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WRITE PLAINLY—~USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

HLED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

26 1956

STANDARD CERTIFICATE OF DEATH
‘I_E- DiST. NO. 3 I 8_ PRIMARY REG. DISY. MO. 1003 Registrar's Na.,.,

S e o ...195’?
o, SERR

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

8. STATE M5 ssourd.-

It ingtitution: residence befors

b. COUNTY adiobmion).

b. CITY (11 cutolde eorpurate Uimits, write RURAL snd ive ¢. LENGTH OF || o CITY 4. Is Residence within Lmita of
OR STAY ] OR a
Town Ste Louis tometin) tashosise  cown  Ste Louis il el
d. FULL NAME OF (If oot lo hospitat or institution, glve streat addram aor location) =~ {If rursl, give location)
HOSPITAL OR A DRESS - = - 1y
iINsTITUTION City Hospital #1 } 1325al:8021st:8t% Sl df 2/ ?2)
S, o S v i ‘b uge 30 15
{ Twpe or Print) Ola Clayton peary  Auge 3
5, SEX 49 6. COLOR OR RACE | 7. M.%Q‘&ED. BE\\;‘SECBE!SRRIED. F1 8. DATE OF BIRTH 9. AGE (Ir:l:v;;r- Ll; Br ) TEAR | oF thomR M s,
s (ﬂnldfﬁ on! Days | Hours | Min,
Female <} Negro Narri Sept. 17, 1898 ? | |

klnl

10a. USUAL OCCUPATION (Give kiad of work

1w, even if ratired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{Cicy aad State or Foreign Country)

12, CITIZEN OF WHAT
NTRY?

/

. Enter anly onecause per

Itne for {a), (b), and (o)

*This does not mean
{he mode of dying, such
os heart foflure, asthenda,
ae, It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, f any, giving DUE TO (b)

“Honsa= None Meridan, Mississippi
13a, FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! nknown nknown” 7 | Arthur Clayton
e ot ATHED FORCES! [ SOCIAL SECURTY | T7 TNFORMANT S SIGNATURE 07 HAME AGORESS
"No g Unknown | Arthur Clay'bon 325a South 21ste Ste
18. CAUSE OF DEATH PICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION g ONSET AND DEATH

rise {o the above cause () stating =

the underlying cause lost,

DUE TO (&)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

COmditions contributing o the death but not
related to the diseare or condition eausing death.

19a. DATE OF OP'FJRO‘;*I 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 3225 | mE wD
21a. ACCIDENT (Bpecily) 21b, PLACE OF IRJURY (ex.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " hotoe, farm, factory. surest, offies bldg., st0)
HOMICIDE - .
21g. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY = | “work |_J AT work |
2. I hereby cerfify that auended deceased fr Ja 19& that I last saw the decessed
alive on , ond that death itred at _L . from the éauses and on the dale siated above.

DATE RECD BY LOCAL
SEP5 1856"EC-

— SLP o 1390

I

b

Ge Wade Granber

3. SIGNA ﬂ (Deam ot ujjirm ADDRESS Zic. DATE SIGNED
M Y 233, 2 —-WJ- EPS . 1956
%«la. BURIAL, CREMA; 24b. DATE / 242, N OF CEMETERY OR CREMATORY 244, LxATION {Oity, town, or county) {Btats)
' 9/6/56 F. ther Dicksan Cemete o Louis County, Mo.
2. FUNERAL DIRECTOI Slﬂlml! ADDRESS -

1202 Finney Aves

2 Eedl,

s Stat

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L0322+ =T & g

working under my personal supervision..

Student.....coooin it
Signature of Student Embalmer

Licensed Embalmer
P. O. Address . 2ff. ~7] Ut

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fail
to comply with the above constitutes grounds for revocation of license),

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

¥ this:body is not embdlmed, fact should be so stated above.



