No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIIIARY REG. DIST. NO. Jm&tﬂfﬂrd": No

REG. DIST. MO.

JILEOMAR 19 1654

8940
2410

Statr File No...

[ PLACE_mH 2 USUAL RESIDENCE (Whers datessed lived. I lnatitotion: residence before
a. COUNTY a. STATE Hissouri b. COUNTY D?-/d‘;%
R sr touts, w0 | | " sutois, Mo, | “HrgRERgEi0
d. FULL NAME OF (If not in bospital or institution, give strect addrem or location) - STREET (LI rural, glve loeation)

iwstiTution.  BARNES HBSPITAL J &S 4005 Opegon
3. NAME OF s, (First) b. (Middle) ¢. (Last)
oo, LEROY ALFRED CLAYTON foon 3B, o e
5. SEX 6. COLOR OR RACE | 7. MARRIED-NEVER MARRIED, 8. DATE OF BIRTH R 9. AGE (Io years] o UNDER | YRAR | & LNDEN U HxS.
MALE I WHITE WIDOWED, DIVORcED‘(Fp-dfyy October 11 1925 tan) Dirtbday) uonu.., Days nm., Min.
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- | t1. BIRTHPLACE N ataor " 12, CITIZEN OF WHAT
= a 3?5?“'“““““ Industrial Eng. Gofp. St. 1‘-%1;1“; ? thiisré;’ﬁr&imzj COUNRYE A,
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b Alfred Clayton Edna
l5 WAS DECEASED EVER IN U, 5. ARMED FDRCES" 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
Nm e | iyt oxdmelei=) | 489224259 | Edna Clayton,4222 Oregon, St.Louis, Mo.

18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION Ig:gg:ligaggzm
| Enter only ongeruss 1. DISEASE OR CONDITION - D GEATH
linefor (a), (by. swd 1y | DIRECTLY LEADING TO DEATH*(qy ___PULMONARY INFARCTION 10 min,
*This does not mean | ANTECEDENT CAUSES RHEUMATIC HEART DISEASE many years
the mode of éying, such | Mortid conditions, if any, giring DUE TO (b)
o8 Beart faflure, asthenia, | rise to the above cause (a) Hating v
dc. It means the diy. | ‘Ae underiying canse lndt,
eqre, Bsfriry, o comaplica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w [
21a. ACCIDENT (Eipmeity} 21b. PLACEOF INJURY ¢o.¢..tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory. screst, office bidg.,e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Houwd | 2le, INJURY OCCURRED | 2). HOW DID iNJURY OCCUR? .
WHILEAT NOT WHILE| - .
e ' 27107 SA3F Sty 7015
2 1 herchy cefify ghat 1 atiended g;ﬁdecmod From L= o 535 / ,19-"" that I last saw the deceased
alive on , ond that death occurred at ___~__7 _‘m., from the causes and on !he date stated above.
(Degres o title) | 23b, ADDRBS 5t. Louis 10, HMO. Z3c. DATE SIGNED
- - .
. M.Dl, 600 S. Kingshighway, 3=14=5}

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
New Picker's

24d. LOCATION (Oity, town, or county) (8tate)
St.Louis County, Missouri

WRITE PFLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

.,-l'? 1954

4 Embalt 'y

25 FUNERAL DIRECTOR'S iim!missol Lam
);/HMCLAUGHLH‘ FUNERAL HOME, INC, St.Louis.4,Mo.

on Reverse Side)
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. _&
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IR
_ (120

’ ’ STATEMENT BY LICENSED EMBALMER , * 4
. K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MNE, OF BY ottt ittt re s s e fmmvanan Student Embalmer No........

working under my personal supervision..

Student .. o .iiiiaiiiieieii it
Signature of Student Embalmer

o | " P ETZ4

_Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
-to comply with the above constitutes grounds for revocatxon of license). : :
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. T this body is not embalmed, fact should be so stated above,




