION CITY Ok TOWN STATE

;:Km'Removal w Mt. Hope Cemetery’ n Ste. Louis County, Missouri
[ MONTH, DAY, YEAR] FUNERAL HOME — NAME AND ADDRESS U STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZI s
. August il, 1969 % Kriegshauser, 4228 3, Kiposhichway, 8t. Louls, Mo. 63109

FUMERAL DIRECTOR— SIGNATURE. REGISTRAR —S§! RE DATE RECEIVED NY LOCAL REGISTRAR
" - Forie gt sanstn \‘l;¢¢;,ltﬂ, 24, BUG 1989
4

NG

Type or print in
PERMANENT BLACK INK.

See handbook for instructions,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signb%‘w %: ﬂd/t/(./%

Signature of Student Embalmer
Licensed Embaimer Ng.
- ~
P. O. Address Aty

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.

If this body is not embalmed, fact should be so stated above.




