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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT:REC

_THE DIVISION OF HEALTH OF MISSOURI
FILED APR 151957 "STANDARD CERTIFICATE OF DEATH

BIRTH ND.M_;M____ R-&G. DIST. NO. 3’ 2 PRIMARY REG. DIST. NO.L‘&

State File No. 11459
435

Registrar's No.mwe it

2. USUAL RESIDENCE (Whers decosased Lived.

ME

18, CAUSE OF DEATH L Ci

. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*(5)

*This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion?.
St., Louis ¢ _qu Missourl *
b. Cé'}T‘Y (! outclde corpuraie Umits, write R I.fyi o csjr A"’EE‘IETH DE::’ c. Cg"af . Is Betidence ﬂmhuumw:i:;
TOWN  Ferguson LT: okd TOWN St. Louis AR
d. FI?{%%PT‘II'AAMLEOORF (If not in boapital or Lnstitgtien, erllrut address or location) .- ST;REEESI-S (If rurs), give location)
o/ WSTITUTION  1311aby Nursery ) /é‘f 6616 Alabams Avenue
3‘3‘E%%ESOEFD a. (First) ) b. (Middle) y {Last) 4. Dg}-g (Month) (Day) (Year)
(Tvpeor Print) M \'-Q.\'?\a ) J. Cla.wy s oar Feb, 15, 1957
5. SEX O l 6. COLOR OR RACE [ 7. MiAD%Rv}E% NEVER nétsamsbo 8. DATE OF BIRTH- 3. AGE (e ymun| v moct s v [ & wecen 4 s,
Bpacil t birthday, on ays | Hours | Min,
Male White ’ ToMarried Oct. 33 1956 14 |
J10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:on-dur'mz mwlnf'orklnlﬂ‘lc.-n;}l "m:) =~ DUSTRY {City asd Sut- or Forsigm l‘alnlry) O 12 crﬁéﬁ’:‘iFWHAT
None St, Louisy, Missourl D LH,
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME GF HUSBAND’OR WIFE
' Edward E. Claeys. Olivie Minden None
15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.orusknown} | (11 yes, xive war or dates of sarvice) NO.
None None 0livia Caleys 6616 Alsbama Averme St. Louis

TIFICATION

Mortid conditiona, if any, giving OUE TO (B)
rise to the abovr mu.a{ {a} dating
the underlying cause last.

the mode of dying, such
as heari fallure, asthenda,
de. It means the dis-

case, infury, or complica- DUE TO {c}

[i. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but not
related Lo the dizeqee or condition cousing death,

tion which coused death.

1%a, DATE OF OP'FE'JAIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? e

Y!SD NO

A I

21b. PLACEOF INJURY te.x.. 1z or sbout

(COUNTY) (STATE)

2la. ACCIDENT (Bpecifr) 21c. {CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, fagtory, street, ofics bldg. at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I aliende deceased from Iﬂ that I last saw the deceased
, and that death occurred a m. from the pouses and on the dale stated above.
Z3. SIGNATUR ot mli DRE35330 W | 23c. DATE SIGNED
= Ly2%> 245=57

%BNBEEMES lKLCREMA- Z4b. DATE - 24c, NAME OF CEMEI'ERY OR CREMATORY town, or county) (5tate)
. {Bpeclfy)
Burial Feb.16, 1957 | Mt. Olive Cemetery Lemay, Missourl
IOCA REGISTRAR'S SIGNATURE Fu DIR OR" 8 TURE ADDRESS
DATE RECD BY 135 =, "Iioi‘r {aier ﬁoﬁuarie
Miggouri

tement oo Reverse Side)




- - - W \ - - }
. Y o
. - T --. = ‘— =" —— e .y - - - T ‘
+ i - - - - . - i R B = i
e . _____
R . ‘/s-r ATEMENT BY LICENSED EMBALMER ‘

14

I hereby certify that the body whose name is recordedfon the reverse side of this certificate was embalm

DY I8, OF BY e inuiinme o ccoaoataeoaaaeaeeraaesaacranarmant e raantanrarreany I S dent Embalmer No................

working under my personal supervision..

Student.......... Hitiny of Bradwy Eabainer T Signed .o o P R cesaannenneaaa

Licensed Emb £ NOwoioinannnn,

e C. E\ \\" - _ Ty
: ) ’ -P. Q. Address

. : ‘ \

Note: The above M‘UST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN RANDWRITING. (Failui
to. comply with the above ‘constitutes grounds for revocation of license). :

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

1€ this body is not emba.lmed fact should be so stated above. T




