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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FUED.MAR 14 185

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH \/"Rs:a::-gae,;rw;-
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Primary Registration District No.__. oo R’,E.-,,,,,,'fsj No.Ai
1. PLACE OF DEATIH; 2. USUAL RESIDENCE OF DECEASED: :;.;‘_ \ A - g “Q o
@ County St,Louis (o) State Mo, (5) County. ’ [
{b) City or town hd . / / /
(§f autaids city or town lmits, writs “RURAL" and aame of Lownship) () City or town St Louis

(¢} Name of hospital or institution: / . (I ocutaide city o¢ town limits, write "HURAL") &

4452 Maryland Ave, @ Steeet No 4452 Maryland Ave, 7

(If not in hospital or institution, write street number or location) (f rural, give location)
(d) Length of stay: In hospital or institution 0
{Specify whether (¢} Citizen of foreign country? {Yes or No)

48 vears

In this community
yoars, montks ar days)

If yes, name country........_

o FMNT  george Clayes
3. (b) If veteran, 3. (¢} Social Security
name war. No.
5. Color or 6. (a) Single, widowed, marri
4. Sex l"f. race hd divorced. .

6. (b) Name of husband orwife. .. ...

Emilie Clayes

6. (c) Ageof husbénd or wife if

i

MEDICAL CERTIFICATION

<

20, DATE OF DEATH: Month, # %8t
/q 9‘ ? hour. 22 d"\l .minute,.. f, .
21. I hereby certify that I attended the deceased from 7% e S B Con DL SO
3.0 19.%2 to0. . S S, 9...'!'.'.. 7
that T last saw h.Agaa dlive on..... M. y%[?‘f? i
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death,

[V I - -
7. Birth date of deceased Unk. Unk. 1870 Lere brnal "Cl—vu.euu A»?a\l %
{Maonth)} {Day) {Yoar)
8. AG;: Years Months Days 1f less than one day Due to MM N B e
7 7 Unk . Unk . hr. min }
- " d ‘21 'Due V] - - ":' -
{175 Bieehpticn : _Qanada 2/ = = N
{City, town, or coun! ign counlry, (; . ‘.rj =
Other conditions, . L
10, Usunl occupation Ret 1I‘ed TI‘U.St Off {a er. (ln:lfad-e :;e;;qmy within 3 months of death) A' T)}
11. Industey ot business.. MLSS o Valle‘y T CO . )2 PHYSICIAN
Miajor Rndinga:r - . T, = —
‘ g 12, Mame.... . BQWiN B.Clayes : 6F operatons....: ' = Underli
., nderline
) E: 13. Birthplace - Canada b P ?ﬁg‘éﬁm
) 3 2 o
E 14. Maiden name ‘Cﬁé“ﬂ'h“é"i‘iﬁe Crapd™"> o= Of autommy ST AR .:!?:E:Elﬁsaf
tistically.
g 15. Birthplace vy o ar oty (gffii?m“mzpj 22. If death was due to external causes, fill in the following:
16. (@ Inf . Mrs.EFmilie Claves. - (a) Accldent, suicide, or hotulcide {specify)
¢ Address___ 3452 Maryland Ave. (8) Date of occurrence
1. @ Burial (b Date thereof._ O™ 0= 47 (¢} Where did injory ocear? I p—
C (B‘“’i“f' cromation, or remaval) ~ . (Mclyth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Pla.ce burial or cremation. /.. /.. £ -
e . 3 o ; of ol i
‘181 (a) Slgnature of funeral di £ ' While at work? __ Grecity .(“)” Vi m)of injury ... ..____ﬂ..-.
{3) Address -3840 L_}_{l....,e , ) '
T f 23. Signature & 7 orothcr)__
19. (@) Ny (Béutnx'ldmtm’ el Address 4[)6 O $

(Licensed Embalmeor's Statement on Roverse Side)

Date slgned 3/—47



. % APR 20 1903 '.

j:EB 6 1950

|23

/
STATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No : '

' £
Licensed Embalmer No ig M .....

P.O. Ad.dress ‘7" 3 L_ll @ \g\'@"p&”

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifureoo comply wil
the above constitutes grounds for revocation of license.)

If this bedy is not embalimed, fact should be so stated above.

+




