THE DIVISION OF HEALTH OF MISSOURI
phewe ] FUEDMAY 131043 STANDARD CERTIFICATE OF DEATH /' qusicwe. 1748.&?..
- - #93504 218 1003 RR06
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Rtmnmr:No.._ S ———
1. PLC.SSNE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
/% a. TY asrATEM/d:'SOUE/ b, COUNTY a::lu:‘h/-lna!
b, CITY (I outelds corpurate limite, wTite RURAL and give ¢ LENGTH OF §| c. CITY (If ouwide corporats limita, write BURAL sxdd glve township) f j
/{ town  St.Louis,Missours 5" /ﬂ}h:g 0N ST Lov S,
= d. FHCLESLPIIN_&MLEOOF (If ot ko boapital or Lostitation, give strect address or loeation) ASJDRESS (If rural, give location)
g INSTITUTION St.Louis City Hospital #1, ¥7/6 /}76 LPHERSON JVE
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Moath) (Day) (Year) ~
DECEASED .
E (Twpeor Print) THOMAS CLAY GR A May 2nd,1949
& 5. SEX U 6. COLOR OR RACE | 7. wIA&’RIEg, %IIE\}ISFRKCEB%BREE{) B. PATEPOF BIRTH a5, I-A;?Eh&n years ;;o:g.n 1 YR g WROER U
5 MAL EV Wi TE | WTNNTE RN A PRI 3 RO /BESEBD |m| s| B M
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
nring most of working lifg, sven if retired) £ PUSTRY UNTRY?
| CARETARE RV UL AL b CAT A WSS A Mo | GEY .

)
138, FATHER'S NAME ‘ 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

WILh/AM MEAEAGE] NORA H A }’Ed‘ MINVIE ME' KEAG E,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. *ORMANT" ‘l SIGN TURE OR NAME AD?R 55
(Yoa. no, or usknown) | (If yes, xlve war or dates of eervics) 8 7. ‘4‘7
NO —_ — /4 [ 3260 %M

18. CAUSE OF DEATH L CERTIFICATION INTERVAK BETWES
. Enter only ohecenseper | |. DISEASE OR CONDITION H
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* () /%4, ;‘ "QEE ga< /

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)
a2 heart failure, asthenia, | rise to the above couse (e) stating

USING UNFADING BLACK INE—MAKE A

cte. It means the dig- the underlying cause last.
care, Enfury, or compii DUE TC {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not

related to the disease or condition causing death,
19a. DATE OF OP]@IREJAN ith. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES D - NO g
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJLUIRY (ox..inorabous | 21c, {CITY. TOWN, OR TOWNSHIF) . {(COUNTY) &t{
- SUICIDE . . homs, farm, fagtory, sireet, offies bldg..e1a.) :
HOMICIDE o )
21d. TIME - (Month} (D) «(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? k
WHILEAT NOT WHILE
.-~ INJURY w. | “work AT WORK ﬁ/ if

2.1 hereby cergf)ém attended the deceased from 1’/5/1‘9 19 to 5/2/'{&919 , that I !aat saw the deceaced
alive on , and that d th occurred at __._iam from the causes and on the date stated above.

T Wi 1) (D T 2535ty s 57500

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

mu;s}neo;um Mﬂyé—rc%? CALVARVCEMETERy.  S7.4LOU IS, MINoUR,

DATEW BY WW:GN 25. FUNERAL DIRECTOR'S S1GNATU ?nniss
d& P Sy émt,é&“/&uﬂf 7z7f/oc;mv

(FLicensed Embalmer’s Statement on Reverse Side) -' '

WRITE PLAINLY:

i




“5‘—._'

!

e

" "-’; " < -
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, of by

Student Embalamer No.

working under my persona! supervision.
Signed

Signed....... besessssracantiannnnn tesbsssasrans Licensed Amba
Student Embalmer

P, O A 55,
. ‘e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




