THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 9 1958

Registration District No. e,

1. PLACE OF DEATH
a. COUNTY

o STATE  Missouri p

b. CITY {lf outside corporate limits, give TOWNSHIP anly)

ok, St. Louis

Inside Limits c. Cl'l;;l’ Insidg Limits
Yes [] No[] Tg\"N

St. Louis Yo

582011472
3_1_8Plimury Registration District No. IOOBM Registrar's No. mgs

2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence before
b. COUNTY admi ssion)

c. Egls_’!’_l‘lltlAlf_dEogF (M NOT in hospital, give location) | Length of stay in 1b d d. STR%EE (If autside, give location) Reside on Farm
Al s DRESS
X? insTiTuTion Homer G. Phillips =2 /4 117 N, Theresa Yes [ No[]
= e
3l NTMAE OF DECEASED First Lo/ 4. DATE Month Day Year
{Typo or print) OF
Fred Clay DEATH 3 24
5. SExMa }J 6. COLOR OR RACE[ 7.\, coiep[Jnever marricoK]| 8 DATE OF BIRTH 9. AGE (In years ::"?'?En[i)::m LF UNDER 24 RS,
i} 11 a : ) T N
le Negro winowep [} 0 oivorceo[ ]| Feb, 17 ) 1909 li'g " l
100 USUAL OCCUPATION {Glve kind of wark dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I:gg gf'ueli"odung Life, wven if retired} |NDUNROYne Arkansa s i U . s . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Clay Emma Manuel None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address

(Nbrm, or unknq\un)| (If you, givg wyrpr datysrlrarvicel Unkn own

Thelma Valley 117 No. Theresa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in Item

All diseases in Part | must be causolly related.

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAgSE QF DEATH (Enter only one cc!;ue per ling for {a), (b), and ().} D) onchopneumni_a

TH- @ -

INTERVAL BETWEEN

ONSEﬁﬁaDe%E.ATH

/

MEDICAL CERTIFICATION

REMOVAT™ [3/29/58

Washington Park

Conditiens, if any, DUE TO (b)

which gova rise to }

sbeve couse {a},

ing the under

tina he 0§ e 10 (@ 491

@ Q/':Zné OTH “a‘f(’:w ANT CI Tco:;l-s (igNTRIBUTING TQ DE but nat relgipd 1o the te m{ll.fl  gondition glven ip PART | {a} 9. g“ﬁ- AOUTOESY
- . * c/jﬁ' I3 ERFORME[}?
3 S L S L e X Cou) oo

o, ACCIDENT SWNCIDE HOMICIDEL/| 20b. DESCRIBEHOW INJURY WCURRED. (Enter noture of injury in PART I}:L’/?ART Il of ifgn 18.)

O O | '
0c. TIME OF Hour Manth, Day, Yeor

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
7). 1 attended the deceased from DmLL=I0 , o 3-24-58 and last saw :::_:' alive on 3-24-58
Death cccurred a1 - 11:50 a, _ m on the date stoted above; ond to the best of my knowledge, from the couses stated.
220. SIGNATUKI {Degrge or title) [#] @ 22b. ADDRESS 22c. DATE SIGNED
4 %«M A | 2601 N, Whittier 3-26-58
234. BURIAL, CREMKTION, | 238, DadE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)

Berkley, Missouri

ADDRESS J?S- DATE RECD. BY LOCAL REG.

1221 N, Grand B

vda. MR 2658

{Licsnsed Embalmer’s Srotement on Raverss Side)

GIST RAR'S SIGNATUR

o L5




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .iiiiieiiiiiiiiii e e er s aseeseanseaneensrrbsa bt rrattrarrnrrrres ., Student Embalmer No. .........cveuvnrnns

wotking under my personal supervision.

Student oeiiiii e
Signature of Student Embalmer

- - - . 7 Licensed Embalmer No7é7£‘s'h\
) P. 0. Address/P2ny,. ’@(—4—1

- Note: The above MUST BE'SIGNED BY THE.LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to 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. N




