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@ATNL'Y-_—USING UNFADING BLACE INE—MAEKE A PERMANEP;'T RECORD

WRITE

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED

M—— REG. DIST. MO, 318

- 44943
PRIMARY REG. DISY. no1003

1. PLACE OF DEATH
a. COUNTY

Missouri-

b. CITY (I outclds eorpursts limits, . LENGTH OF

weite RURAL and give
OR . townahip) l
TOWN Saint Louis

STAY (in this placel}t

¢. CITY (U outadde corporsts limits, write RURAL so give townahip!
TO\'?N S aint LouiB ,?//2

ad am}

orl

d. FULL NAME OF (if not in hospltal or k Jon, give strest

rarsl, give Jocation)

24a. BURJAL, CREMA-~

oS R DDRES
instirution . Homer G. Phillips Hospital . f 3908 Finney Avenue
“3 NAME OF s. (Frst) ‘ b. (Middle)  (Last) 4. DATE (Year)
DECEASE
DECEASED Marshall Lay o Dec, 23, 1952 '
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn reaus v rcer | un v o 4 o
9—-- ). (Specify] birthday) | Mosthe
Male Negro ingle Sept, 8, 1952 3 [lA
10a. USUAL OCCUPATION Givs iod of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, ad State or Forsign Conniry) 12, CITIZEN OF WHAT
gigg e . None St, Louis, Missouri/{/ . o. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
James lLay Dorothy 7 Single
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0, or gknown) .| (If yew, elve war or dates of servics) NO. i .
o None James Lay 3908 Finney Ave, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION ONSET AND DEATH
i e oy e e | ' DIRECTLY LEAGING TO DEATH® 5 Megacolon Undet.
ANTECEDENT CAUSES -
*This does nol meon Bacillary Disente higella ndet..
the mode of dying, suck 1 Morbid conditions, if ony, gbing DUE TO (b) Ty Ty (Shi ge ) u te
62 heartfoflure, sxthenis, | Tide to.fhe atose couse (o) stating - . R A _
de. It means fhe diy. | Ie underlylng couse fott. .y - ; b - = 2
care, infurt, or complica- DUE TO (o) _
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS "_70.77% "~ 1, 2. .
Condittons contrivuting to the death but 0t
related to the disease or condition causring deafd.
.19, DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION . ..% ., " = .. + _ .- ..+ = 5. * | suropsrr
. TION : 0] E’
_ ves L. wo
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY to.. b orebous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE bome, farm, fnstory, ereet, oflos bids..eve) P . R
HOMICIDE : CREY I . I
214, TIME (Month) (Day) (Yesr) GHouwn) | 2le. INJURY OCCURRED | 21f. HOW DID fNJURY OCCUR?
CINURY - - - m-m.ur ngrr_wuu . O 4 5 g
2. I hereby certify that I atiended the deceased from Nov, 21 , lo _De_C._i,’ 19_22 that I last saw the deceazed
glive on ec° 3n 1992 and that desth occurred at __i2:2 P ., from the causes and on the date stated above.
La. N, e (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
' . W M.De . 2601 N. Whittier St.  Dgco 27,1952

24b, DATE’

emoval ™| pec. 27,1952] Oakdale Cerme

24c. NAME OF CEMETERY OR CREMATORY .

ZM I.OCATIOH (Olty. tow, of eumty)  (Btate).
Lemay, Mlssouri o

tery

WS 7 TebEe

??ﬁ%ﬂtﬂ 79,9-

TOR'S $IGMATURE ADDRESS

1221 N, Grand Blvd.

glrml E

State File No.. ...iIgg..--. -

Regirtrar's No..
2. USUAL RESIDENCE (Whers u d Uved, If 3 e
a. STATE b. COUNTY sdaimioa’,




STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥mmsimececsne—

- ,  Student Embalmer No.

working under my persona! supervision.

5 testsecetteiancarataatEraretanasnnn Signed :
tudent ) Student Embalmer - N . < / . S — gv
: ot SR Licensed Hmbalmer No 5
* ) ’ - ’)L
P. O. Address V,_;L_Q_,/

Nace: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 50, stated above. ' ‘ v e




