S. No. 2
M—5-42
v. 5-17-39

I Xazama

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

;

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buskav or Ta Censys STANDARD CERTIFICATE OF DEATH  swera 822 .

LE oCT 28 1942 0

1
Primary Registration District No......... VMY - -~ - - Registror's No-..8524s =

Registration District No....
1. PLACE OF DEATH: . .
{a) County e T T

®) Cityortown..___SLte_ hOuisa
{If outside city or town limits, write "RURAL" nzd name of m'nlhip)
() Name of hospital or institution:

1204 Kraft [/

(11 not in hospital or Lostitution, write atrest number or loention)}
(d) Length of stay: In hospital or institutlon - (- bt e
Specify whether
In this community.... 40 Jears

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED: Oﬂd'
{2) State MO » (#} County.._ ™ _ = :,-J?-
() City or town St. Louis o 4

(11 outside city or town limits, writs "RURAL")

(d) Street No..... 1 204Kra ft

{If rural, give location)

() Citizen of foreign country?.......... No hd 4 (Yes or No)

- e e e o

If yes, name country

Full NAME........... BHGENE G. CLAY

MEDICAL CERTIFICATION

§{ 12. Name $111180. CA8Y
=1 13. Birthplace @ ._.EG.B.QIJ:g.iaZ)_..
w0 - ts or foreigo coun
{ 14. Maiden name e ﬁmown | N il
==
“ g 15 Birthplace (City. towp, or county) (S-E-I?wgfiéimgzu'y/ u
16. (a) Informant—._ .. Mag Clay

PR o 20, DATE OF DEATII: Month. QQ e day. 12 .
X veteran, . {c ial Security ¢
n ’ year..... .l 94& -hour.. 11 e TN LLE., QQPQM
name war. One No none
- 21. I hereby certify that I attended the deceased from 28 [ 2 ‘t‘ 2
d 5. Color ot 6. (o} Single, widowed, married, ... to (o007 ¢
o s le /]| a.white. / avorcea MArried that I last saw h..re¥)... alive on /& .P /
6. (J) Name of husband or wife..... . 6. (¢} Age of husband or wife if || and that death occurred on the date and bur stated above.
Clay ative, QD vears || Immediate cau
7. Birth date of deceased .. Jamlary 31,1870 ... D A e S e m ot o
(Moath) (Day) {Year}
8. AGE: +¥Years Months Days if less than one day | Due to oon) V/ & >
e 8 11 ) ' //}’b;/ oAk Ay ‘ -,3'______
T. min.
. A%
9. Binbplace.... . N&QQ, XaE... /. Vs he )
. (Cuy tuwn, ar county) - - (Smla or l'ureu;n counl.ry) .

10. Usual occupation........ G ladk € £ Eng inﬁ er
t1. Industry or business, F&l staff Br QWinE....C..QIp.. ..........

(0 Address..... lidQ&. Kraft
17 @ ..ourial .. . Dae the:eo{..oct g_lﬁ,J.QQ;c

{Burial, cremation, or removal) Month) (Day) (Year)
" (9) Place: burial or cremation.._... alhalla Lemetery.
18, (o) Signature of funeml du'ector HABBIGAH-.SEEAEAN_....._.
Vd.

o 4 “ﬂ“ﬁ TLT

SRR frl ! ;“7 PHYSICIAN

ajor findinga: / o N

i b
} Qf op.era‘tlons .......... ; N e pe l ‘!{f N . " Underline
i ; the cause to
I \ 'which death
Of autopay Shou:(tj'l be
harg; ta.
't:iltim'l!;.

Oll'leronndiﬂnnu - . -by Af‘:f} o

(Includa pfelmncy witbm 3 months of death} f

Date received local regiatrar) (-Regi:-a-n‘.- l-i;n.alu-;!)“

22. I death was due to external causes. Hll in the following:

(8) Accident, sulcide, or homicide (specify)

(¥) Date of occurrence.

() Where did Injury occur?.

{City or town) {Coonty) (E:uu)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

type of place)
a

{Spoeity
While at- work? ..., (e} M

23. - Signature..
Addréss...... L L

{Liconsed Emhalmer's Statement on Reverse Sido)




B R . . -
+
" ]
- 2 ¥ N
- —_— - — mp——— - —_— e -
STATEMENT BY LICENSED EMBALMER )

P

v

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

4.

...... : » Registered Apprentice No
working under my personal supervision. -

Signed.. //an % 2'

" R T ’ ' Coee - Llcensed Embalmer No ..... 3[??\ ..............

, o P. O: Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN IIANDWHIT[NG (Failure to eamply with
the above constitutes grounds for revocation of license.) o

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




