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THE STATE BOARD OF HEALTH OF MISSOLiRI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. = 2.0 7.

worn, 43754

Job A

. 4
Registrar's N o..?&l..é...zml._mm....

1. PLACE OF DEATH:
(@ County..  Ste Louls

(¥ Cityor Lown.B.r.entWDOd
(If ontaida city ar town Limits, write “RURAL" ond nama of unnuh:p)
{¢) Name of hospital or institution:

2825 Brazeau Avenue /
({If not in hospital or institution, write street bumber or location)

(d) Length of stay:

In hospital or institution
15 _years

{Specily wholher

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED; .
State__Missouri ﬁg

(@) # County.. 2t Louis
(¢} City or Lown_......-.._BIZ.?_n:ta.wOOd 4
. (LT outside city or town limits, writa “HURAL"™) 4
@ Stweet o 2825 frazeau Lvenue
{If rural, give location)
(¢) Citizen of foreign country? no {Yen or’-él)o)

If yesa, name country.

3. (a) PR[NT
FULL

Name.._ WILLIAM HENRY LAY

3. (¥ I veteran, 3. (&) Social Security

MEDICAY, CERTIFICATION ..
DATE OF DEATH; 4 ..day....... Lo .?,..r-,.

Year_._.._.ﬁdc.z._.hour Pl S, -

20.

minute........

name war. Nil No. None
21, T hereby certify that I attended the deceased from ./ fE@eed N o —
‘5. Color or 6. (2) Single, widowed, margied, ﬁz q };‘7 A4 s ) 42__. S
4. Sex. Moo divorced... d hy 2& ;
B . s TACE s mrisrarmsmmmiinmrsne VO e e e [ that T l2st mw ive on._ PN Sy AN, 1 o
6. (by Name of husbandorwife.._. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
uyati
Delle alivernnnnn oo years || [mmediate cause of death
7. Birth date of deceased November 18 2 1861 . “,M ﬂh"!’%
(Month)} (Day) (Year) ' ’
8. AGE: Years | Months | Daya If less than one day MW —_— &fg‘
B 6 O 29 hr, min n P
: Due to P
"'9-.""ﬁirthptacéﬁf...;‘.géntémuﬂrm.lﬁs0111‘1 . : [ AR -
o (City, town, or connty, (State or forcign country) Ty f
10. Usual cocupation SC hOO l—t eac he r & fa rmer c:she‘l-. Eond.ltioh'l within 3 monoths of death)
11. Tadustry or business_ Betired PHYSIGAN
} e 4 , Major findings: T
12, Name James. Lay J Of operations :
_ 7 hUnderlIue
= { 13. Birthplace ,.(_STe.nr‘xess.g.e_ ..... ; e to
(Cn.y town, of county) tate or forcign country) of t should be
E{ 14. Maiden name.EmlllE Bot f( in ] autopsy -cihzt;xed 8ta-
tistically.
E ; Kentucky /
& § 15. Birthplace, M P
[ (City townr or " (Biate o foreign cosbiiey) 22, If death was due to external causes, fill in the following:

16. (2) Informant. Jd L. Thompson (2) Accident, suicide, or homicide (specify)
) Address_ 2825 Brazeau Avenue {8} Date of occurrence.
17. {a) burial {b) Date thereof 12-20-47 {¢) Where did injury occur? e Tl
i (B“"i‘f' cremation, or removal) | (BMonth) (Day) {(Year) (d) Did injury occur in or about home, on ?a.rm, in industrial pl::ce in publl.c pizee?
{©) Place: barial or cremation Centerville, Missouri
‘18. (a) "Si;nature of f!.'l.‘n!l?.l dimctor,.._.aa.lh P !cLaughl..].eﬂ ................ W]u]e at work?_ .. ___________ﬁ?_‘_"_’ ?;‘)” i?::; Of 10Ny e f‘) .
®) Address 2201 _Lafaye’ Ave. St.sLguis,Mo
/2= a _9 23, Signature.. M.D.onottia) _—
19. (a) ... (b) 2 AT A
(Data received loce] reristrar) {Beri &1 Address /P Date mgncd/&/lgf

(Licensed Embalmer’s Statement on Reverso Side)

' //“;



3 - Dr. H.A. Goodrich -
\g&b\ 19 E. Lockwood El.
Web.Gr. Mo. (RE 3200)

STATEMENT BY LICENSED EMBALMER

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

. istered Apprentice No... : '
working under my personal supervision. '

the above constitutes grounds for revocation of license.)

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




