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All diseases in Part | must be causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
FILED FEB 28 1958

Registration Dis'ei:l Now e

THE DIVISION OF HEALTH OF MISSOURI 5§ §744- 57

STANDARD CERTIFICATE OF DEATH

3 18anury Registration Distict No- _10_03 ___________ - Rogistrar's No. “_1732

58-007090

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. I institution: Rc;‘;dence befo,
X Missourl b. COUNTY - odmission)

b. CITR"r (If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Inside Limits
- Y N : Y N
Town St. Louis w+ L e b TowN_St., Touis ol %0
c. r{glé.l!’_r?AMEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STRDE\'EE-; {If outside, give location) Reside on Farm
AL :
2/ wsnmoe3ll Dickson Apt 1200 ik 29% é_’i]] Dickson Apt, 2QQ+L] %O
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) oF
Wesley Gregory Clay CEATHFeb, 12, 1958
5. SEX ot~ 6. COLOR OR rRacE] 7. MARRIED[ JNEVER M RIE&:] 8. DATEOF BIRTH | 9, AEE S:J.;:;; ;au:‘;?,“;:,:m I::::DER 2;:‘Rs.
ro wooveod _oworceo| Aug, 16, 1957 5| |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
f]ur'n t of working life, even if reticed) INDUSTRY . Y
child ——————— St. Louis, Missouri U. S. Al
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Clay Mary Chandler Child
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
( . or unknqwn)| (If yes, gi dates of service) .
T R Unknown | Richard Clay 2 D
18. CAUSE OF DEATH (Enter only one cause per line fogqa), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

T

A

P Y Y YW I

J

Conditions, if any, DUE TO (b}
which gave rise 1o }
above couse (a), ,
toting th der - .
S e ) oueto 480 X /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) {a) 19. W»ég F.:G\U MSS;{
-
g es™ no(]
v | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[F1 3 N -
v (] 0 O
5] 20c. TIMEOF Hour  Month, Day, Yeor
i NJURY  aum. .
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
AT WORK

2. | attended the deceased from

Deuth occurred ot

ond last suwt " alive on
?‘“[ A m on 'h. dcfi stated above; ond to the best of my lmowlodgo, from the causes stated.

6_}&4?0&5 E/ / /é_‘/’(z:;ml

2

22b. ADDRESS

el

22c. DATE SIGNED

cAtaccet /TS0 2. /3.8
230. BURIAL, CREMATION, 23;-91'5 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION [City, town, or county) {Stoie}
L\O AL el
ey | 2-15-54 Oakdale Cemetery St,Louis So., Mo,

24. FUNERAL DIRECTOR ADDRESS

E.B,Koonce 1221 N.Grand Blvd,

25, DATE RECD. BY LOCAL REG,

_FERi>5 '58
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STATEMENT BY LICENSED EMBALMER

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

BY &, OF DY ittt eeeseeeeeaetmrmsseessnnstasesenseneransasaeaaesasesens «» Student Embalmer No. ...................

Licensed Embalmer Noz%z_
P. 0. Addressj.gm%.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute
te comply with the above constitutes grounds for revocation of license).
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting...
If this body is not embalmed, fact should be so stated above.

StUdent ceonreeieiiir v et e reen e eenaren Signed /..
Signature of Student Embalmer




