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DEPARTMENT OF COMMERCE _
BUREAU oF THE Crmsug_g s | wery

FILED yPr e

' STATE BOARD OF HEALTH OF MISSQURI

s"‘STANDARD CERTIFICATE OF DEATH

Primary Rcslstratlon Distret No.. X, 6 7._ _6

10722

Siate Fils No,

Rz:i,;f;ar': No ’7 2 ?

1. PLACE OF DEATH: . é
(¢) County. St. Louis ’0
® City or tows_Jofforson Barranka

(I{uul.;ide &ity or town Limits, write "IIURAL™ and pame of l.nwnuhlp)
{c) Name of hospital or institution: o/

© 2. USUAL RESIDENCE OF DECEASED;

(a) State_DM1SSouri
St . Louis

(1 outalds efpy n% wo ll.mi . weite “RUGRAL")

2220 Chestnu

[{] Coul;lty m d‘fHJ
L7

(¢) City or town..__.

WRITE

—.Naterans Administratiion Hospital |5 sweetn G
{If not 1n hospita) or institution, writs numlSTﬁg 10378/46 rect No. (1f rural, give location)
(d) Length of stay: In hospital or_institution e @ ci { forel » Ni /
'y whather ¢ zen of forelgn country. (44 Ny
In this community 25 “ears ® ot No)
yoars, moathe or days) If yes, zame country,
MEDICAL CERTIFICATION
Ful@ FRINT  GIAY, Solomon Maroh 25
20. DATE OF DEATH:; Month 28I0 day
3. (&) If veternn, 3. (¢} Social Security 1946 9:30 A
pame war_World I No. 490228963 ear bour misute. M
21, y certify that I attended’t om.
5. Co[orNar 6. (a} Single, widowed, married. /1 /b ﬁ?ﬁg o i
ele - ° Married/ : " 0
4, Sex i divorced il il di || that Tlast saw b 110 alive on..._M._aro h 25 19...4..§;
6. (5) Name of husband of Wife.....owreoe oo, 6. () Age of husband or wife if || 8nd that death occurred on the date ard hour stated above, i
Emily Clay auv,______'ég______,,m Immediate cause of death UREMIA ACUTE Durotion
7. Birth date of d 2 October 10 1893 UNK
{Manth) - {Day) (Year) )
8. AGE: Years Months Days If less than one day Due to f '\} ‘
52 5 15 \...2
hr. min. hd
P R Due to
o. Bimnoace NOW Yrleans, Louisiana /
R _ _-(City, town, or county} . (State or fureiga couniry) T " - "
10, Usual occupation toward Other canditions... EYONSPHROSIS; URETHRAL
. Usual occ (lclmwuhln 3 months of desth)
11. Industry or business prreaiy PHYSICIAN
= ajor : .
€[ 12. vame Jack Clay Of aperations..... NQ..Qperation —_
<) 13, Birenptace JBW Orleans, Louisiana -/ ' — mEZ.EﬁIL"{é
o~ {City, town, or coanty) (tote or farcign covatry) Of ant No Aut onsY [ =]
& { 14. Maiden namLSﬂl‘a%)l ~Parnall autopsy i e st
£ w ans, Louisiana = tistically.
g 15, Birthplace I‘Lg‘ m':‘ }'i“ X i e T mu{y) 22. 1f death was due to external causes, fill in the following: -
Clin 0&1 Glerk Vet ., Adm. Hos P {8) Accident, sticide, or homicide (specify) o

16, (a) In!’ormam

®) A Jefferson- Barraoks, Missourl
2’ H [
1. m‘*@m‘q_ / U ?2
. arinl, cremation. or regio ' /" (MnnlJt {Day

XA

(8) Date of occurrence

Where did Injury occur?

{7ty or town) {Cou

’ 7"' Did injury oceur iz or about bome, on farm, in industrial pla.ce In pul;ﬂ:: p!)aoe?

ple ap wabe? ‘mf sy £
» % E. STILWELL, M.

(M D. moth%’f?‘.i/éﬁ




T T ey ' STATEMENT BY LICENSED EMBALMER

“ ' BE A,
I hereby ccrnfy that the body whose nime’ i re'éorded on the reverse side of this certificate was embalmed by me, @by oo e

L 7 , Registered Apprentice No . vy

P. 0. Address /4‘& 7\:5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitu'tes grofinds for revocition of license.)

If this .body is not embalmed, fact should be so stated above.




