THE DIVISION OF HEALTH OF MISSOURI

S. No.300
o o0 LD STANDARD CERTIFICATE OF DEATH _ e IR
- 1o SEP 6 1956 318 1003 20
BIRTH KO, REG. DIST, NO, AF T XS  PRIMARY REG, DIST. MO 2T W ™0 RcauncraNa 71.. el
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived, M institction: id before
a, COUNTY a. STATE b. COUNTY wlinimston?.
Missourd Missouri
b. CITY O ouwid Ilmits, welta RURAL and gi ¢, LENGTH OF || ¢ CITY :
88, o ':"’"““ i el o omnahiv)| STAY (ln shis place) TSR s o i';:?::,‘"’”&'m‘f”pﬁ“}:fuum‘“’w‘::z'
St.Louls 5M25aa t,Louis : % 4
d. FULL NAME OF (If cot in hoapiwt or institution, glve strect sddress or locstion} o+ STREET (If rural, give locatlon) T [4 /
. HOSPITAL OR ADDRESS ;\
INSTITUTION (O

3. 6‘5@&% S'S—:TD 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Maonth)  (Dey)  {Year)
(Tweeor i) Charles S. Clay DEATH 7/31/5

8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UnDER | YEAR | o unDER 3 HES.
_ WIQOWED. I_)IVORCED (Bpec; last birthday} Mnnm, Days Bnun, Mia.
Male - —| White a WCED (Bpecity

m:; ;Jsg.:\nl;ggggmﬂgr‘q (Gbeklad of work 10b. KiND OF BUSINESS OR IN. | 11. BIRTHPLACE (., 04 State or Foreigs Couster) ff 9 'zcc‘i{,ﬁ%f&?”“‘”

rpenter anite City Steel Fredericktown, Missouri U.,S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Amos Clay - | Tela_Clay

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea,no,0r unknown) | (Il yes, xive war or dates of service) . . NO.
Ho Hone
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onseanseper | i- DISEASE OR CONDITION
line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This doesy not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giting DUE TG (b) LAY 4 ¥ %‘/ L

as heart failure, asthendq, | rise (o the above cause (o) slating
de. It means the dig. | the underlying cause laat.

case, fnjury, or complica- DUE TO (c)
tion which eaused death. | 1, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing Lo the death but ol
related to the disease or condition cansing deglh.

19a. DATE OF OP_FI%PN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y4200 | wOl wi
21a. ACCIDENT {Specify) 210, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartn, factory, sirest, office bidy., e1a.)
HOMICIDE
21d, TIME {Moonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOTWHILE
INJURY m. | WORK AT WORK
2. J hereby certify that I atlended the deceased from _12L5_ 19__ 55t _'ZLnL. 19_5_6 that I last saw the deceased
al{ 1320 , and thoi-death accurred at _ 23 308M from the causes and on the date siated above.
{De rl.lthb 23b. ADDRESS |?3(: DATE SIGNED
5600 Arsenal Street 7/31/56

24b. DATE
8/3/586

DATE RECD BY LOCAL REGISTRAR'S SIGNRJURE

AUE 1 1988 Q.

., NAME OF CEMETERY OR CREMATORY lZAd LOCATION {City, town, or county) (State)
| rel Hill Memorial Gardéns St. Louls County, Missouri

/S ﬁﬁo§§ﬁ¥¥k3§g§é;ﬂa%“’?l ﬁ?ﬁ%ggoglvd"

,(Liur‘ed Embalmer's Statement on Reverse Side)

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

'(




STATEMENT BY LICENSED EMBALMER

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

by me, OFf DY oottt rtiresia s s traea e csssne s e neeneeny StUdeEnt Embalmer No....... reeea

working under my personal supervision..

Student ... ...coiiiiiieiiiiiiiiiiiirr e irezaaaaaannaaa
Signature of Student Embalmer

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

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

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




