No. 300
10.48

XN

ERMANENT R_ECORD\JJQ-Q ;

\

! BIRTH NO.

I. PLACE OF DEATH Y

FILED OCT § 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. isT. No. 7/ 7 _ pRiusmy ReG. 0IsT. w. P4 Lo F. Registrar's No -U'df?

State File N{;%z}.ﬁ..

2. USUAL RESIDENCE (Wherd dacsased lived. 1f Institution: residence befors

case, Injury, or complica- DUE.TO ()

a. COUNTY . a. STATE b, COUNTY adinioston).
St.lLouis Mo, ,0__4,:1)
b. C&;Y (It outelde corparnte limits, writs RURAL and give 'f.s:r AL\;:NGTH OF €. ng {If outaide corporate limits, write RURAL acd give township) bl 7
. i . woatifn) {iz this placel|| .
town  Richmond Heights *™ LY, “I| Towsn  St.Louis / <t
d. F}‘t*]-’élS-Pr'lﬁﬁh;’..EOOF (If not in hoapital or institution, give strect -ddr— or loeatlon) dA%r[?REE_E;S (If raral, give location} 4
msTITuTioN  St.Mary's Hospital uh52 Maryland Ave, /
3. NAME OF . {First b. (Middle) ¢, (Last)
DECEAsED Y ¢ 4 oor 5 (thghL 19 ’)9 (ean)
(Twpeor Pint)  Fmilie Lucas Clayes oEATH ©EPT.
5. SEX 6. COLOR OR RACE | 7. #IAD%%ED. EI%EECEBRRIED' 8. DATE COF BIRTH 9. AGE {In w,th a:" UNDER | YEAR | I usoEm u HRS.
», ; , (Bpacity) ¢ birthday, B Mia. ¢
F. ) | W, §P, DIVORCED @oectt | " pety 9 1871 78 I | e |
10a. UEUAL QCCUPATION (Give kind of werk | 10b. KIND OF BUSINESSD%ETII{’ly- 1. BIRTHPLACE (State or forslgn country) IZ.CSITI%EN OF WHAT
done during mogt of working life, gven if retired) - UNTRY,
E"’Home ,5/0 MmE St.Louls,Mo. \ZI /}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE “ -
James D,Tucas Florence Deaderick George Clayes-
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15, SOCIAL SECUR'I“TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes, xive war or dates of service) .
' By liss C,therine Clayes ,hh52 Maryland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one et per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) 2
“Thiz does not mean ANTECEDENT CAUSES Z g ’ -
the mode of dying, such | Aforbid conditions, if any, miﬂg DUE TO (b) — .
-l as heari failure, asthenia, rige to the above causre (a) dating - - - _ . , —_—
Neete. It means the dis. | he wnderlying cause lost.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the disease or condition causring death,

tion which coured death,

s )1 5%

WRITI‘: PLAINLY—USING UNFADING BLACK INE—MAEE A P

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION #/ 20. AUTOPSY? *
/G ml/m 26l | w0 wl
21a. ACCIDENT | (Bpedity 21b, PLACEOF INJURY (s.g.. inoraboat | 21c. (cnv(jown. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - bome, larm, Iastory, streat, offies bldg., 410.) - . .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houw) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WHILE AT NOT WHILE
INJURY : WORK AT WORK .
22, [ hereby certify shat | allended the deceased from & , 195227, to y 18224 that 1 {ast saw the deceazed
alive on 19 , and that death occurred al A Am. , Jrom lhe couses and date stated above,
Za, sl%_’ @ (Degreo or titlo 23!: AﬁDhESS '236 ysneum
' %143 agEn MI 6\\;_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATEON (Olty, town, or wum.y) (Btdte) ?
BORIR " | sept.27,1949 | Calvary Cemetery St.Louis,¥o, . :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )

REG.

~ -

IRECTOR' S S1GMATURE " AbORESS

840 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby chfy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or bY e

Student Embalamer No.

working under my personal supervision,

R L -Signed %M_.
. Student Embalmer

Licensed Embalmer No. 2- 12\5

[/
P. 0. Address_44.3 &0 %k\chw),
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faz'luml to
nbunmnmgromd:forrevomonofbm)

chubodyunotembalmcd,fan:houldbesomdabove. B




