*This does not mean | PNTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if ony, gising DUE TO (b) .
as heart fallure, asthenia, | Tise {0 the above cause (a) stating
e, It ineans the dis- the uaderlying catsse losf,

case, fnjury, or complica- DUE TO (¢}

HLed OCT 18 1500 STANDARD CERTIFICATE OF DEATH " State File No.....
fRiRTH MO REG. DIST. Mo, % PRIMARY REG. DIST. WO.____ Registrar's No ’
1. PLACE OF DEATH ; Z. USUAL RESW-M livad. 1f lagtitation: eecidence betore
a. COUNTY : 2. STATE "MO N b. COUNTY sdintmion).
LJ .
b. CITY (I outelds corpurats limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outslda sorporats limnits, write RURAL and give townahip) / ¢ [
R . townehip) | STAY (in this place) Q
TowN S¢€. Louls TOWN St. Louis L)
d. FHéLPf'I"AAT.EO%F (If ot in boupital or Inatitutlon, give strect nddress or loeation) /%SDI.DR& (If rursl, give location)
INSTITUTION St . Lukes Hospltal 5310 Nott m Ave,
3. .:';'E'};“éﬁs%'; 8. (First) b. (Middle) <. (Last) i . DATE (Month) (Day) (Year)
{ T¥pe or Print} WAL TER B, CLAYTON DEATH Oct, 2 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Unymn) v oues s TR | Con o R
() WIDOWED. DIVORCED tEpedity) ' Mumh, Days | Hours | Min
Male White Marriad Aug, 31.1881 l
102. USUAL OCCUPATION (Giwe kind ot woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Steta or forslen ..mm 12 CITIZEN OF WHAT
dogs during moat of warking life, even if rotired) DUSTRY COUNTRY?
Clerk-Cotton Belt! R.R. Ca. St. Louis, Mo, ©
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Clayton iLouise Hauger _ I Clars L. Clayton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Ye- no, or unkuown) | (If yes, xive war or dates of service) NO.
No Clara L, Clavton 5310 Nottingham Av
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b}, and (¢) | PVRECTLY LEADING TO DEATH (5 2 - ?w .

5 M.

related to the disease or condition causing d:tdb

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ . ) . . 4
Conditions contributing to the death bus not ,‘g .

19a. DATE OF OP%FE)F;‘-' 19b. MAJOR FINDINGS OF OPERATION 2. AUTO|
wo L]
21a. ACCIDENT {Boecify) 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bidg.. a0 )
HOMICIDE L.
21d. TIME {Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? i -
F WHILEAT[] NOTwHILE -
INJURY = AT WORK B

19%Y 4, 0L o 195 0 that T lasf saw the deceased

2. 1 hereby uj y gal 1 gHended tho decsed from N ¥

alive on . 1‘9,2{_‘2, and that death occurred at

: m., from the couses and on the date stated above.

23a. SIGNATUR - ’ 4 orﬁﬂg)
“VoudotBede  “HHD

3b. %DRESS Zc. DATE SIGNED
730 M.uft: 10-3-58

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. .
TION, REMOVAL (Bradty}

uriasl ()} |0ct. 5,1950! Valhgaglls C

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)

emetery St, Louls Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S Slsw
ey 3 5 .4

2. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

Kriegshauser 4228 S.Kingshi hway Bl.

(L d Embalmer’s St on Reverse Side)




ﬂ%\/

[+

<
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, of by oocoereo
working under my personal supervision. T " Student tmbatmer No...... vernns Cesserinennes
{‘ Signed.....L M*%M"_- -
B e Licensed Embalmer No.... 222, 2

P. O. Address.

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

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




