wo | FLEDAPR 27 1943 orANDARD CERTIFIGATE OF DEAT 13675

o2 STANDARD CERTIFICATE OF DEATH . susieme o 200
BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG. DEST. no‘ﬂilu_ RmmrcrlNo _34122....._.
/ 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Wbere decesssd lived, If institati before
a. COUNTY a. STATE b. COUNTY -dmi-smn.
/ | Missouri ey
b. CITY (! cutside corporate Uzmits, write RURAL and give c. LENGTH OF c. CITY (If ouwids corporste limits, write RURAL and give townahip) 7
"wowtabip)| STAY (in this place) OR
TOWN St.Louis Mo [ TOWN o+ .Tonis . -7
d. FH&JS..PFPA{EO%F (If not in hoapital or institution, give streot add or 1 doo) dASJgH—.'I' (1! reral, give location) | ! {_7)
INSTITUTION Peoples Hospltal 4253 a.Enright Ave.
3. NAME or; a. (First) b. (Middle) ©. (Last) 4 D‘_;P; (Montt)  (Dey)  (Yean)
(Typeor Print)  GEOrge C. . Claxton DEATH 4 11 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬁgg. Bﬁggcgnmsg.) 8. DATE OF BIRTH ) ::?E o sean| ¥ moo | Dr:: oy E—
tr A {Bpacify) -, iy birthday. on Hoars | Min.
Male -?-' ”Negro Married { 5/25/1882 | ___ 66 ' |
103, USUAL OCCUPATION (Giveklad of work | 10b. KIND OF Busmass OR [N- | 11. BIRTHPLACE (Biate or forsign stmutey) 12._CITIZEN OF WHAT
done during most of workdng Lite, sven if retired) DUSTRY ) COUNTRY?
Postal Clerk U,S,Post Officel St.lLouis,Missouri (s U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T114. NAME OF HusBawD OR WIFE
- a A
George Claxton | Maggle Chiles..s B n-
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, B0, of unknown}

16. SOCIAL SECURITY |'t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{IL yos, give war or dates of service) NO. . . \
a Hnne Emma Claxion 4253 a.fnright Ave,

18, CAUSE OF DEATH : . ICAL CERTIFICATIO " INTERVAL BETWEEN

 Enter only onecaussper [ 1. DISEASE OR CONDITION _ . . ONSET AND DEATH

liné for (83, (b, and () | DVRECTLY LEADING TO DEATH® () f? 7 <
This does ot meon | ANTECEDENT CAUSES ]2 " ; . Z -

{he mode of dping, such | Morbid conditions, if any, giving DUE TO (b} 7444

a# heart fallure, asthenda, | - rite to the above cause (a) stating . . :U

e It means the dig. | ‘he underlying coude lost. q\g éy

care, injury, or co DUE TO (¢) A o~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ! [l

Conditions contributing fo the death but nol .
related to the dlzcase or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION R
: ves ) wo K

21a. .ACCIDENT (Bpacify) * | 2ib, PLACEOF INJURY (s.q..tnerabout | 21c. (CITY, TOWN. OR TOW'NSHIP) (COUNTY) (STATE)
C]1DE homae, farm, fastory, street, offos bldg., eta) . .

HOMICIDE

21d. TIME (Mosth) (Day) (Year) (Houw) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE -
INJURY =. | “work AT WORK -

2. [ hereby certify that I attended the deceased from S 19.%.?_, to #ﬁ&_, 19&, that I last saw the deceased

alive on _‘;‘;LL‘—_'_, 1939, and that death occurred at m"z., from the causes and on the dale slated above.
23, SIGNATU ' %ﬂao )) Z%. DATE SIGNED

‘P ) =  y ;5 /m

. LOCATION {Qity, t5%mn, or county) (5tdte)
St.louzis Mo

2ia, BURIAL, CREMA- | Zib. DA 24c. NAME OF CEMETERY OR CREMATOR
FION, REMOVAL (Bpedty)

Rurisil af14/49 Greenwood Cemetery

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

! 'DATE REC'D BY LOCAL | REG R'S SIGNAT! 2. FUNERAL DIRECTOR" S 83 GNATURE ADDRESS
| APR 1 A ﬁl| j‘m C.¥W.Roberts 1416 N.Taylor Ave.

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceriiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye.......c...
Student Embalmer No.

working under my personal supervision.

............................... S

Student ...uae Laseen ........l........ ....... Pl - .
. Student Embalmer
: Licenzed Embatmer No ﬁ//q ?
P. 0. Address. AMJ /8 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constigutes grounds for revocation of license.)
If this bodyf is not embalmed, fact should be so stated above.




