. THE DIVISION OF HEALTH OF MISSOURI 59 -0 03890

v - STANDARD CERTIFICATE OF DEATH R T
'ublic
ervice, H n JAN 1 2 19595:|ru|ion District No. \3,[7 Primary chishcﬁon Disrrict No. . ......g..--_. ... Registrar’ s No. No.____ . j&____--_
L
Q Q V. PLACE OF DEATH i 2- USUAL RESIDENCE {Where deceased lived. If institution: Rué;l‘mc- b’efou
- . COUNTY * STATE b. COUNTY admissi
w [y e St. Louis Mo . St.Louis ;
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0"1 Ingide Limits
OR YBSE Ne[] oR N Yes [ N O
TOWN Webster Groves Towmv Webster Grove g | Yuld No
c. Eggé_nlfl:r%gl: (M NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES (if outside, give lacation) Reside on Farm
wsTiTuTion. 366 Tulip Dr. 8 Yrs. 366 Tulip Dr. Yos [J No &
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print)
CAP'T. ROY J. CLAY bEATH Jan. 1 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDiJEvER MarRIED[] 8. DATE OF BIRTH 9. AIGE (It:ﬂ:;;:;; ::TaERgLEAR IEJ::DER anl:i!s.
Male White | weowo[] owoeceold) April 25,1899) B4 |
10e- USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) € 12, CITIZEN OF WHAT COUNTRY?
during most_of king lifs, wyan if ratiged) INDU Y . N
RiVET PIict-MIsST8sippi Valley Barge Line Columbia, Md. U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
L -Jdackson Clay Elizabeth Unknown Mary A. Clay
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
- Y s, give ypr or of serv .
1 g e e g deterefeenden) 3108122108 Mary A. Clay 366 Tulip Dr,
o, 18. CAUSE OF DEATH {Enter enly one cause per line for (a), (b), and {c}.) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ’ : ONSET AND DEATH
w IMMEDIATE CAUSE (o) __/3V - 2 Ars
: rfer { :
w Conditions, W eny. . DUE TO (b) __d_d):ﬂ_n.gru 'ﬁ- 2Y¥ingcle \'05?[4" 1 a8
ch gave rise to hd
t obove ﬂcnuu {a), } O d
= stating the under-
g g Ilylng couse loat. DUE TO (¢)
< 2XF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissuss condition given in PART | (o) 19. WAS AUTOPSY
: =N PERFORMED?
: z|z : 4 20 YES[] NOTA-
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
E 5 : O Ll O
v SWE120c TIMEOF Hour Manth, Day, Yeor
- mga INJURY  am.
E : E p.m.
E ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
g 3 WORK AT WORK
E 21. 1 attended the deceased from 144?-_ , 1o G and last saw ﬁ alive on iTAIﬂ i ( q N
H Deoth occurred at 5 M OO A y ‘ ﬁ on the date stated above; ond to the best of my knowledge, from the couses stated.
g 220. SIGNATURE {Degree or title ) 22b. ADDRESS 22c. PATE SIGHED
o ir -
2 (e PK. //7/,4/ W(—;Ll ) Yar bt . @%&«u% (~2-4F
Z3e. BURIAL, CREMATION, | 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srare} T
REMOY AL acily) N
Buria Jan.5,1959 |[Resurrection Cemetery 5t. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL HEG GISTRAR'S SIGN,
Kriegshauser 4228 S.Kingshighway / - Sz /
{Licansad Embalmer’s anv-mm en Revetad Side)




5.
STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ettt et e et st e s , Student Embalmer No. .........cceenis

working under my personal supervision.

SEUANE  vevinnirniiiiiniiatiasrsrurrneasenssanirarsanssssaosrnen Signed Wv.gé&/ o 2 e A S

Signature of Student Embalmer

Licensed Embalmer No,.%g.f/
P. O. Address%&&d’:.%..@ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure”
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.




