Health,
L Welfare
Public

Service

Doctor, coroner, etc. must use only stondard nomancleture in item 18. No symptoms wiil be listed. All

diseoases in Part | must 'be casually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2496

STATE FII_E N}IMBER

FILED SEP R 1956

Reagistration District Mo oo

Q18 riners Regisnaion visvicr NI B Regizner BRI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decaased lived,

IF institution: Residence before

admission)

a. COUNTY o, STATE » b. COUNTY
b. CITY (if outside corperate limits, give TOWNSHIP only) | tnside Limits c. CITY S L 1 Inside Limits
o ST. LOUIS, MISSOURI YesU Nom 28 St.louls Yes0 Moo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b, T . . . .
HOSEITAL OR MAsTREET utside, give location) Reside on Farm
oo ST. LOUIS CITY ROSPITAL #1. 4 plireccr 5uo6 wafdsdhe Ave' posideon P
3. NAME OF First Middle 0 Lagt 4. DATE Month Day Year
DECEASED
PType or print RIRAK SMTTH LAY o SEPT. 10, 1956
5. SEX 6. COLOR OR RACE 7. M [ NEVER MARRIED 8. DATE OF RIRTH 9. AGE (In years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
Male Q White arridfo O Never O 0 A 86 Taxt bfgguu) o Dom | Foum l e
wipowep [] ovorceo [} OCt. 5,1807 ;
102. USUAL OCCUPATION {Gise kind ujwnrt dane 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataie or country) 12. CITIZEN OF WHAT COUNTRY?
ring mosl of worﬁna life, eoen 1] retired) /
regant-Retired Self Union County,Tenn, U.S.

13, FATHER'S NAME

Jess Lay

14. MOTHER'S MAIDEN_NAME

iana Whited

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fea, o, or xnknown} | {If yea, pive war or dales of service)
—

No

16_ SOCIAL SECURITY NO.

17. INFORMANT Address

M.Jeanne Dolan-U960 Itaska St,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and ()]
FART I DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

lrems

p ]

INTERVAL BETWEEN

"Holks

S Years

/T/_eﬁo 4, r175

Death occurrad.at

Cenditiona, if any, DUE T
which gere risg fo o () L N N
above t:uae a) . 2.0
stating the under- i
= lying  couse last. DUE TO (¢)
] PART. 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART L(n). - . T9TWAS ALTOPSY
- - , PERFORMED?
P b ?3. 9.8 ves [ wo
:7': 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.}
§ (M 0 3
= | 20c. TIME OF Hour Month, Day, Year
hi INJURY " 4. m. . i
E p.m. ) -
JE 1204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, atreet, office bidg., etc.)
WORK AT WORK . PR
21, 1 attended the deceassd [ton18_/30/56 . to 9} 0/56 and last saw ':l"::' alive on 9_[ ]-U/')'b

m on[he date statsd above; and to the best of my knowledge, from the causes stated.

=g

—3135%@ o

22b. ADDRESS

1515 LAFAYETTE AVE,

22c_ DATE SIGHED

- 9/11/56.

23a. BuR Rg&upnj 235, DATE
AL {§ i
moval

EQF CEMETERY OR CREMATORY

uneet Burial Park

23d. LOCATION (Citp, town, or county)

St Louis Bounty,

{State)

Mo,

9-12-56
24. FURERAL DIRECTOR ADDRESS

Eriejshauser-4228 S.Kingshighway Bl,

25.§ATE RECD. BY LOCAL REG.

11 1956-

{Licensed Emboimer's Stotemaent 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 was em!

DY IMNE, OF By Lo ittt iitaia i tarussammaesamtbaeaaana i ntas , Student Embalmer No,.........
. PR P
working under my personal supervision,. -
'f !// 7 /4/
Student.....oiimineuriiiiaiieia ey S1gned\:..-.................-........-: .......................
Signature of Student Embalmer

Licensed Embalmer No._. ‘Cl

\-\'\ﬁ f\ b] '\j‘\\P E\‘ b] ATARIEAY 3 P. O. Address
AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.Y\ 5\ comply with the abGve constitutes grounds for revocation of license),

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

If this body is'not'embalmed, fact-should be-so stated.pbove. e T TR




