JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59042842

FILED VS.PEG o 1359_3/7_,p vt Gt o, 5,47 T pG e

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY St . LOIll s a. STATE MO . b. COUNTY admission)
b. CCI)'IF'aY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l:lY tnside Limits
owv Richmond Hts. fﬂqv‘s wownSt. Louis Yes @ No O
. FUEL NAME OF {1 NOT in hospital, give lecation) T | inside Zignits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O / ADDRE
INSTITUTION. St. Mary's Hospital Yes £ No [ gl;.]_o Lough‘borough Yos [T Nolr”
3. ('_:AME OF DE)CEASED First Middle Last 4, DéRFTE Month Day Year
ype or print
JOHN R. CLAYTON DEATH Nov. 14 1859
5. SEX 6. COLOR OR RACE 7. Married T  Mever Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDE* ) YEAR IF UNDER 24 HR
. i - Mont| D H Min.
Male Whlte Widowed [ Divorced [] 5_31_1891 68 s ays ours in.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
uring most of w fa, aven
TP AR He L1 red ¥ ser Body Co. Nelson County,Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ton
Joseph Clayton Della Ballard Virgie Isabelle Clay-
15. WAS DECEASED EVER IN t).5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address rough Ave -
{Yes, no unknown) | (If yes, give w ¢ dares HF service) . .
T | WS T "War? 197-05-8172 | Virgie J. Clayton 5410 Loughbo~-
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a) {blfand {(c). INTERYAL EEN
E PART 1. DEATH WAS CAUSED BY: / TH
= IMMEDIATE CAUSE (a) y4 y
o w ¥ ¥ J
O .
8 NV
o Conditions, if any, DUE TO (b)
wb!:ch gave riut 1?]
sbove cause (a),
tating th der- -
lying " cause lewt.]  DUE 10 (c) wd _/ - / &/-o
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relited to the terminal PART 1l If deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ rﬂ Yes ] 0 No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ¥ of item 18.)
[ PERFORMED? jm} O (W]
v YES(J NOIX
& | 720c.TiME OF  Hau Month, Day, Year |
= INJURY am.
g p.m.
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.9., in or sbout heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 form, tactory, streat, offize bidg., ete))
NOT WHILE AT WORK [ N 2
I
21, 1 attanded the deceased from : ! [ B AT her tive
Death f‘u"“’ﬂ T 7 :OO A‘ m on the date stajéd sbove, and to the best of my knowladge, from the causes sta
-
L 278 SIGNAT \ Degres or fitle) 22b. ADDRESS / . DATE SIGNED
© Vi
: A Wis V74, [y
z Z3a. BURLAL, CREMAT{IVON. 236 DATE ~— [/ ! 23¢. NAME @F CEMETERY OR CREMATORY 23d. LOC TION City, town, orfeounty) {State)
(=] REMQVAL (Specify} .
2| muria Nov.17,0959| Sunset Burial Park st. fouis Co.Mo.
< | 2z FornieraL DiREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. WS SIGNATURE
> . . N
ol Kriegshauser 4228 S.Kingshighway //—/gé -57 jb%"%ﬁ&

{Licensed Embalmer’s Statement on Reverse Side)



»

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signedmmf
Signature of Student Embalmer
ticensed Embalmer No._ﬁiz

P. O. Addressﬁﬂ&%

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




