~—USE UNFADING BLACK INE—MAKE X PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termsg, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINL

8
<]y 1 X19311

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

20455

L&“nuffﬁ °'1“" Crxsuo STANDARD CERTIFICATE OF DEATH Sicts File No
Registration Dli;tﬂct guMl Primary Registration Distriet No. Registrar's _Nn_ 5299

1. PLACE OF DEATH: 1m3

{a) County.
St. Louls

(b} City or town.
(it outside eity of tawn limita, writs “RURAL" and name of township)}
(¢} Name of hospital or institution:

4139 Grove Ave

(If not in bospital or institution, writs sireet number or location)
{d) Length of stay: In hospital or Institution

{Specify whether
In this communj
years, months or dayn)s ¥

‘Claude E. Clay

‘. () PRINT °
FULL NAME

3. (b} II veteran, L]LE._(:) Social Security

H0 3= IR

name War,

6. {(a) Single, wﬁioaw.vlo.drliarerl&.

divoreed . — ...

male

6. Color or
4. Sex Wr%'ci'% ot

6. () Name of husband or wifew.rreo—ee. 6. (¢) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

(a) Sum.._ﬂ_ﬁ_ﬁg_m___ (5) County, i
(c) City or town St. Louis

(It outside city or town limita, write "RURAL")

(@ Street No. 2198 _Grove
{1f rurat, give location)

Vo

YOATH.

{e) Ifloreign born, howlonginU. 8. AT, iC2

MEDICAL CERTIFICATION ™~

20. DATE OF DEATH: Mnnth%%&s_dsy

hour,

yenr.

mintte. 10 A. M.

1 e agv&.,...,..... 4 years || I ate capge of de:
7. Birth date of decossed. 990 be 9, 18 - Ao
(Moxth) (Dex) (Year) {4 A Al R ZAZ, /,' I3
8. i&GE: Yeara Months Daya If less than one day Due to. A YJ rf’
58 g ‘4. hr. min ’ r )
Dug to.
s. Bepace__BONDE Torre ~_Missouri . . Ao s
(Clty, town, ar couanty) {5vate or foreign country} = py
10, Usmal occagatien tationery Engineer ., Otter conditiob Lclrltgnd <t _Q_/Azzzég!dz,&&gﬂ.e
1L Industry or busines__Li@C12de Gas Co 5 PHYSICIAN
[} : Major findings: —_—
E{lz. Name. Robt., Clay i o O cperations. }Ym tUnderllua
& L 18. Birthpiace M - issouri 5 - wéfﬁ::fdéég
E 14. Maiden name. NéCPc'ThgﬂBf QORGﬁW&g’g o Ot autopey ,}\/fa—-y\—t/ :Ezﬂ&ldn:
m )
S{“- Birthplace Mi,ss, our' 1 22. It d esth was duo to external fill 1n the following:
5 (City, town, or ) (Bate o Y . eath was due to exi causes, n the following:
16. (a) Informant's own Ilsnaturod__m_a__. . _%ﬁ {a) Accldent, sulclde, or homicide (specify)
(8) Address 4139 Gday Ave () Data of occusrence
TROVTE '
. @ Bortal G Ry e, 0/15/59 {¢) Where did infury ocem?. T,

{Mouth} (Day) (Year)
(c) Place: burial or crematic Farmington ,-

18. (a) Signature of funeral direet VA Z
1 Lafayette Avenua” /
e

(Buorlal. cremation, or removal}

Mo .

County) (Brate
(dy D¥d injury oecut In or shout home, on farm, In mdmtrsa.l place, in public er

{Bpecify type of pince)
h, Mesgs of |

m—'-——{‘

z. (M.D.or ot.hz)
Date mmﬂ;’

{Licensed Embalmer’s Statement on Reverse Side)




. ! ‘

. e

4

STATEMENT BY LICENSED EMBALMER . .. T

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s‘egubq.lmed by me, or by e

REg’lstcred Apprentxce No

working under my personal supervision.

Licensed Embalmer No &:’f { Q T
P. 0. Address.e?»JJ,ZW I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofmply with
the above constitutes grouunds for revocation of license.)

If this body is not embalmed, above space should be left blank.




