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MISSOUR! STATE BOARD GF HEALTH

STANDARD CERTIFICATE OF DEATH

s Primary Reglatration District No. ﬂ..,..,..i

S 1 1,71 I
8225

Registrar's Na

uI.I

1. PLACE OF DEATH:

{a) County.
() City or town St. T.onisg
{if outxide city or town limits, write “RUBAL" and neme of township)
(¢} Name of hospital or institution:
L

4416 st. Ferdinand Ave
{Bpecify whather

(f Dot in howpital or institation, write street Bumber or location)
{d) Length of stay: In hoepital or institution

Life

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate__ Jllssouri @ couty

St. Louls [{
(Ff antalde city or town limits write “RURAL™}

4416_5t. Pwrdinand Ave.
(I rusal, give location)

(¢) City or town

(d) Street No.

years, months or deys) (¢) ¥ foreign born, how tong in U. S, A2, years.
MEDICAL CERTIFICATION
8. {s) PRINT
FULL NAME Robert Clay
4 20. DATE OF DEATH: Month OCt o day...18E o
8. (& If veteran, 3. (¢) Soclal Security ll .
- _— year.....l.&&g___ hour. 45 _ mioute____Sa M
name war. No. ==
21, 1 hereby oeﬂlfy that I attended d from
5. Color or 6. (a) Sicgle, widowed, married, 10~ J— 0d8—] L
- . & il o
4 Sex_...Bale... racr_ﬂﬁgr.ﬂ. dxvormd__S_.i.nm..;;.i_ that [ last 32w b Lepen, alive on ;8 = ] - 106f.0:
6. (%) Nome of husband or wile........... 8. (o) Age of husband or wife if || and that death occurred on the Daration
———— alive_____ == years{] [mmediate oau f th,.e e ) SO
7. Birth date of deceased_ 4 — L )
(Mooth) (Day) (Your) 3
8, AGE: Years Montha Days If less Ithan one day Due to. 'f I fg
5 | o el
Y .._i......hr. ..___lQ_.mln. _j ‘
Due to. -
9. Birthplace St, Louis Missouri O N el
{City, town, or county) {State or foreign ennal.ryi
. Og.h ditions.
10. Usual occupation (lme-lrndcgiunnm within 3 mouths of death)
11. Industry or business l . POYBICIAN
= Maijor findings:
E { 12. Name FI'GdI‘iCk B .. Clav aiof nl:ae.ratlnn! Undert .
nderline
& L 12, Birthplace MB-'C on M.%&B.i&fipp{. the cause to
1 itate or g0 cuaniry, -
é 14. Maiden name fugﬁ&“l“.l. ??I‘ ay Of autopey. 'dhm“m“'dd,g'f
tistically.
§ 16, mrth”“?'—————g“%%;s;%‘]“}ﬂ" (ST{: Zlﬁ:ln ooy || 22. If death was due to external causes, fill in the following:
" * . . N P
16. (@) Informant Fredrick B. Clav {8) Accident, suicide, or homicide (apeciiy)
e el
(8) Address 4416 St. Ferdimand Ave., || @ Deteofoccurmsnes
Wkhere did occur? —
17. () Burial ¢ pate et (@ Where did fnjury Gty o o) (Gt (Gnea)
(Burin), eremation, or removal) (Year) {d) Did injury occur in or about hotae, on farm. in industrial place, In public place? -

'(c) Place: burial or eremation..ii
18. (a) Signature of funeral director

) Addr 4107 &k
. @, QCT .2 1948,

Diate teceived bocal registrer) ]

tore) <

235368 Market St

Address

(Licensed Embalmer’s Statement on Reverse Side) |



e —— - - - t. e e e

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

Jamas. A, Johnson : P Registered Apprentice-Na
working under my personal supervision, ' )

P. 0. Address 2107 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED E’\lBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, above space should he left blank.
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»




