- 2 DEPARTMENT OF CCMMERCE THE. STATE BCARD OF HEALTH OF MISSOURI
20750

s AES JURS 1 1948 STANDARD CERTIFICATE OFO %EATH State Pile No

9
]
7970 || Registration District Nogflg,-..._.m.__. Primary Registration District No-....._j_..___.._..__ Registrar's No. J % Eg} S 3
1. PLACE OF DEATH: ’ 2, USUAL RESIDENCE OF DECEASED:
heuds ' i is-
a (@) County o ot . Loul (a) State Missouri (&) County St . Louis- W
A (8) City or town.. ouls N
O {If outside uty or town limits, writa “RURAL" and name of townahip) {c) Clty or town St . Lou. is8 l
E {) Name onspltal or institution: . { {if auiside city or tawn Gmits, wite “HURAL™ .
asonic Home of Missouri @ s:mt;/&;z 5351 Delmar Blvd, St.Louis ?
. {If not in hospital or institation, writs strect number or localion) (_l-l-' rurnl, give location)
(d) Length of stay: In hospital ot institution 7 yrs O
7 yrs (Speocify whether (¢} Citizen of foreign country? (Yes or No)
é In this community_.._...
years, months or days) If yed, name country.
E MEDICAL CERTIFICATION
3. PRINT
& Fui? AAME Albert J. Clay June 1z
< 7. () Iives 3. () Social Securit 20. DATE OF DEATH: Month day
. veteran, . (e al urity
No None year. 1948 hour, lo minute. 45 & M.
a name war. No.
- 21. I hereby certify that I attended the deccased frnm..JAa‘n_uaryA.,...........,,,.
S' O m 5. Color orw 6. (a) Single, widowed, martied, 1l 1941‘0;“‘{212"" 19__&3
M 4, Sex ! race. divarced..,_,...‘H...___,__ —--- || that I last sa\bi ;.{E""' alive on J une : 19 %
E 6. {5 Nameof husband or wife......_..._...... 6. {c) Age of husband orawi:é if [} and that death occurred on the date and hour stated above. i
annie all Immediate cause of death Duration
Ve eeeeeeeacrmneeee QTG || PMEAIALE CAUBE OF QAL
¥ ) Dec. 28, 1861 Acute Myocarditis 3 days
5 7. Birth date of deceaszed y
o owi ey s _.__I_iy_pe,rie.na_i_on n 4 |4 yrs.
o 8, AGE: Years Mgogths Days If less than one day Due to ;:;u
86 a J—# min . U £27 ‘
. 4 6 Due to "‘r
= s m:'mpm‘..,,,,...".._SL....,Enanc.Qis __Count,}calvzo . B - L .-
&) {City, town, or connty) l'mn:n coum.ry)
% 10. Usual eccupation Merch‘ant' - O(Ehe‘r ?O::lmomy within 3 months of death)
=] 11. Iadusity or bugnm SO SoR | E PHYSICIAN
| s Clay Lo . . Major findings: " _
- & 12, Name : Of operations . Undesti
ndetline
2 SV 1. Biethoiace. 6. _Francois Co. Mo, O the Case to
(Cityy fown, or ty) Y. (Stata or forcign country) ¢ " honl
é E‘q’: { 14. Maiden nage ,M" “En McHenry Of autopsy - . ; :h:rge;;: sE’:f
- \, tistically.
[ \ -
E__ g 15.. Bl.r!hnl::m . (C.uswt-' 2. wii‘na:;lCOJ.S CO(;;.E?, P me) 22. 1f death was due to external causes, fill in the following: _
1, hfai Informant...... LV, Hirssh: \ N ' (@) Accident, auicide, or homicide (specify)
g ~® Addrrqs\ ‘. 5351 Delmar Blvd, 5t.Louis (4} Date af cccurrence -
1. @ _HBupials (®) Date hereor_= 14=l8 | (@ Where didinjury occur? o o
» (Burial, cremation, or remaval) (Mootb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bu.nal or crem.zmnn. _F la-t Rlve ;MO .
8. (s) Signature nf funeral ﬁuyuarQAlvb &I t H ﬁopgi ermr e eemns While at w . Specity l&? 'i?:;;)u; in-my___b____,__. _________
) Add Wasningeion e ;
" :i JUR 17371348 /gf A%_é—v 7 anaunl| P9 7 (M. Docatheried. .
. (g PR o
Dats received local recistrar) (Regustrar’ Addred Dategigned.oinoven

(Licensed Emhbalmer’s Stotement on Reverae Side)




R

~

STATEMENT BY LICENSED EMBALMER

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

egistered Appréntice‘ No

working under my personal supervision.

. 6{024/ Q b irrer
| sy

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds i'or revocation of license.)

« Tf this bedy is not embalmed, fact should be so stated above.

=




