No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI ’ .
STANDARD CERTIFICATE OF DEATH Svte Fite o IS DD
SUDAPR2 W54 aqR 1003 5995

PRIMARY REG. DIST. MO.__— . Regisirar's Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f inmitution: residence before
a. COUNTY a. STATE{ g gouri b. COUNTY ad ikl
277
b, CITY (I cutaide corpurste Hmits, writse RURAL and give ¢. LENGTH OF c. CITY (1! cutalde corpornts limits, write RURAL and give townahip}
OR townahip) | STAY (in this place) OR 74
Town St, Louis TOWN gt, Louis
d. FH%SLP?TAAT.EOORF {H mot in howpitsl or L foa. give strent add or location) d. s[;r[)RREESTS {11 rara!. atve location}
insTiTUvion Ste Maryls Ini'irmary 7/ 3921 Kennerly Avenue
3. NAME OF - (Flrst b. (Middle c. (Last)
DECEASED 8. (First) ( ) ( 4 DATE  (Momth) (Day) (Ye)
{ T¥pe or Print) Onevy B. Clayborn DEATH - 3 23 b4
5, SEX 3 6. COLOR OR RACE | 7. #ARF\(AI"EB. EIE‘}IEECPEISRRIED, 8, DATE OF BIRTH 9.I.A.GE 13 n;n ; n-u;.u ) TEAR | o DR o HES.
{Bpecily) tribday, o Hours | Min,
Female Colored Harried /| 9=5 =1912 3} 8| I8 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btsts or foreign oountry) 12. CITIZEN OF WHAT
done during most of warking Life, wven if retived) . DUSTRY COUNTRY?
Hougewl feo None | Covington, Tennessee '/
13a. FATHER'S NAME 13b. 'MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dallas Woods iEliz
If.;. WAS ouszmﬁ? E\‘IIER IN.iU.S.ARMdED f;?RCES? 16. SOCIAL SECURR’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N | (vt ehvamar o des ofwervion " {Elmar Clayborn 3921 Kennerly Avenue
18. CAUSE OF DEATH MEDI CERTIFICATION i INTERVAL BETWEEN
 Enter only anecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
linafor (8), (b), and () | DYRECTLY LEADING TO DEATH® )

Prht
——— v ) .
*“Thiz does not mean ANTECEDENT CAUSES nf_ b p s .
the moce of dying, such | Aforbld comditions, if eny, giring DUE TO (b) & e" } i J ' Y { L@'*&A\Mr

a3 heart faflure, asthenda,. | Tise {0 the above cause (a) stating . o il o 3
dc. It means the dis- | ‘the waderlying caude last.

case, infury, or complica- - DUE TO_(2) T 0

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' '© '~ '~ - - -

Conditions contritwding Lo the death bul not
related ta the dlsease or.condition causing death.

19a. DATE OF opq?%nﬁ '_ig_u/ MAJOR FINDINGS OF OPERATION co e R R T ] 2. AUTOPSY?
L . }J‘ yes (] wo [
2ia, ACC!DENT (Specitn) 21b, PLACEQF INJURY (s.s.,inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., et0.) . - .
HOMICIDE LLEL S X
21d. TIME ' (Mocth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
: - - . WHILEAT[ ] NOTWHILE .
INJURY @ | woRK AT WORK
2. [ hereby eertify that I attended the, deceased from M[E&L lo M 19.._!{ that I last saw the deceased
- alive on _3'_3:1__, 19, and that death oceurred ot & S ___ m., from the causes and on the date stated above.

23, mwﬁz;—-a G . 0 /}n ortitle) | 23b. APIB_ _f m 7 I‘z;/;:rrfs/stsuen

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

MAR 2 9 1954

m.NBg E M| A\JMCREMA- 24b. D J 24c. NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (Clty, town, or county)/ 7/ (State)
TION, (Speeily)

1 | 3-20=54 Washington Park . St. Louis County, Missouri
DATE REC'D BY Loca!él. 'S SIGNATURE : 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2531 2820 Stoddard St,

(Licensed Efjnbalg:er'a Statement on Reverse Side)



: S
T
r L) - -
'.__;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embalmer No.

working under my personal supervision.

Student .iionsvrureneacans sesasessranvaarne
5tudent Embalmer

" L b - -
Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in hi.-.‘-OWN_HANDWRITING:&(thn‘e to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact shbuld be so stated above. - -




