URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pD Rngm$on Du%c 1Q§i"-13‘l 2_-.?nmarv Registration District Mo, __

99-034718

STATE FILE NUMBER
J.-Rngufrar 1 No. ___Agyj

1. PLACE OF DEATH

[ 2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baefore

a. COUNTY 3t. Louis 2. STATE MiSSOU.I‘,l COUNTY admission)

b. Cﬂ;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limis
TOWN  Vallev Park 8 yrs. own 3t, Louls 17 veo Y No O

c. tq%épﬂ'}TEogF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
wsituTioN Cedareroft Nursing Hopmge o ned 1541 McCausland Ave. Yes O No [

ScHEIT Pandndy1hetdrgd) St.

L. Pub, S8

~hl,

Conley Co. K=z

insas

3. g:pa:sogsrgffEAsEn First Middle Tast 4 DATE Au Mc:%t'ht 24 19 éeg
LILLIAN MAY CLAY oea  UEU
5. SEX 6. COLOR OR RACE 7. Morried [1  Nover Married¥3 [8. DATE OF BIRTH | - AGE {last binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowsd [J Divorced {1 8/30/187 2 86 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.5.A.

(YGHB. or unknnwn)l (If yes, give war_oL_d_a_iﬂ of service)

499~-28-6830

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Henrietta Mercer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address

Mr. James C. Clay--541 Scott Ave.

INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b], and (c].
uZ_' PART |. DEATH WAS CAUSED BY:," I g m\ - e ) ( A § - té 2 ’ ONSET AND DEATH
; :EJ IMMEDIATE CAUSE ( -
! Q
@]
: o Conditions, if any, DUE TO (b}
wbl'g‘c'h gave riu( t;)
a| e cause (a),
stating the under- A
Iyinggcausu last. DUE TO (¢} 4 2’ l /
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Iil, Hf decessed was femsala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ID Yes l O Ne ] ] Unknown
E 19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART 11 of item 168.}
[ PERFORMED? O o O
Q YES O NO
Z| 20:. TME OF  Houl  Menth, Day, Year |
5 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g. in or shoyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK 3
o Z; ﬂs 7 -
21. 1 atiended the d d from. ‘1 2 7 nS 4 _y ‘p and last “wb'h‘” on X / _—\s 7
Death occurred &t i‘ z :.m on the dalu stated sbave, and to the best sf my knowledge, from the causes stated.
6 2 IGNATURE) (Degree or title) 2 ADDRESS . DATE $IGNED
= JZ@CM. 7 U Loalesp- A -
2 23a, BURIAL, CREMATION, | 23b. DATE 3:. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, ar county) {State) 1
EMOVAL ify)
2] Buria 8/26/59 Oak Grove Cemetery St. Louis, Missouri
E 24, FUNERAL DIREC\'OR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE @%
%l Alexander & Sons 6175 Delmar Blvd.|AUG 25 1959 £.&

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

or by

working under my persanal supervision.

Student Sign
Signature of Student Embalmer

Ky

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
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. )




