S. Mo.300

v, 10.48

WRITE FLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

FLEDMAR 22 1951  STANDARD CERTIFICATE OF DEATH Q0. e e 9971
. e 1o Yo =
BIRTH MO, — REG. DIST. MO, ﬂﬁ PRIMARY REG. DIST. NO. Regitivar's No, 22{)1)
1. FLACE OF DEATH 2. USUAL RESIDENCE (Woere deceased lved. If | idence befors
a. COUNTY a. STATE HO. b, COUNTY sdoimioal,
b. CITY (I outaide eorpurate Lmits, wﬂn; auﬁ;l.@&:. c LENGTH OF ¢, CITY (1 outeids corporats liinits, write RURAL and give township)
e St. Louis townabip)| STAY (ln this place) oR © '3t Louis clf,{ ?
d. FULLNAMEOFm.mw dtal or knstt give strvat address or | jgrREET (H ronal, give loention)
Nefitohion  City- Infirmary PR 4515a Aldine Ave.
3. NAME OF a. (First) . b. (Middle) e (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED
{ Type or Print) Isaac Clay oA Mar, 8 s 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzn 8. DATE OF BIRTH ~T9. AGE (In yeam| ¥ taotr | TR | 7 voan & o2t
']r WIDOWED, D} laat birthday) |[Montha| Days | Hours | Mis
male Col. 7] -widoweT - Nov, 20-1878 72 13 (181 |
"102. USUAL OCCUPATION (Qivekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eowntry) 12, CITIZEN OF WHAT
dang during mowt of working e, svn 1f mticed} DUSTRY d : COUNIRY?
N1 Jongsburg, Mo, U,8.,4A,

 FATHER'S NAME

13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

13a.
H Charley C1

ay Cynthia .Di

d Stella Neal .(31,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17, INFORMANT ' § SIGNATURE OR NAME

ADDRESS

(Y'se, Do, or unknown)

{If you, xlve war or dates of sarrice)

16. SOCIAL SECURITY
NC.

City Infirmery Records, 5800 Arsenal

_IInlmown
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter cnly onscouseper | I DISEASE OR CONDITION _ Acut rdial d : t1 o}szr Au;ium
Line for (=), (b), and {0) DIRECTLY LEADING TO DEATH® (5 cute myocardia acompengsation ew Ile
ANTECEDENT CAUSES,
. *Thit docs not meon "Hype ve heart disease 1950 plus
the mode of dving, such | Morbid comditons, if eng, giing DUE TO (1) rtensive h rt. 950 pl
ar heart fallure, asthenia, g:eut:d&:lrerﬁg; 0:::!;‘{’4) sating
ete. It means the dis-
ease, injury, or complica- DUE TO {c) Hemiplegia left 1950 plus
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
related o the dizrease or condition causing degth, "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
i TION D m
: - YES NO
21a. ACCIDENT {Bpacity) 21b. FLACE OF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, tarm, fastory, mrest, office bldg., #10.) -
HOMICIDE .
2td. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . %Q?X
SSry o |Men ] rormne :

e & hareby certify that I atlended the deceased from _1=11=5%1 19

alive on

o 3=8=51 4

, that I last saw the deceased

, 19____, and that death occurred at 3230 @ 4, from the eauszes and on the date stated above.

e R

") (Deubr title)

23b. ADDRESS
5800 Arsenal St,

2. DATE SIGNED

3=8=5)

24z, BURIAL, CREMA- | 24b. DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TICN, REMOVAL (Bpacity)
Burial Mar, 12/5 Jonesburg Cem Joneshurg . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 125, FUNERAL DIRECTOR'S SIGNATURE — ADDRESS
REG,
AR 1 0775 N EA Bussell Und. co 2732 pipe o

.

(Licensed Embaltmer’s Statement on Reverse Side)




L}

. .. Stud taeneaan tvrssiatnenasannns
working urder my persona! supervision. udent Embalmer No
. S1gncd.m A
Signed...:.:.......... ........... wameparan
Student Embalmer : . Licensed Embalme ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \Failure to comply with
the above constuutes grounds for revocation of license.)

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




