oot THE DIVISION OF HEALTH OF MISSOURI 59_0028 22
th,
velfes : STANDARD CERTIFICATE OF DEATH L
Publi 4
s:";:. ﬂLEU JAN 2 8 1955,"0.;“. Distriet No. v o 3.l8imary Registration District NO-.___1003 ...... Registrar's No..,,..,,_,z_.ﬁg__-

-1: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
300 a. COUNTY . . STAT%issouri b. COLINTY admi s3én)
157 b. "CITY (I outside corporato limits, give TOWNSHIP only) [ Tnsids Limits e ciiY inside Limirs
3 TOW ST, LOUTS, MISSQURT Yoo O N[ TOW St lonis Yol Mo
5' ¢. FULL NAM%OF {If NOT in hospital, pive location} | Length of stay in 1b L d. STREEES {If outaide, give location) Reside on Farm

HOSPITAL OR " . f{ ADDRE

b INSTITUTION BARN ES hU bPlTAL / K 1535 Bacon Ave Yos [} N [ X

3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year

ype or print .
ANNA BELLE CLAY DEATH JANUARY 7, 1959

5. SEX

F

2

6. COLOR OR RACE} 7

" MARRIED[X] NEVER MarRRIED[]
wiooweo[] [ oivorceo[]

8. DATE OF BIRTH 9. AGE (In years

F UNDER | YEAR

IF UNDER 24 HRS,

last birthday)

Min.

-

March 28,1913

Manths | Poys

Haurs I

100. USUAL QOCCUPATION (Give kind of work dons
during most of working life, even if retired)

Beantician

Negro
10b. KIND OF BUSINESS OR
INDUSTRY

Self

13a. FATHER'S NAME

"Frank Lilly

Anna Belle G

Madison,I1linois

1. BIRTHPLACE {City and state ot country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S5.A

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

les

15. WAS DECEASED EVER IN \), §, ARMED FORCES?
ALY nnor vnkrnawn)| (If yes, give wor or dotes of service)
o]

16. SOCIAL SECURITY NO.

none -y x

PART L

Condltions, if any,
which gove rise to
above couss {a),
stating the under-

18. CAUSE OF DEATH (Enter anly one cowss per line for {a), {b), and (c}.}

DEATH WAS CAUSED BY:

7ZiAlice 1311y 1535 Bacon Streat

IMMEDIATE CAUSE () PERTCARDTAI, EFFUSTON . ' |e-
oue 10  CONGESTIVE HEART FATLURE

William L.Clay

17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH
MONTHS

1.0 YRARS

} pue 1o () BEYPERTENSIVE CARDIOVASCULAR DISEASE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zic. E = . {Degree or ';':)“'- ' a
M%T A %L) M. D.

2 X RNES HOSPITAL

22¢. DATE SIGNED

1/8/59

z lying cause losi.

s ’S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | (s} 19. WAS AUTOPSY
}: S Lol 3 PERFORMED?
5 = A YES bk NQ[)

s E [ 20e. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of ifem 18.)
= w

E u [ O a

-] P

v Ul Xc. TIME OF .Hour Month, Day, Yeor
3 3 INJURY  am.

E E3 p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P T WHILE AT 0] NOT WHILE O farm, foctory, street, office bldg., efc.)
n_a WORK AT WORK
£ 21. | orended the deceased from JUBE 22, 195k 1o JAN, Ty 1959  ondlast sow % oliveon JAN, T, 1959
2 Death occurred gt 745 P.M m on the date stated above; and to the best of my knowledge, from the causes stoted.
]
&
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sg‘uf-)
REMOY AL (Specify) .
Removal 1/13/59 Greenwood Cemetary St,Louis County Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

26. 1 AR'S SIGNATURE

JAN 9 '59

C.W.Roberts Und.Co 1416 N.Taylor Ave,

{Licensed Embalmar’s Statement on Reverae Side}

A A

—

Nz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i ittt rat e s s e s b e in e e nn e ansanans .» Student Embalmer No. ...................

working under my personal supervision.

Student ... Signed 22T 0T qj@q'/\b,\’
Signature of Student Embalmer
Licensed Embal I AR A
P. O, Address #7.. LLHE

Note: 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).

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

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




