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

RLED SEP 6 1955 STANDARfogIFICATE OF DEATH Yy st richs

THE OIVISION OF HEALTR OF MDUURI

27935
Kegistrer's No. ... 7,271 .....

d. FULL HAME OF (If not in hospitsl or Institutien, glve strect addrems or locatlon)

HOSPITAL

{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere decoassd lived. 1f instltution: rewidence befors
a. COUNTY _a. STATE Missouri b. COUNTY adinimion).
b, CITY 4t cutcdd te limits, writa RURAL and gi c. LENGTH OF c. CITY .
et o it N G . b age e
TOWN S, Touls, Mo. Tife own _ St, Louis =D

STREET (1t rural, gve location)

2 AORES go8a N, 1lith Street

225

wstirution . BARNES HOSPITAL
3‘3‘2%%55%% 8. (First) b. (Middle) c. (Laat) ‘ 4. Dé-r.;g (Montb)  (Dsy) (Yean) 1
( Tvpe or Print) Egtella NMN ﬁ:lag- DEAH__ August 17, 1955
5. SEX 6. COLOR OR RACE | 7. ma}r&u&g, le‘\fgscrgsnmso. 8, DATE OF BIRTH . 5., AGE hg:’:a;n hrf’cm | VAR | DADER 3 Wi,
), N (Bpaci; ¥ ] Boymn Mig.
Female ©] Negro YhaTE March 12 1938 "R [
10a. USUAL OCCUPATION (Giwekindnfwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE .
:oudu.ringq of mprking h.o:n:l;;l:‘ldr:d] - DUSTR {City and State or Foreiga Coustry) / ?&gﬂﬂ%ﬁN?F WHAT
Studen ————— Aberdeen Miss, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

George Clay

Sally Ann Dyson

24a. BURIAL,
TION, REMOVA.L( )

Rampva

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, gr unknown} | (If yes, xive war or dates ol service)
———- None Sally Ann Clay 928a N. 1ilith
8. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg}rﬁgmm
. Enteronly onecouse per 1. DISEASE OR CONDITION - DEATH
line far (a), (b, and (¢ | P'RECTRY LEADING TO DEATH® (o) - Epilepsy 1 mo
*This does not mean ANTECEDENT CAUSES )

the mode of dying, eueh | Afortid conditions, if any, giring DUE TO (B)

a8 heart fatlure, asthenie, | Tise [0 the above cause (o) lfcﬁﬂa'

de. It means the i | the underlping couse Tast. .

case, injury, or complica _DUE TO

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cousing death,
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 532
. ves [g wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.5 inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fastory, stroot, office bldg_ ete.)
HOMICIDE
2id. TIME (Mogth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
27 hereby ceﬂt,fy that I atl 185¢ , lo , 19 , that I last saw the deceaced

ended {he"deceased from My_}__g__, .
,MTEE, and that death oceurred at ), .0pypm., Jrom the causes and on lhe dale slated above.
- i Qe@rm ot us.lc)c,
M, A p.
b. DATE i

2. A0DRESS B A KNES HOSPITAL Zic. DATE SIGNED
24 NAME OF CEMETERY OR CREMATORY
8122/é§ i

a/
24d. LOCATION (Clty, town, or county) ' ‘%—
Greenwood Cematersy St, Louis fo. Mo

DATE REC'D BY LOCAL

AUG 20 lgqu

25. FUNERAL DIFECTOR'S SIGNATURE ADDEESS

o

lST 5 SIGNATYRE
6. -
" ~ . (Licensed

=y Charles 3. Gates 4107 Finney Av.

nsed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY cuirriiieiiiiiriiiceiirasssaisverreananns e csatrarareeeas P » Student Embalmer No............

working under my personal supervision..

Student......ooonuuurriimmmiim it cia e iaaaaa
Signsture of Student Embalmer

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

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

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

LI Y .
- t



