No. 300
10.48

CK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BRLA

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 1003

FILED AUG 2- 1955

93588

St6te File Novriocieeeorrrms vomssnsesssssasen

T

. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decessad lived. If institation: resldence belors

a. COUNTY a. STATE Miggouri b. COUNTY admimiont,
b, CITY (I cuteide corpurate limits, write RURAL and give §T AL?ENISII; I,EF c. CIT;lr (If outeide corporate limits, write RURAL anJd give townshin)
townshi { }
- TOWN . 8t Louis i < Town 9t LOU.iS a ‘?
d FULL NAME OF (If not in hoapital or instivation. give street addreas or location) d. STREET (If raral, give oot ﬁ’\ Lol /O
HOSPITAL OR "ADDRESS
INSTITUTION Saint louls Maternity 4 5119 High].and
3. NAME OF . {First b, (Middl L
NAME OF a. (First) (Middie) c. ( .(;t]),a. . I 4 DSI_‘E (Meauth) (Day) (Year)
( Type or Print} .4 DEATH July 2 1955
5, SEX } 6. COLOR OR RACE | 7. #FD%%\IIEB giE\YgchE‘BREIE& B. DATE OF BIRTIQ&,_ 9.[:\35 In n;-.u Jm ! YEAR | o DOD a0 wm,
. ' (Bpa bérthday. Dars | Bours | Min.
MALE REGRO — July 2 1955 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B [ .
done during most of working kife, sven if ud::l) h DUSTRY o or forelen couttey) Gr’ Izcgl';r!:'lz'ﬁ"{ﬂo': WHAT
_ 5t Louis Missouri
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE
Charles Edward Clay Eula Mae Trice
16. SOCIAL SECURITY | 17. INFORMANT® &
(Yoa, 2o. cr unkoowan) | (If yee, rl'uwlr or dates of servios) NO. 5 SI/MATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [

-— —_———

B hlénd Cit

18. CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEEN
. Enter only onecauseper [ [. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if tm ,ﬂ}’i”" DUE TO (b)
of heart foilure, axthenia, | . Tise fo the abooe cause.(a - - s
Wete. 1t means the dia- the underlying couse tast.
care, infury, or complica- DUE TQ {c) . 7 .
tion which pauaed death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contribuding to the death but not —é;ﬂ g‘ i ‘; Z . -
related to the disease or condition exusing death. a-'f' CitaAge . . .
192.-DATE OF OP_!E.IROAN' 1907 MAJOR FINDINGS OF OPERATION =~ . o 20. AUTOPSY?
7 , . . 7&o o ¥es R] wo []
21a. ACCIDENT (Boecily) { 21b, PLACE OF INJURY (eg.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) -
SUICIDE homa, farm, factory, street, office kidg . e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
OF - WHILE AT}’ NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby cemfy that 1 auended ‘the deceased from _ 7~ —

1955510 J_L 19458 that I last sow the deceased

DATE REC'D BY LOCAL'

alive on , 1950, and that death occurred at -E_J_ﬂ m., from the causes and on the dale stated above.
23a. SIGNATURE : {Degres or tiﬂ‘l) 23b. ADDRESS 2c. DATE SIGNED
/rwn/é Erﬁ“’lk’ 0. LA o5, -—‘-r\-éé;%“’_*‘é E"(i':gb
2t Nag RIAL. CREMA- [ 24b, DATE 24c. NAME OF CEMETERY OR CREMAT25Y 24d. LOCAT! (Oity. .urm:y) (State)
T3 —JT ~ Anatomucal ~St. Lowrs, "1 . . ,j

REGESTRAR'S SIGNATURE

| B 1

19 189

. FUNAI. DIRECTOR' S SiGNA
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STATEMENT BY LICENSED EMBALMER

P

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

‘ . - - 5t D
\\'orkmg under my personal supervision, : udent tmdalmer No .
|
Sigmed |
3‘ghed-..------.s;:‘ae;‘-t--E;;;I;n;; ------- s LiceﬂSEd Embalmer Nn
L
P. Q. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes gmunds for revocation of lxcense.)
S | 3 thii‘bﬁy is not ot- embalmed, fact s should be s0: mted -above.
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