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THE DIVISION OF HEALTH OF MISSOURI

PLED NOV 29 1956 STANDARD CERTIF

ICATE OF DEATH

318 ey see. oer. w0, 1003 10235 ....... .

NE—MARKE A FERMANENT RECORD C”

A

' BIRTH NO. REG. DIST. NO.

i. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbere decossed lived. If Institutica: residence hefore
a. COUNTY a. STATE mswm b. COUNTY ad.niseioal.
b. CcI)TY (If outcids corpurate limite, write RURAL and give %AI;;-'.NGTH OF c. Cg’g . ' . & I Residence within Umis of

hi tin this H el ted
owv  ST. LOUIS T Cogyra | rtown  ST. LOUIS . =
d. FULL NAME OF (If nat in hospital or institution. give strect ndd otlonlin&. STREET (If rural, give loestion)
HOSPITAL OR DDRESS i
INSTITUTION. [ OMER G. PHILLIPS HOSPIT. 4 Ave.

3. NAME OF a. (First) b, (Middle} ¢, (Last)

DECEASED 4, DSP-: (Month)  (Day)  (Year)
(Type or Print) Guy N CLAYBRCOK DEATH NOVe 7 1956

5, SEX oA| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,' 8. DATE OF BIRTH 9. AGE: (In years| IF UKDER 1 YEAR | ¥ UNDER 4 nid.
i WIDOWED, DIVORCED (Bpeciiy) | _ - tast birthdsy) Munlb:, Davs | Hours | Min.
Male Cole rried Nove 27, 1893 62 |

10a. USUAL OCCUPATION (Give kind of work
done duriex mont of working Life, even if retired)

Porter

10b. KIND OF BUSINESS OR IN-
DUSTRY
Tevern

11. BIRTHPLACE {City and Stete cr Foreign Countrv) I! 12 CITI%E‘;?OFWHAT
Dyersbturg, Tenn. { Ye

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN
'Hapry Claybrook Eg

e Tyler

14. NAME OF HUSBAND OR ¥IFE

Katherine Glaybrook

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

Katherine Glaybrooks 3042 kaston Ave.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY

{Yes, no, or unknown) : (If yes, @lve war or datea of service) NO.
Yes We Wi no

18. CAUSE OF DEATH '

 Enteronly onacauseper | - DISEASE OR CONDITION

line for {8, (), and (0) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

ONSET AND DEATH

\_A/ INTERVAL BETWEEN

*This does not mean DUET P
the mode of dying, euch | Morbid conditions, if eny, giving ——
s heart follure, athenta, | Tt 10 B0 A et 2l  Aloecin AL . Polrdan
‘ete. It tmeons the dis- the underlying coude Iasl. *
case, infury, or complico- / ?\5-‘- ALRAA
tion which eaused death. | 11. OTHER SIGNIFICANT COND!T]OM
Conditions confributing to the death but . .
related to the diseare or condition cau M PrrYyY)
19a. DATE OF OP_FI%AN- 134, MAJOR FINDINGS OF OPERAT! d " 20. AUTOPSY?
I35 3.3 ves K1 o O
21a. A (Bgpelly) 2tb. PLACEOF RY (o.5..inorabout ‘| 2]c. (CITY} WN ORT NSHIP) L4 {CO (SThTE)
%‘ M hom,fsrm 1 otgeol, o L. ¥0.) ’ ) >

21d. T&%E (Month} (Day) (Year) CE'W) 21e. INJURY OCCURRED
WHILEAT[—] NOT WHILE
'NJUWW 7 = | “work AT WORK

21f. HOW DID lNJURY OCCUR?

2 I hereby certify tﬁt I altended the deceased from

, lo , 18 that I last saw the deceased

E! 19_‘?‘2 — )
, and that death occuprég)a m., from the causes and on the date stated above.

TE PLAINLY—USING UNFADING BLACK 1%

N
N

23, glﬁym 7 M orditie) 3] 236, ADDRESS I k. 7’( X‘NED
: 24b. DATE . 24z. NAMH OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 - (Btats)
Nov, 12|]355 tional Cemetery | Jefferson Barracks Mo,
REGISTRAR'S SI 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
22 | 5. H. RANDLE & SON 3133 Bell Ave,

7 (Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by . it T

working under my personal supervision,.

Student.....oooniiiiiiia it

Signature of Student Fmbalmer ;
. Lxcensed Embalmer No. j
P. O. Address %/{/%"

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.



