LT n-na DIVISION OF HkALTH OF MISSOUR
no-30 1 HLED MAY 20 1954 STANDARD CERTIFICATE OF DEATH State File No.. 17110

10.48 O 3 - ~
BIRTH NO. REG. DIST. NO. _3_1_8, PRIMARY REG. D15T. MO. _.1..0__... Regisirar's No 4024
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived, It institution: residence before
a. COUNTY a. STATE . . b. COUNTY admizsion).
o 7 Missouri
b. CITY (If outslde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY : d. Is Resldence within Ligalts of
. township)| STAY (i whis place) OR a cm' or laenrponhd townt
TOWN 5, Touis TOWN St, Louis =B _*d
d. FULL NAME OF (If not in hoapital or izstitution, give strect address or loeation) o STREET (H rural, give location)
HOSPITAL OR /DDRESS ) } |
INSTTUTION Homer (3. Phillipg 2750 Fvans o
3. NAME OF 8. (First b. (Middle) c. (Last) -
DECEASED (First) 4. DATE & (Month) ~ (Dsy) (Yean
(Type or Print} John Clay DEATH" Mayt.11.195411
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la years| IF UNDER 1 YEAR | & toiDER 4 WS,
) WIDOWED, DIVORCED (Bpwdity - last birthday) Mon\.‘h-bnn:n Hours | Min.
M Negro Married Sept.]1@.1911 | 42 7 I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . " 12, CITIZE
donu!ur.iftzmutofworﬂuﬂ!l.lvun?!?at;:rd) - DUSTRY (er.y.n.nd State or Foreign Countryl COUNTR'::'?FWHAT
Taxi Driver : Wyatt Cab Clay. County, Migsissippil
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo1hn Glay, Sr. 1 Willie Haves L Tinnell -Cloy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUT?ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, ot unkaows) | (I yes, xlve war or dstes of service} 0.
) na A90 03 AAOC) Linnell Clay, 3750 Evang
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

' Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line fer (a), (b), aod (&) DIRECTLY LEADING TO DEATH® ()

T vt | TRCSDENT G @pﬂa4¢ £ 04'“, ;
giring DUE TO (

the mode of dyfing, such Mortid conditions, if any,

-as hegrt faflure, asthenia, rise to the above cause {a}_staﬂng
ete. It means Lhe dig- the underlying coute laat. C E :, ! A ral
cone, injury, or complica- DUE TO (¢}

| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contrituting to the death but nof 'y
. related to the digease or condition causing death, ) i
i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S . y . 20, AUTOPSY? .
TION .
no [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ox.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, fagtory, street, ofice bidg,.et0.)
HOMICIDE : : : ) :
21a. ngE . (Mooth) (Day) (Year) (Hour) 2le, INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
. i WHILE AT NOT WHILE .
INJURY = | work AT WORK o 5’ X

22. T hereby cerlify that I atiended the deceased from _________39 A 12 , that I last saw the deceased
ive on 9 and that death occurred al (=] “m., Jrom the causes and on the date stated above.

1
?ﬂGN TURE ‘ ETe6 of title} £} 23b, ADDR ] izz . -/ .o Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24, BURIAL, CREMA- | 24b. DATE ) . | 24¢, NAME OF CEMETERY -OR CREMATORY .- | 24d. LOCATION (Gity. town, or county) + {(Btate)
TION, REMOVAL (8pedfy) . ' M . )
Remowval M, St. Louisy Missouri
J ECTOR"S SIG.IA‘I‘URE ADDFESS

DATE REC'D BY LOCAL

1964

MAY 4 1221 N.Gpand




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica‘te was emba

by me, oF By ..ot rirrcericcae st rrena s PR . Studeﬁt Embalmer NoO..c.coee--.

working under my personal supervision..

1

Student ...cocoiiienareneeiacienira sasaaaaraaaana
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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



