.
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—040098
DEPARTMENT OF PUBLIC HEALTH AND WELFAR STA;E 3 N'UMBER
DO NOT WRITE AMENDED Registration District No, w o . cvma =2 Primary Registration District No.lOQB___--Regimnr'- No. _____.9_486
ON THIS STU2 =L N1 i1 o sacH
1. PLACE OF DEATH = = + o TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidence befors
VS 300 8 a. COUNTY Mi s SOUI‘i a. STATE Mi SSOUI"Z'L COUNTY sdmission)
Rev. 4/59 o b. CITY (If owtsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CHY Inside Limits
Z OR . OR .
= TOWN St. Louis DOA TOWN St. Louis Yaul§ No DO
1 < c. FULl NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
9 2 INSTITUTION City Hosp. # 1 Yes {3 No[) 2227 Rutger Yes O No OX
2 Az 3. II:AME OF DE)CEASED First Middle Last 4, DéﬂFTE Month Day Year
Ype or print, —
Webb Sylvester Clay IIT ofam Oct. 2 1962
42 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9. AGE (laat birthday) |IF UNhDER ¥ YEAR | IF UNDER 24 HR
Widowed [J Divorced Months | Days Hours Min.
50 Male Negro 1-12=4F
10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retirad) R . .
= Stndent Hane 5t. Liouis, Missouri] U.S.A.
7 ¢ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Webb Clay Sr, Lillian Alexander None
8
/ W 15, 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, no, er unknown) | {If yes, give war or detes of sarvice) . .
9 w Na None Webb Clay Sr, 2227 Rutger
o = 18. CAUSE OF DEATH (Entar only one causs per ling for'(a), {b), and (c). INTERVAL BETWEEN
10 < 5 PART t. DEATH WAS CAUSED B K L= QONSET AND DEATH
aQ 5 g MMEDIATE CAUSE {s)
11 Q o -
%18 8 e, Q. R .
12 ?‘:2 3 & s [a] Conditions, if any, DUE TO (b)
- w 5 which gave rise to
Iz sbove cl:uu d(a).
= tating the under-
13 = I‘\,«‘i,nlgng :auuu {ast. DUE TO {c) ‘7‘ 3 ‘7“ 2/
% z PART Il. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART Ill. If deceased was female was'
9/ g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § l 0O Yes ! [} No O Unknown
ué" é 19. WAS AUTOPSY 208. ACCIDENY  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- BT Egeep |0 o o
z -
> "5" & | 20c. T Hour  Menth, Day, Year
a INJU am.
|4 g < E p.m. -
= o 26d. YNJURY OCCURRED 20e. PLACE OF INJURY (5.0, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.) )
5 oc a NOT WHILE AT WORK [}
of
h o
g O g é 21. | attended the deceasad from 5 & A fo and last aaw hiel:'u tlive on
o . ~— d d above, and 10 the best of ledge, from th ad.
o ; 9 accyrred  at. v Wu ate stated above, and 1o the Best of my knowledge, from the cavies stat
g E 8 3 /’ 22b. ADDRESS 22c. DATE SIGNED
e 5 E A et /4 c—-’; 2l /7 y-— ot
2 E OF ERY DR CREMATORY 23d. LOCATION (City, town,lor county) (State)
o] = N .
z z . Gree d Cemete Pt. Louis County, Missouri
= < 24 FUNE DIRECTOR ADDRESS 25. DATE RECD. ‘EY LOCAL REG.
w >
= & ?l U rprc s—2231 N. Grand Blvd| UCT 4 2,




- f e XV “': . ‘_ES o ‘:J. ,. __:_" _ Jf Ed .
P LT STATEMEN'I’ BY; ug:msso EMBALMER
‘{.' - N i --vt.l.

| 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

Signatyre of Student Embalmer

Licensed Embalmer No

TRRAYE P.O. AddresstZ[_ZLMW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




