AMENDED

---}ﬁ?b.._._..}’rimary Registration District No.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1

Registration District No.

,ﬂ/_-__ﬂeginur's No. _&_-Z..é_____-

~61-003937

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, [f institution: Residence befors
0 & COUNTY . STATE o 4. . b, COUNTY admission}
2 : Missouri ST.Loui 8~
z b. C‘I)l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c(l;;r Inside Limits
2 TOWN Clayton TOWN Wellston Ye: B No B
< c. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
< INSTITUTION S+, Louis County Hospital |Y= NoglF| 6310 Wagner Ave Yes 0 No @
3, (';AME OF DE)CEASED First Middle Last 4, DATE Month Day Yaar
ype ar pring . OF
Cora &/AJA/NQZIGA’ DEATH / AFf &/
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [J lo. DATE OF girTH | 9. AGE (fest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
WidowedJOX Di ed Months | Days Hours Min.
Female Negro wdow veed 0 y.15.18861 74

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRﬂ

11. BIRTHPLACE (City and stete or country) { 12. CITIZEN OF WHAT COUNTRY

{Licensed Embalmer’s Statement on Reverse Side)

during most of working life, even if retired) .
§ 1fe ome Kansas City,Mo U,5,A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Hgm?[ Neal Marcia Clay Dead
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) . .
w | no non Marcia Washington Thomas 6310 Wagner Ave
g = 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c}. INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
% s S IMMEDIATE CAUSE (a) cadned Lo
g o 8 P
o J(.. o Conditions, if any, DUE TO (b}
o :7, which gave rize to 0 ——
ZiZ shove cause [a), '
El= steting the under- M‘
lying couse last. DUE TO (<)
g F4 PAl t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART IIl. f deceased was femals was
g dizease condition given in PART[ (a) . there a pregngncy in last 90 days.
w »
= < ' Y }E No Unk
: 2l é"‘“’m sl ___[ove A [ 0 oo
= = 19. ;VER Al T%I;SY 20a. ACCBENT SUICEI}DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART || of item 18.)
% g YES (X NO[3
- L1720 TME OF  ~ Hour  Month, Day, Yeer
E & INJURY Bs.m.
uiu p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J M
a -
é 21, | strended the decpared from Yilliad ’( J = 4/ 1 —_iz—(énnd {ast saw En.r:u alive nn_ca_i;_—
)
[ ath Becurred at ’I i ‘ 2 ¢a m on the date stated sbove, and to the best of my knowledge, from the ceuses Yl!cd. .
= Fal i N N
3 u r . TENATURE 0 or title) @ 225, ADDRESS 22cJOAT
2 (6]
3 || EIY oL (/e M Losoad Cloy o
- i Ta 01, C m]fuyc;n,' 335, DATE ™ Z3c. NAME OF CEMETERY OR CREMATOR Z3d. LOCATION (Ciry, Town, ogfouniyq 4 -
o Q REMOVAL gSpeci .
Zz T | Remoxallfp@igll 2/4/61 Greenwood Cemetery 5t.Louis County,Missouri
= <« 24, FUNERAL DIRECTOR 55 25. DATE E% ar lgkyﬂEG 2@&.\?5 SIGNATURE
w > /-— -
- ’
= af ¢ W,Roberts Und,Co 14 T A 0\,,4 fﬂf% Aot




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No. |

working under my personal supervision.

Student Signed%e?"v‘(\}‘ﬂ- L Q/tu\kSQ'

Signature of Student Embalmer

Licensed Emba!/é'? - & P7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
. with the above coristitutes grounds for revocation of license). . s

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.

Ll L

3 - N .




