THE DIVISION OF HEALTH OF MISSOURI--

EBNGY 14 1952 STANDARD CERTIFICATE OF DEATH | surie . 37188
BIRTH RO. o REG. DiST. MO, _ﬁl_q__ PRIMARY ﬁtG‘.‘_\QIST. NO . —-hm' Rggutrgr;h’n . 4 8’&
1. PI_ACE OF DEATH 2 USUAL RESIDENCE (Whar d d lived. If 1 : residencs befois
8. COUNTY - Saint Louis o SIATE  Mj ssouri , O COUNTY St Litrirdee
b. CITY (! outcide corpurate limjts, write RURAL and give ¢. LENG‘IT-I-E)F c CITY af our-ddu en ta, wﬂh nmul.-n.lch. township)
0 } o E
l TO'.F‘}N Kinlo Ch . .. ., township) Yun%nﬂ Tgﬁﬂ um"l e 4 /
d. FULL RAME OF (If cot in bospital or | jon, clve streat add orlocatlon) d. STREET - o
hoserht of ““BiE™Carson “Roead ADDRESS E’Ié" ‘E’:"arson Road ‘f ‘
3. NAME OF #. (First) b. (Middle) c. (Last) 4 DATE  '(Month) (Dsay)
DECEASED 1 ™ Y L Dap) (Year)
ey POMPEY PETER CLAYX o - Oct 29,1952
5. SEX 6. COLOR OR RACE | 7. M&Rvs%g. Ellz‘ygscrgsnmzo. 8. DATE OF BIRTH 5 AGE ta rean] ¥ wool TR | p wo u i :.
, DIVORCED (Bpacity) : 1 Min.
Male Col o ioad & | 51 July 1876 Pl el
108, USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE (1. ot 12, CITIZEN OF WHAT
m wor! o, aven if 1o Y y tate or Foreign Cowntry)
grradigpepmiolvokiatioommitmind | g o) pstat® | Florissant, Missouri & | YSKY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Clay : | Martha unknown Mary Clay
53 WAS oEciEASE)D E\(IER '“,,” 5. ARMdED F;?RCES? 16. SOCIAL sscunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
st | My mvericerdumsiemia) | None ‘[Mary Clay, 618 Carson fid, Kinloch

18, CAUSE OF DEATH' MEDICAL‘C‘i;RTlFICATIO IN‘I‘[RVA‘I;‘ BETWEEN
.|| Enter cnly opemuseper 1. DISEASE OR CONMDITION - R . AN w,‘ .
line for (8, (b}, and (g} DIRECTLY LEADING TO DEATH® () . ] .
- -

*Tais does nol tmean ANTECEDENT CAUSES (- 6"_. I.._ 6~Z—
the mode of dying, ruch | Aforbid conditions, if ang, gieing DUE TO (B) £ ”“ :
as heart foflure, asthenia, | rise o the above couse (g) dathng .
de. It meens the dis- the underlying cause lasl. \q qK
caxe, infury, or complica- DUE TO {¢)

tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contr!buinolothdmﬂ but not W___“ 2 g se—
reladed 1o the dt ¢ deaih. -
ST 4

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ly 20, AUTOPSY?
. TION
: , _ v ] e
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e. lncrabomt’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%’%EIEDE hocoe, farm, {aetory. strest, offioe bids.. s1e.) ) . , :

21d. TIME (Menth) (Day) (Yoar) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - HHII..I AT K:;I’ WHILE

) - . '
2.1 hereby carify that I aitended the deceased from ﬂ_%L 1950 1o 210 =2 =, 188 L that I last saw the deceased

and that death occurred 4i % m., from the causes and on the date stated above.
b. ADD

De?ru or title) RESS . i I;A///GN/‘L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (City, town, o cornty) ‘istare)
L=t Berkeley, Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 TUNERAL DIRECTOR'S 81 GNATURE ADDRESS

3 'J,m. _ ; ] "’- [ M) Boyd Bros, Kinloch , Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Esbalmer No,

working under my persona! supervision. / tv'/{ %

SEUAdONT c..cnssssransrssssrsanssarriernnans

Student Embaimer
Licensed Embalmer 4444

P 0. Ad St. Louis 13, Ho.

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

H this body is not embalmed, fact should be so stated above.




