MLV JUN €4 1598 1HE DIVISION OF HEALTH OF MISSOUR! 20368
STANDARD CERTIFICATE OF DEATH (y(3 sten Fitc s '

REG. DIST, W._B_l__'ﬁllﬂ" REG. DIST. NO.

! BIRTH NO. Kegistrar's No.wn..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsssed lived. If loetitoilon: reshdence befoes
. COUNTY : . STATE .
8 | = STATE Misgourl b. COUNTY 2 7'?5'??"
b. %',I;Y (! outside corpurste Limits, write BURAL and give » €. LEN"GE'EF c. cg‘g {11 outelde corporsta limits, write BURAL an.d cive township)
townshi; [{ o))
Towk St. Louls ToWn  St, Louis O
d. FH%SLP%‘%N‘!_E OF (If not Is bewpitsl o2 institaticn, sive sirest address or losation) d. sl;rll)'«“l!-:gs . {1t raral, give location)
INstotion 3508a Harper St. Yz, 3508a Harper St.
3, I:I;JE%ME %% c&h(aruui n b. (Middle) T, (Last) n Dgz:g (Moath) (Day) (Yean)
(Type or Print) r O. Davis peaTH May 22, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, N%R MARRIE‘?‘; ) 8. DATE OF BIRTH 9. :‘;E Uayeun| @ oome 1 ['w oo o
3 RCED : birthdar B .
Male O [White MAPRR YT = | oot , 28, 1876 | 77 il B
mh USUAL 2&;2!2\1’103 u(.l(il::auﬁclwuk 10b. KIND OF BusmEssoggr IN. | 11. BIRTHPLACE  [0i00 i State vt Frreigs Comprsy] ” Ogmgrm'r
FIiTing Station Atten.- Retired  |Sereca, Missouwrd o U,.S.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Davis : JSarah Glenn _ Effie Davis
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ‘ADDRESS
(Yew, no, or unkpown) | (ll'y-.rl'wuwdlmdmhl) g%
No one 494-10-7085 1 Effie Davis ,
18, CAUSE OF DEATH MEDICAL c.ERTlFch'rION . R INTERVAL BETWEER
| Enter only anecsumper | I, DISEASE OR CONDITION ‘ ONSET AND DEATH
Jan foe (83, (b), a0 (0 RECTLY LEADING TO DEATH® (g - . faj_m
«7his dors wot mean | ANTECEDENT CAUSES . W
the mods of dying, such ﬁ"wm"’“ﬁf.',““' it ?.,,5. m DUE TO (b) Xf f A A= g 'y Tt e 4
Beart , asthenia, e {0 the above caust (a . . - . .. . . W
2_ "fﬂ';: tb::::- ihe underlying cause last, - - s i
cane, infury, ar complica- DUETO( ' : ‘
tion oAl coused death. | 11, OTHER SIGNIFICANT CONDITIONS R S e T
Conditions contributing to tAe death buf not
veleted to the disease or condition causing death.
9. DATE OF OPERA. -19b. MAJOR FINDINGS -OF OPERATION SR - - v © . T | 20, AUTOPSY?T :
. e L , es D mﬂ
21s. ACCIDENT (Bpectir) 21b, PLACEOF INJURY ta.c..imorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE heme, farm, [astory. sirest, ofior bids . st} P
HOMICIDE ) . ) : _ .
21d. TIME (Meatd) (Day) (Ten CHewp | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. . WHILEAY e
IJURY - = | work i . L[‘;Z o0
22 I hereby cerlify tha!.l-aumded the deceased from %LBTI, ggi lo L_Li__ 19.£5.1 tha! I last saw the deceased
aliveon _C=1G -~ _ 185 and that death ocaurred at e 19O, from the causes and on the date stated abose.
IRE, [ yarm 23b. ADDRESS 23c. DATE SIGNED
S—2Y~50

I . DATE Z4:. NAME OF CEMEI'ERY OR REMA‘TOI;Y, A LOCATION {Olty, town.orm}y) (Bme)
??gmoveﬁ 5/25/54 0dd Fellowe Cermetery ISt, Clair, Missouri
DATE REC'D BY LOCAL | Rl S SIGNATU - 25: FURERAL DIRECTOR" S 31 GNATURE ADDRESS
Mm'zs 19§EG p PROVOST UND. GO., 3710 No. Grand B1|

. M ‘- (Licensed c&mnmlnuﬁmﬂd-)




STATEMENT BY LICENSED EMBALMER

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

[T . Studont Embalmer Mo,

working under my personal supervision. .

P
StUdENt ciievennsanean cesassrvenranen samsen Signed > -.m-“[__.j/.‘ﬁé«.&/\

Studtnt Enbalcnr - i‘
’ . Licensed Embalmer No. i f . 3-Ead . ..

P. O. Addrcss.ﬁtﬁﬁ?&iél .. 4

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the above constitutes grounds for revocetion of license.}

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

N . .




