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THE DIVISION OF HEALTH OF MISSOURI 42{) 4

WRITE PLAINLY—USING UNFADING BLACK INHI=M

ERM_ANEN"{?‘ RECORD

i ‘fEB 10 1955 STANDARD CERTIFICATE OF DEATH State File Mo,
LI Ne———— L]0 _3 /7 __ rriury rec: sy "uﬁl'ﬂi_ Registrar's N3z o 2l
I. PLACE OF DEATH 2 USUAL - TOENCE " (Whare decessed lived. If . et
a.cOUNTY Saint Lou1 s : a. STATE lﬁ's ourli b. COUNTY snﬁmtblﬁ' imlon.
b, CITY (I outalds corpurate limits, write RURAL and give ¢, LENGTH OF c. CiTY (If ouxide write. RURAL and give township)
Ok . . OR
8y Kinloch e SHER YR vow 1615¢n =
. FULL NAME OF Soapital or lmatiration. glve strect add o Vi
d ULL NAME OF af acn ia or ion. glve streot or d. ASDI'&:EETSS (If rural, ghvs kocation) ] / a,
INSTITUTION  Z7..Monroe Ave 37 Honroe Ave
L1 - '*& b. (Miadle) ¢. (Last) vl DATE  (Mouth) _(Dey) o e
(Typeer Prine) W In IPL 1 A M CLAY DEATH Jan 28, 1853
s ;s&:gcI 7/} s*coLER OR RACE | 7. {val.mwé% g%‘\’fggc 'E’D‘RR'ED' 8. DATE OF BIRTH 9. AGE Un smn| ¥ oot | YEAK | ¥ woer u R,
z . {Bpegily) ha[| Days | Hours | Min
|=nals. “Col  .al " NMarpied. 77| 7 Jan.1872 J |
108 US| UPATION (Gighxind of werk®| 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btats or farelen mw) 12, CITIZEN OF WHAT
'dbud of working 1ife. ldgmu DUSTRY C
Lapomer ""’d Farm Florissant, Ho3%% 4 ey
138. F‘TH R'S NAM v, & 13b 'I'H 'ils M 14. NAHE-S'F HUSBAND OR WIFE
o I'IK.DO wn ! PRS- . Pye
% r"Clay : Ut Vir Tlay
i5. WAS DECEASED EVER TN U5 ARMED FORCEST [ 16, SOCIAL SECURTTY | 17. INFORMANT' S 51 GNATURE :0R NAME ADDRESS
(‘YJ-Nnaerunknwn) (llul.linmarléamdnnln) 496—18-488‘?5 Vi l‘gl a Clay, K17 '}?GC'\’I M
"18. CAUSE OF DEATH w/ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecamse per | 1. DISEASE'OR CONDITION _ " ONSET AND DEATH
Hine for (8, (b, and fey | DIRECTLY LEADING TO DEATH g
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, §f any ybing DUE TO (b}
|| 28 heart fatture, asthenta, .| 7ite to the above . _ - .. b
de. It meone the ia- | fhe wnderlying ca "‘“ ' : : ~En
ease, injury, or complice- i DUE TO_(c) _ : i 3R
tion which caused déath. | 11. OTHER SIGNIFICANT "CONDITIONS : - —
to | Conditions contrituting to the deqth but not -
LA related to the dlsease or condition cousing death. \ 5 "] ,\
192, DATE OF op;lrieﬁ 19b. MAJORIEINDINGS OF OPERATION' i o i .- |\, AUTOPSYT
Y P i\ f . 3 \'"zs NO'
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY s.g.. Inoral 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) " F(STATE)
SUICIDE : bome. farm, factory. atrest, oMos bldg.,| o : . i
HOMICIDE <A
21d. TIME (Month)  (Day)’ m‘-’:; ~@oun | 21e. INJURY OCCURRED " ‘DID,_EI_NJURY OCCUR?
o n.n'r NOT WHILE - .
INJURY ’ i e ovorn L) ar work L] : . R .
22, T hereby cert ythat /1 attended- he deceased from L 2= 9 19.1& lo 4,_2:_ 18473, that I last saw the deceased
alive on 3, and that}d:f&@)mrfed MM m., from the causes and on the dole stafed above, ’ 3
Ba. s:sgms “f N Doxrto or title) | 23b. ADDRESS ‘zac nm-:s:sm-:n i
D : : ' J’h) /- &?-*4_3
245WRAME OF CEMETERY OR CR MATORY 24d. LOCATION (City, town, or county) .  (State) 7~ °

24a BURIAL, CREMA-
TION. FEH QY.

Feb 1953 Washlngton Patk . Berkel=y, Misscuri

DATE REC'D BY L%CE%L RARS SIGNATU 25 FUMERAL Duu:c'roa S SIGNATURE ADDRESS
33 Mﬁsﬁ# Boyd Bros, Kinloch £1, Mo.

— {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate w5 embalmed by me, or by — ...,

’

Student Embelmer NMNo.

working under my persona! supervision, "‘:ﬂ WO % f
Signed..... 7, W L P
[

Student coiiveeen esatestanrassanannnns .
Student Embalmear

Licenzed Embalnzller No

2 : 1548a Page

" P. 0. Address.—-S&,. . Louis,. Mo. .|

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

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

*




