No. 300
10.48

r

RITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FILED SEP 1 1955

! BIRTH NO.

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ..

31 8

REG. DIST. NO.

PRIMARY REG. DIST. NO]

2

Repistrar's No

s i 2L DB

besatinmerrserrrs rem

6763

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived,

If inetitutlon: residence befors

a. COUNTY il a STATE b. COUNTY sdinimiont.
Missonrd
b. CITY (2t cutald limits, welte RURAL snd ¢ ¢. LENGTH OF ¢ CITY Residence :
o * corpurats lim v * l.o"n.:hlp) STAY (ip this place) CR .0 a tiu' %m';wl*h&mw%nn!t
T St.._louis TOWN St. Iouis o _
d. FHOL%PIMAME OF (If not in bospital or institaticn. give stract address or loeatlon) . AsDrgREFﬁs (If rural, give loastion) ;3 a / %}
INSTITUTION 1805 Delmar Blvd, 1805 Delmar Rlvd,,
3. NAME OF a. (First) - b. (Middle) ¢ (Last) .
DECEASED 4. DA'F[E (Montb)  (Day)  (Year)
{ Type or Print} EDWARD L. CLAY DEATH Aug,- 2nd, 1955
5 SEX 6. COLOR CR RACE | 7. MIARRIED gIE\}’rgRCnEBRREDﬁ 8. DATE OF BIRTH 9. l::GE Ia v-;n hl:' ur |Dm.t o UNDER 1 HRS.
{Bpecld; t ¥ oD ays | Hours | Min.
Male White oW Gowod Aup. 21st,16860 [ang l |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF
done during mmn!-uuuull.o:cnl;!:v;:d) - DUSTRY (City wnd Stute or Foreigas (’nnnry) O COUNTRY? WHAT
1Inemployed S‘b. Touls, Mo., UaSeA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND'OR WIFE
William Hemxry Clay Eloise Ma.n.nigg Jennie Clav
15, WAS DECEASED EVER IN U.5. ARMED FORCES i6. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y¢a, 0o, or unkbown) | (Il yes, wive war or dates of sarvice) NO.
Ies 1stW, War U Stree
I8. CAUSE OF DEATH . INTERVAL BETWEEN
y I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only opecauss per
linte for (a), (b}, and (c)

*This does not mean
(he mode of dying, such
as heast failure, asthenta,
ee. It means the dia-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abose cause (o) steting
the underlying cauae last,

nknown |
MEDIGAL CE IF
@ JM
L

Hm'! which caused th.

{I. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related Lo the disense or condition cousing death.

19a. DATE OF OF_Flﬂom 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. 4-2 ol ~ ves e wo [J
2ja, ACCIDENT (Bpaciiy) 210, PLACE OF INJURY (ea. lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, faotaty, stret, offoe bldg. e10.)
HOMICIDE
21g. TIME {Month) (Duy) - (Year) (Houas) 21e, INJURY OGCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[-~] NOTWHILE
INJURY . WORK AT WORK

F- 3 herebu certify that I atiended the deceased Jrom

19 to

18

]

, that I last saw the deceased
and thet death gecurrsd @ 11:00 A Jrom the causes and on the date staled above.

24b.

DATE <

Aug. S5th,55

REGISTRAR'S SIGNATUREJ

43b. ADDRESS

/.3

2D O MW!’/SN[

24c. NAME ¢F CEMETERY ORTCREMATORY

24d. LOCATION (Oity, tawn, or ponnty)

J

25, FUNERAL DIRECTOR'S SIGNATURE

7 (Btate)

ADDRESS




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded b_n the reverse side of thi_s certificate was emb
by me, or by. ........... SR, , Student Embalmer No...........

working under my personal supervision..

Student.......ooviciiniiiiiiinii i s aana e
. Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



