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

!BIRTH NO. REG. DIST. NO. zl_L PRIMARY REG. DIST. 6-46) Regirtrar’'s No. .....‘. q QK

b THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH o N/ 8472

I. PLACE OF DEATH 2. USUAL RESI DENqE {Where deconsed lived, 1f !nstitution: resldence before
. COUNTY - . T 0 s ; o d:ninsion),
* St. louis * SWE MY sgouri b COUNTEG . 7 37, 5 sdmin
b. CABY (1 cutride corpurats limits, writs RURAL nndwz‘i:n:hiw c. l;;..-'.l:szll-!. ”l?i‘ c. Cg;r -~ e (r‘ b meisene wiatn s of
Town Webgtel Groves T yr8§  SinWebster Groves w® vO
d. FH'OhéplNAAh:_E OF (I not in houpital or imstitution, gf%e sizeat address or location) ASJ-DRREEESFS (let v‘*ﬂinn)
INSTITUTION 52 0 % Rg s 85:% !

3 NAME OF n~<m> b, (Miadte) i slgéln - Z 03}1-: (Month)  (Dar)-(Yemm)
(Topeor Print), Claibor oai August 23,1955
8. SEX . COLOR QR RACE | 7. MIAD%%‘!{EB B]EVSEC%SRRIE?[{ 8. DATE OF BIRTH 9. AGE (Io years| IF, unpEn :r UNDER 3 HRS.

é . (8pec dny} uu Hours | Min.
Male Colored | MEPFIEd = |May 7 1901 B li«? o M

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
ne duriny mostef working life, sven If retdred) N D RY (C.n.y and S:-u cr Foreign Cn-nr.n) I Y7
TRUBK DFIver Scullin Steedi Columb¥Us;, Miss,. LGSy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © 114, NAME OF HUSBAND OR WIFE

Phillip Claiborn {Nora Dayton _[Mary Claiborne

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘TOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Yuﬁor unkoown) i rNglw war or datea of service) .
© o L.92-00-4022 Mrs, Mary Claiborn £S20 E&g Rd-
18. CAUSE OF DEATH MEDICAL CERTIF‘IC‘.ATION INTERVAN BETWEEN

ONSET AMD DEATH
Enter only onscauseper § 1. DISEASE OR CONDITION .
Line for (a), (b, and () | DIRECTLY LEADING TO DWH‘(a) _an_mjmml_gausaa______w_____

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart faflure, asthenia, | 1ise to the above cause (a) stating

ele. . It meana the dis- the ?nderlyfng cause last. ) R
case, infury, of complica- DUE TO_(c) . -

tiom which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditidns contributing to the death but not

related to the diceqae or condition enusing death.

13a. DATE OF OP.FI%JN 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7955 " | w0 ek
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.t..inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, furm, (amory, street, office bldx., ere.)
HOMICIDE S _
214. TIME (Month) {(Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
> WHILEAT|—} NOT WHILE
INJURY WORK AT WORK
2T hereby cerlify that 1 atttmded the deceased from , 18 , lo , 19 that I last saw the deceased
alive on ____ , and that death occurred al ________ m., from the causes and on the date staled above.
23a. SIGNA Wgem ot uu% 23b, ADDRESS 23¢c. DATE SIGNED
Herbert R. Donm oly Local Registrar - 651 8. Brentwood Blvd. ?'/ 55
%dﬂag ER Ml &;_. CREMA- ub DATE 24z, NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (City, town, ér county) (State)
. ¢ : - ¥ o
Buris 8/27/55 | Greenwood gemetery | st..Louis Co. Mo.'.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, RAL DIRECTOR-S SIBNATURE Y ADDRESS
s/l M/’?M’MM - BAEE: AT HOE® 4107 Fiiney Ave

R {Licensed Embalmer’s Staternent on Reverse Side) i




Py

’ » STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by mMe, OF by o e , Student Embalmer No...........

working under my personal supervision..
.‘ 3

(24 3P0 =3 +1 MRy Signed
Signature of Student Embalmer

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

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

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




