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WRITE PLAINLY—TUSING UNFADING BLACK. INE—MAEE A PERMANENT RECORD QQ

FILED AUG 23 195

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

REG. DIST. NO. _3LIZ— PRIMARY REG. DIST. Niﬁ Kegistrar's Na._.g_l..é&‘.....-.

3()284

SEO20 File N oo sommmsssasssss sessons sosatros 1o

case, infury, o eomplica- DUE TO (¢}

1. PLACE OF DEATH 2. USUAL -RESIDENCE (Where deceased lived, If instiiution: resklence befo.e
a. COUNTY a. STATE b. COUNTY sdinimion'.
St.Louis Mo. s
b. CITY (1t outcide corpurate Hemita, write RURAL and c. LENGTH OF || c. CITY (f outalde sorporsts limits, write RURAL aad give toguahlys  f / 95 ©
o Srenin| E7a ) OR
oW Jenndngs e 5’ MB%W town 7220 Albright Ave. . @
d. FULL NAME'OF (If 2ot In hoepital or Institution, give streat ot locatlon) d. STREET - C1f rural, give loostion) 6 )
HOSPITAL OR_- . ADDRESS ’
INSTITUTION" 7 5" 9 ) Wz 7 L Z€ .
3. NAME OF a. (Firsy) . (Middle) v, (Last) 4 DATE  (Month)  (Day)  (Yea)
DECEASED - .
(Type or Pring )" William Albert Cleyton DEATH Aug., I6 1952
5. SEX €/ [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE (I seare| ¥ UWOER £ THAX | W OwoE® & 103,
Mal Whit WIDOWED, DIVORCED (Speelty) laat Movtbe] Days | Hours [ Mio.
; ale e (v "Married 7 Aug. 17 1877 74 _
- d
m:‘.-ﬁsun OCCUPATION (Qrebiad ot work. 105" KIND OF BEJSINEED?ET . | . BIRTHPLACE  (ci1y sad Seste or Forniga Gourttn) 12 CITIZEN OF WHAT
etfred Farmer FARM M & Bert.rand MO. 2L.CA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
 Not known Not known Meude
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(¥ee. 0. or anknowen) | (llyee, frgywes o datmolaericn) | None ~ Mrs Helen Grebe 7220 Albright
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anty cnecauseper | ). DISEASE OR CONDITION __ r ONSET AND DEATH
ligefor (2, (by. 308 (&) | P'RECTLY LEADING TO DEATH @ (X ’
*This dock ot wieon egIes Qpt
the mode of dying, such g‘“&umm&m' ir “3. m DUE TO (b} C_r_ o5 e { ‘ { ﬁ&f‘
as heart faflure, axthenia, a oo ( —
cde. I means the din. | the Buderlying couse loat. ) X

—VBTASE"

Hon tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS  Lof YERTICU /0SS o F Co/orn
Cundtions cmtrituting o e desth b ot Fec o R 1§04 T Myvfﬂmo AeH 2R DyF royns
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION : .
, , ves 1. w0 [
21a. ACCIDENT < (Bowetin) 21b. PLACE OF INJURY (ex.lacrabout | 21c. (CITY. TOWN. OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE hacne, tarm, tnetary. strast, ofSes bllg", ste) ‘ :
HOHIC'M A " - . . .' * i
21d. TIME . - Odesth) (Dey) (Yesr) (Hwen | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o BT mm.ur NOT WHILE
INJURY. s om. AT WORK -

5/ 18

, that T last saw the deceased

2 I hereby éerty y&hatlauendadihcdmsedfrom L1075
. alive on 16- 82 -19 '\* , and that death occurred at 329 A

Io_?'/“_i,r 18.
3°A m,from!hswumandon!hedole slated above.

ms:c%%: E : ”(waonltle)

23b. ADDRESS

T)2O

B0 HithersgZone

3. DATE SIGNED

FfB-52

au’m’AL cnﬂu- 4c. NAME OF CEMETER

ﬁmolai 'y Oak Grove '

¥ OR CREMATORY

24a0. LOCAYON (Otty, town, or county) {State)

Charleston Mo,

DATE REC'D BY LOCAL

- -

McLAU

5 FURERAL DIRECTOR'S SIGIATI.III

_on Reverse Side) !

ADDRE $3

:FUNERAL HOME, INC. .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——..

........ . Student Embaimer Mo.

working under my personal supervision.

Student ..u.iciasrncassancenaracrenerirabandus
Student Embaloer

Licensed Embalmer No.

p 0 Rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . ﬁnﬁ to comply with
the above constitutes grounds for revocation of license.)

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




