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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regzatratinn Distrlcg é_@g j 1

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EATH

N Prlmary Rez{stmtlonFDismct NJ. .................

State File No

. PLACE OF DEATH:

{a) County.
(&) City or town

St. Louils

(If outaide city or town limits, writs “RURAL" and came of townahip)

{¢) Name of hospital or institution: —
Carrie Gietner Home{w‘ Err) .9 Iﬁw—u‘a

Registrar's No.
2. USUAL RESIDFNCE OF DECEASELD: ? (;9
Hissouri @ County._.Ste Louis

Glendale, 5t. lLouis County ..

(a) State ?
If outaids city or tawn Hmits, write "RURAL ) y A

(¢) Ciltyortown

A et No 102 Edvrin Ave. ,
(11 0ot in hospital or tostitution, write stree} number or logation) ! {Cf raral, give locktion} i
(&) Length of stay: In hospital or imtilulion.é.... F /‘..S..{_ £, ' Yoz
’9 (Speeify whother || (¢) Citizen of foreign country?. o (Yea or?o)
In this community....... ... M&¥ .
yoars, montiha or days) I d If yes, name country
. MEDICAL CERTIFICATION
3. 5a) ERINT Eliza Ann McClellan
T e 20. DATE OF DEATH: Month 98TUATY 4y 23
. t. N .
-8 veteran lqo @ N’O ¥ year, lc)J-l'E haour. 10 minute. 35 A *.M.
name war. * No. 2 / 1 ﬂ_l.l
21. I hereby certify that I attended the d d from
F 1 ] S. Coler %r . 6.:(a) Single. widowed, married, 19 .ty 1/23/)_]2 19__.;
4, Sex ena e' race. hite divorced 1.(1(1_9_‘:‘{?“@"” that [ last saw ST aliveon 1/22/142 19.......;
6. (2) Name of husband of Wife———.. .. G2 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

John V. MeClellanc. allve —_years|| Im cause, of dggth v b Ao
7. Birth date of deceased 11 - 17 = 1861 é%ﬁc. Maeddiafitia . PR S _[_?!4‘-/
{Month) (Day) (Yeour) R n .
8. AGE: Years Months Days If less than one day Due tW W" w
80 o) & ol N
hr. min 4 v y
] . Due to. } s i
o. Birtholace. Giastonburg, / Connecticut ] .7 K ,
(Ci}y, toyp. o county) f {State or foreign country) - T - A : T
E‘t ﬁome her conditiona / et F
10. Usual occupation Othe
S pa (loclude pregnancy within nthe Bf death)
11. Industry or busi ) PHYSICIAN
8 [ 12. Name... Hewton Clark 1: | M R eatoas Urdertine
& Unknovm England &F the cause to
& \ 13. Birthplace - = (Suuurrm-d;nennnli-'y) ione ‘wgichl%cagh
county,
E 14. Malden name. 6%%??'?1 Of autopay :P%-;-?ﬂ“;
13 V.
§{ 15. Birthplace Ignk‘lc_’:”; 3 @%«?.%l«m Eandmwg_ 22, If death was due to external causes, fill in the following:
16. (o) Informant rs. Smith A. Blackman (s} Accident, suicide, or homicide (specify}
() Address. 102 _Edirin Ave, Glendale () Date of occurrence
7. (@ ... Cremation  Date thereof.L_—_25=12|[ & Where did injury occur? e s S
(Buarial, cremation. o remaval) (Month) (Day} (Year) || (4) Did imjury occur in or about home, on tarm, in Industrial place. in public Plﬂl‘e?
. @ Place: burial or crematton. 00K _Grove Chapel
18. {q) Signature of funeral director. Robert dJ, Ambr:us ter ‘While at wo|
@) Addres. CLaytOn Road pit Concordia lane
23. Signatnre
19. (2) %2_@4%) — #LM 50
(Date weld bocal rexistrar, {Registrar’s sixnatore) Addresy

(Licensed Embalmer’s Statement on 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 me, or by.

Van Sizemore . , Registered Apprentice No 296

. 4 ‘.
working under my personal supervision.

1994

P. 0. Address..Cl8YyTon, Hissouri,

censed Embalmer No

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

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



