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FILED JUN 20 1351  STANDARD CERTIFICATE OF DEATH St il No

THE DIVISION OF HEALTH OF MISSOURI ' T kel TS

REG. DIST. MO. _éL?___rmmv WEGE:iDIsT. Wo. ___@Rmmanm R B2,

*Thisr does not mean
the mode of dying, such
as hegri fallure, axthenia,
de. It meona the dis-
care, infury, or complica-

1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Whers decoased lived. If insthution: resldence befors
a. COUNTY : a. STA . b. COUNTY admimslon),
Saint Louis. issourd
b. Ccl"a‘r (M ontaide corpurste Umits, write RURAL and give %ALYENGTHF&I: . cgrg (It ousudde carporste nm-.mnmmmww_um
townahlp) { H
Town  Clayton Bo& Town S¢, Louig 2.2/ /
d. FH(I).SLMNTAﬂ_EO%F (1t not in boepétal or hustitution, give strest addrem or location) d.ASDTgEET (Xt rural, give iocation) /
\nsriruTion Ste Louis County Hospital 2\ 3007 Pine Street
3.£JEACME OEFD a, (Firat) b. (Mladle) c. (Last) 4, Da'rg {Month) (Dsy) (Year)
{ Type or Print) James Henry Clayton DEATH Mgy 22 1851
5, SEX "6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & OWOER | TEAR | I* ONDER 11 MRS,
w ED, DIVORCED (Boecity) inst birthday) Month-l Days' | Hours | Miz,
Male’ | Negro Yried o f Feb. 25, 1910 | 48 4/ |
102. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte o forslgn oountry) 12. CITIZEN OF WHAT
dona during mewt of working life, sven if recired) DUSTRY / COUNTRY?
__ Laborer e Heidelburg, Misse U, S,
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lansie Clayton - Hattie 7. ICorrine Clayton
E’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR% 17. Il*FORMANT S SIGNATURE OR NAME ADDRESS
N | u""‘"’"“’-"""""." - Unimown "| Corrine Clayton, 1022 N. 14th St,
18. CAUSE OF DEATH MEDICAI- CERTIFICATION INTERVAL BETWEEM
| Enter only onessussper | 1. DISEASE OR CONDITION ONSET AND DEATH
limo tox (&9, (o), s04 (¢) | DIRECTLY LEADINGTO JeATH,) _ Suffocation cansed by a sewer -.
ANTECEDENT CAUSES. - cave in.

Morbid conditions, if any, gictng DUE TO (b)
rise to the above cause (a} daling
the underlying cause lad.

DUE TO (¢)

tion which cauged dmth:

" Conditions contributing o the death bul not

1l. OTHER SIGNIFICANT CONDITIONS
relaled (o the diseare or condition cousing death.

INLY-—USING UNFADING BLACK INE-MAKE A PERMANENT RECORDP =

19a. DATE OF OPERA: |“195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIoN:
- g5 YES D NO D
Zla. ACCIDENT {Bpecltr) 216. PLACEOF INJURY tag. tnorsboms 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY)?! (STATE)
3 o, {otory, sueet. IR [
womicioe  Accldent | Tndustrial site Pagedale St Louis Mos
210. TIME  (Moow), -Day) . (Femn) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INSURY 5/22/51 o | "aoak K N7 wORK- Cave -in of sewer ditch
zz. I hereby cerlify thai I allended the deceased from , 19 , lo 18 , that I last saw the deceased
. " /akve on £ ;19 , and that death occurred at . m., from the causes and on the date stated above. ' *:
&% E . h H . 3 (Degres of titls) | 236, ADDRIB . . 23%. DATE SIGNED
;?% : AJ) Coroner Clayton, Mo.
:‘ ' 2 BUR) BURIAL. CREMM |-245: DATE, [ 2%. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Olty, town, of couaty) (Btats)
‘é "B r1avf' J ‘May 28, 1951| Heidelbur Mrs Ay Heidelburg, Misg
% DATE_REC'D BY LOCAL | REGISTRAR'S SIGNATURE - .zsmgﬁnéhb{rﬁﬁfgpmgléw. - ADDRESS
2% . :? -;5/_ 57 A Lucas

(Ticensed Embaimet’s Snummt on Reverne Side)




STATEMENT BY LICENSED EMBALMER

FHEW

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

.............. Student Embalmer No.

working under my personal supervision.

- -

Student seeureriavaarisarracinenicenancanns
Student Embalmer

& Q P. O. Addtess_z.f 2/ %ﬂ_e 4 “.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING ( axlure to Qm#% tﬂ

the above constitutes grounds for revocation of license.) < * . ‘:5-’”‘_ 3 ‘\ }
If this body is not embalmed, fact should be so stated *above. ) v ’ a;“é? o T

_ & e




