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i. PLACE OF DEATH

“ WY " B i 0 S Lecsi

2. USUAL RESIDENCE (Wherse deconsed lived, If In.til-nﬂnn realdence beford

a. STATE J"” '-£ [ ov ‘E? ' b. COUNTY gE;Q-,-. “" ou :‘:E'dﬂn

b. CITY (If outcdde corpurats Limita, write RURAL and give g_r I.?ENGTI: df] [ Cg;f (If ounide corporate limits, writs RURAL sod rhve townshin} /
I CLAVTON MO | B2 o BRENTWoap Mo JS)
d. F%SLP#:LEOOF (If not in boapital or 1 (?0 stret ndd 3 én - /
INSTITUTION 6‘7‘4,00/\[ Uﬂ/fyw K£737 AG—A/ES' Ave
3. NAME OF o i) ¥ 737 b. (Middle) % (Last) 4. DATE  (Month) (Day) (Ye)
(Type ot Print) CLARA® . . DAVIS DEATH 1-25-~7 1953
5./2} _J) 6. COLOR'OR RACE | 7. MAR%EB E‘EVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn)n- ; npER 1 YLk | o onoer u wm,
EMALE Nesen | Bios §- /8% | I =

10a, USUAL OCCUPATION (Citve kind of work
- done during moat of working Life, even If retired)
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10b. KIND OF BUSINESS O%N_-
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I1. BIRTHPLACE (City asd State or !'nnip (.‘n-nr!}f__'»-

CRENROA M1SS— 7o

12, CITIZEN OF WHAT]
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152. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A Geek ) SHERL . A JET18 Lo Wene Daids

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yeu, ‘unknown) | (If yes, ive war or dates of servios) | ﬁ NO. . - .

Mo A, N 718 A v 27, hes Ave
:18, CAUSE OF DEATH k ’ MEDICAL CERTIFIC.ATION t AL BETWEEN
| Enter only coséouw per | 1. DISEASE OR CONDITION ONSET AND DEATH
tioe f6x (s}, (b3, end () | DVRECTLY LEADING TO DEATH® ) { W Grmoria, </,

ANTECEDENT CAUSES ’
w. *This doey not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ASeuyp _GZZ'% .
o8 beart faflure, asthenta, | rise lo the abooe cause m dating 7
de. It means the dia. | e vaderlying il EEIZ’
¢eare, Infury, or complica. DUE TO (¢} /d Hdae =
tien which caused death. | 11 OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death but nod
. related Lo the disease or condition causing deafh.
19a. DATE OF QPERA-_| 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION. |~
| 44 3K v o

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)" (STATE)

SUICIDE Borne, farm, fsstory, sreet, oo bldg.. e

HOMICIDE :
21d. TIME (Meath) (Day) (Year) (Hour) 2la. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY - oo L M wonk e

2. I hereby certify that 1 attended the deceased from 1-23 1955 Jlo : ‘1\"25 19 53 , that I last saw the deceased

| aliveola25_ . 153 . and !hal death ocourred at ._7_,_.4.0.131! from The couses and on the date stated above.
2, SIGNA&RE !Daz@tme) 23b. ADDRESS 23c. DATE SIGNED

4 ﬁM é’ 601 S,Brentwood,Clayton
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STATEMENT BY LICENSED EMBALMER

working urder my personal supervision. EE d/
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Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocnuon of Iloense.) . . v

If this body is not embilmed,’ fan?t should b'g";'o stated above. ' ) e




