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- ||. Enter only onecause per

THE DIVISION OF

HEALTH OF MISSOURE

32643

ALED OCT 8 1958 STANDARD CERTIFICATE OF DEATH Seate File No
BIRTH NO. REE. DIST. NO M PRIMARY REG. DIST NO-—MI\mmmr:NaJa yﬁ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducoased lived. If lostitutlon® vewidenoe bqlu.-
a. COUNTY St. Louis . #j_ STATE Missouri b. COUNTY adikmion:,
b. CITY (I outeids corpurata limita, write RURAL and ‘ho ¢. LENGTH OF ITY (If outside corporsta Hmits, writs RURAL and give townshlp)
STAY, (ln this place) .
ToWN  Richmond Heights ; q wn  St. Louis
d. FH(%%P:‘AME QOF {If not ia bospits) or jostitution, give streot addrees or Tocat { AngRi.-EE;rS . {If tursl, give locadion)
INSTITUTION  St,, Mary'!s Hospital 1912 E. Grand Blwvd
3. &%%ES%F s. (First) b. {Middle) e. (L.ast) DATE {(Mounth) (Day) (YW)
(Typeor Pinty  Ward : Clayton oA August 30 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yesre] I UNOCR | TLAR | OF CwOEN M wims.
: WIDOWED' DIVORCED (Hpecith) lsat birthday) Honml Days | Houn | Min.
male white married Dec 21 1905 £0 I
m:;m USUAL 2?:2?_“'0" B(l(llv:::nh:d-wk 10b. KIND OF BUSINESD%Rsr El‘; 1t. BIRTHPLACE ',m, d State - Feraign Cowntry) / T3 OSITZEN?F WHAT
Pharmacist Johnson City, Illinois
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. John W. Clayton - Annabelle Cox ____ Mlice Clayton (nee Hall)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yo, no, or unknown} l (3f yoe, sive war or dates of servics) NO.
0 unknown Mrs. Alice Clayton, 1912 E, Grand Blvd

16. CAUSE OF DEATH
). DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH-(,,

MEDICAL CERTIFICATION

INTERVAL, BETWEEN

K

Ine far (a), (b), and (c)
*This does uot mean ANTECEDENT CAUSES
the modr of dying, such
as keart fallure, asthenta,
ele. Jt mrens the dia-

riez to the chooe cause (a) umna
the underlying cause lnst.

DUE TO (o)

Morbld conditions, if eny, giving DUE TO (b)%z’?_'k&!_«

caze, injury, or complica-

tioa which casied decth. | 11. OTHER SIGNIFICANT CONDITIONS

Ouonditions contributing to the decth dut 1ol
related to the disease or condition causing death,
13a. DATE OF OP%F&‘- 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
' . ZGLX] v w X
21a. ACCIDENT (Bpecify) '+ 21b. PLACEOF INJURY (ss.. tmovabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hnl.hxn.hm strast, office bidg..eve.) . .-
HOMICIDE = ~ \, . : '
21d. TIME (Momth) o, (DAT), t!-u) u:l-m \ ZIa INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF Y W ) m-m.n'r KOT WHILK
INJURY R =, AT WORK ot

B 1 herety certify that 1 atiended thy deceased from _ELAT 15, (0 _a"_{’ZciL 199, that I last saw the deceased
alive on M , and {ha! death occurred at .'ZM , Jrom the causes and on the dale slated above.
{keds. SIGNATURE (Degree or tU0)C] 23 asj./g 6o W| e, TESI
Nlmﬂuﬂlgylr.nmk 24b. DATE 2&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ﬂl‘ly, town, of county) (Bme)
1 o) Sept. 1 1956 Memorial Park Cemetery St. Louis County, Missouri
DATE R S SIGN 174 025> FURE RAL DIRECTOR'S SIGHATURE
O/ 4 f 7 / ¢ jMath Hermann & Son, Inc.,216l1 E. FaJ.r Ave
,‘_..'__,..._,'_ r === _..//I ‘_‘...._._‘_" / e r——— e ———————
(Licensed y

(:,",L Reverse Side)



STATEMENT BY LICENSED EMBALMER
/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by O by e

- , / $tudent Emhhiaer No.
working under my personal supervision. % W
StUdBNL tuunsarasraceansansaasnsasncrassncs Signed....£...

Student Embaimer

P. Q. Address &-‘u‘

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

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

Licensed Embalmer




