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

.

FEU SEP 25 195

THE RAVINUN UF FMEALIF WU MlsAJURNI

STANDARD CERTIFICATE OF DEATH

State File No. u;}gﬁg..“s-
Registrar's N a...mS.Q'.B.;}......

"BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed Hved. If fostitution: residecos before
a. COUNTY a. STATE Mo - b. COUNTY . sdinbmionl,
L J
b. CITY (1f cqtcide corpurate Umits, write RURAL snd give cs.rALYENGTH OF ¢, CITY {If outslde corporsta limits, write RURAL and cive townshlz'
townablp) tin this place) .
Town  St. Louis, Mo, town St Louis 22 3 7
d. FULL N‘PAMLE OF (If aot in bospital or | tive streot addraas or loeatlon) d. A%rgggss (1 rural, give bocation) y—:
INsTITUTIoN  Firmin Desloge Pospital 2.2 1030 Rutper
1 3. NAME OF a (First) b. (Middle} c. (Last) 4. DATE (Memih)  (Day)  (Year)
OF
(Twpeor Print) __ Frederic : Clayton |, DEATH -T7= _
5, SEX 6. COLOR OR RACE | 7. 'xlIARRIED. NE“{chléSRRIED. B. DATE OF BIRTH B.I:GE tla re;n ';' v&n IDf-n.l F DR u ¥,
, (Bpecify} t op yu | Hours | Min.
Male White 47 6-26—/ §9 0 g || |
10a. USUAL OCCUPATION (O kind of work 11. BIRTHPLACE

10b. KIND OF SUSINESS OR [N-
DUSTRY

{City and State or Foreign Couatry) lz'cngIZE"‘qu WHAT

done during most of working Life, sven if retired) /" g
corator! Decorating Mo. o Dells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Unknown | _Bessie Clayton 30 Rutg
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. 00, 0punknown) | (If yes, rive war or dates of servios)
A O Fred Clayton Jr 1300 8 14th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter anly onecemseper | |, DISEASE OR CONDITION \ : - ONSET AND DEAT
\ine tor (8), (b), and (o | DVRECTLY LEADING TO DEATH"(s) I, 048 '\\:al ;u; ey €. .
nevdliled rityoniin i
To doce mot moam | ANTECEDENT CAUSES & 3 ,
the mode of dying, such ﬁmmmbfvi:m i m, OUE TO (b)
|| 52 beartsaiture, asthenta, §. rise fo the above conse (a) e —— - — .
| et esheni | i g e o RN S
case, infury, or complica. - DUE TO (e) — —— e -
tion whick caused death. | 1. OTHER SIGNIFICANT counrrlous BRI & L S T
Conditions contribusing fo the death but
related to the disease or condition amﬁnc death,
19a: DATE‘OF.OP}:EJAﬁ 195, MAJOR FINDINGS:OF OPERATION:" ..  « s« "2, whirs 13°.% Tt 1y |20, AUTOPSY?
’ R - YES Wm D
21a. ACCIDENT (Bowcity) 21b. PLM:EOHNJURYM: inorabout | 216, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest. office bldg..ete) Lt [ P
HOMICIDE ) - . .. g Se AL
m TngE (Mouth) (Dw) (Ve (Hou | Zle.'INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
T mm.ur ROT WHILE
“INJURY - e AT WORK re - e - oew s owes 5-41 )
2, [ hereby cerw‘y lhat 1 auended the deceased from 9-5-52 " lo 9=-7=52 19_ that T last saw the dccmed
alive on _Ze=f= , and that death occurred al {2 ., from the causes tmd on the date stated above.
(Degree or titl)) | 23b. ADDRESS ' Z3¢. DATE SIGNED

2. BIGNATUW ‘: 2

PN 47, |

1325, S.Grand,St.Louis 4, Mo. | .. '

24d. LOCATIOR (Clty, town,or county) . (Sme)

St. Lguig M §QM1 .

mONBHERHI AL, CREMA 24b. DATE 24: NA\'.E OF CEMETERY OR CREMATORY
Burlal e 9/ 10 / 52 St Matthews Cemetery
DATE REC'D BY LOCAL RS SIGNJTURE - FURERAL DIRECTOR™E S1GMATURE

SEP 9 195?‘;'

)VKV Moydell Funeral Home 1926 Allen Av

ADDRE ss ‘

(licensed Embalmer's Ststemwnt on Reverse s .




STATEMENT-V BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded aon the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student .ucecesrersencrsensssiosssanreraree

Student Emdalmer

IP:O.Ad "\‘\:K"“"':” 7Yrx

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W\tlT[NG. (Fxilure to comply with
the above constitutes grounds fn"r cevocation of license.)

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




