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oo [EBOCT 2 1957 STANDARD CERTIFICATE OF DEATH state Fie o 3207
. , His H
'BIRTH NO. REG. DiST. no.31_8_ PRIMARY REG. % Kegistrar's No 7299
1. PLAGE OF DEATH ] Z. USUAL RESIDENCE (Whers decesssd lived, If institution: reskdence before
a. COUNTY . a. STATE “I a I b. COUNTY St. Loui adusbsion),
b. CITY (1 cateide corporste Limits, wiite RURAL and glve ¢. LENGTH OF c. CITY (If sutaide porparats limits, write RURAL snd give w'mhlp) 2
OR S'b Loui M townsbip) | STAY (i thie place) OR
TOWN 8y N0, TOWN Clayton
d. FULL NAME OF or looa . STREET - - location)
HOSPITAL OR m%‘fn"ffr‘&“ﬁrsiﬂg"ﬂaﬁr foostion) || 0. DRESS B rcad, give
LaliLilo, 5 Maryland Ave, 6366 Tydomm Rlvd
3. NAME OF a. (First) b. (Middle) c. {Last) ‘4, DATE (Month) y
DECEASED
DECEASED ALMA MASSEY DAVIS. oS 3 29, 19?r
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER cnﬁtsamsn.’ 6. DATE OF BIRTH - 9. AGE (In ron) ¥ m&n ' s T oo i
Femals White WEwed 5> = | June 24 ~ 1859 | L [ Do | T | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1.0 oa s . 12, CITIZEN OF WHAT
done workiag lHs. i DUSTRY ¥ ate or Foreign Country}
X homa e —————— Springfield, Migsouri </ (UKL’
13a. FATHER'S NAME . . [13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _UnKnown Magsey o U R
13 WAS nscmin E\:En mﬂu S.ARMED dencsg 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME > ADDRESS
'“H“p‘“"""“' ""N;"‘" i cteio | No "| Mrs Eenneth M, Davis~ 6366 Wydowm Blvd
18. CAUSE OF DEATH MEDICAL. CERTIFICATION I:’Imvm
.|} Enter cnly onsceuse per lb?g%aﬁggg?ﬁg}gggm.(a, Arterio-sclerotic heart disease ) '?ryears

line for (a), (b), and ()
*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b}
as heartfaflure, sthenta, | Tise to the abose coude () fating

Generalized arterio-sclerosis

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

elc.’ It means the dig. | M underlying cause lagt. . o . Cee e e - .- )
caxe, infury, or complicas DUE TO {(c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . v o A
Conditions contribuling to the death dut nol
related to the disease or condition cauting death
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . A e . 20. AUTOPSY?
’ TION H . .t . .. . : .. .o R
ves [ wo (&)
2la. ACCIDENT © (Boeeily) 21b. PLACE OF INJURY (e.5.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, office bids..e%0.) . . .
HOMICIDE . . ' . T ; Vo
21d. ngE (Moath) (Day} (Year} (Hoot) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
INJURY . e |™iGak L] "avwork U2.oo
2 I hereby cert\f t I aumdedt sed from Nov, 3, 15 44 , Lo T=29 18 -52 that I last sow the deceased
alive on _ }9 , and that death occurred ai 4185 ., from the causes and on the date slated above.
Za. S{GNATY ", & U [(Degreartile) | 2. ADDRESS 23:. DATE SIGNED
. ‘ %. D, 4500 Olive Street 7=29=52
' - N .
%NBUR[ OAVIKLCREMA- 24b. DATE . ﬁME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
‘Ynbarrment|d 7/30/52, Bellefontaine Cemetery, Bt. Louis, Missouri, L
< DATE REC'D BY L%(:EAGL R RAR'S SIGNATURE 26- FUNERAL: DIRECTOR'S SIGNATURE - -  'ADDRESS -~ °
xr ] . .
UL 3 0 1952 jjr At C.R.lupton & Sons, 7233 Delmar Blv'de,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byt
Student Embalimer No.

working under my persona! supervision.

Student Embaimar
Licensed Embalm

_ . . P. O. Address _)%e::u\a/ Y
Note: The above M'UST BE SIGNED BY THE LICENSED MAIJ\:[ER in huﬂOWN HANDWRITING. (Failure to-tomply with
the above constitutes grounds for revocation of hceme.)

Uthubodyunotembalmcd.faalhmddboso.mdabou.

. . 1




