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WRITE l’LL\INLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"F

DEPARTMENT OF COMMERCE

FILED APR 23 18433 g

Registration District Noe o ececreerrmnssd

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .o

State Fils No,

Registrar's No.

2O

1. FLACE OF DEATH:

(a) County.
() City or town

(¢) Name of hoapital or institution:

St,. Louis

(IT ontside city or town limits, write “RURAL" sad pame of township)

0.

Frisco. .Hosnitel

(d) Length of stay:

In this community....

{If not in hospital or inatitution, write street number or location)

a-ueeks

In haspital or institotion... -
" (Spec:fy whether

2. USUAL RESIDENCE OF DECEASED:

@ sae MiES. Qu:r:i ® County...JAEPET. L
() City or town JODl in N

.-{!fouuld- city or town limits, writa ‘RURAL

ﬁﬂu Connor 8t.7%7 ...

[{t] rurll. give location)

(d) Street No.

."//K-

’/ {Yes or No)

¥

(¢) Citizen of foreign country?

If yes, name country

yoars, manths or days)
q -

Solt BSOT Bl £ MECLélband.
3., (& If veteran, 3. {¢) Social Security .
name war. Nil No..nKnown. ..

- ST 5. Color or 6. () Single, widowed, married,

4. Su_Ma.le.' n race.’n'll te. Z, - divorce'd...ua,r.ni.e.d

" -,

10. Usual occupation.....,

6. {# Name of husband or w1fc... i reeees 6. (£) -Age of husband or wife if
Marcella. McClella-nd ...... alive ... 3O _years
7. Birth date of deceased... D€ QQMb..e.I B 1902
(Month) ~ (Day) (Year)

8. AGE Years } Munths Days If less than one day

hr. min
9. Birthlace... ...“D,ade CQLmty M;s souxi. /2

o - .. (City. town; or count (State or foreign country)

-Section’ riand -
_Erisco. RaJ.J.xpad

11. Industry or business.
5{ 12. Name... ﬁﬁn MQClelland T
E 13. Bmmace_._...].(lclillinomm reersnssersnsserren Ohl 0 - {)
t; Wi, oF tate or foreign country,
& ( 14 Malden name... rHE0d681a.. Rec% e
g{ 15. Burhnlaro Dade count\f Mi Sﬁouri
= . (qw, bawn, or munly) (Stuf.e or forelgn country)
16. (@) tatorman. MBT cella McClellands. e
* (b)" Address_.._ 170“1‘1"1, Mo, el
1. @ Lemoval (6) Date theseof PRV
{Buoriel, cremation, or removal, (Manth) (Day) (Year)
() Place: burial or cremation__t] Q). 1in -Myssouris . .
18. (@) Signature of funeral director... Albe r H HQ Ppe

(0]
19. (o)

oy __....____é'?_QD_ Yqum?zto Blvd*::'

(Date received locat raailunr} existfars nimal.nrr)

MEDICAL CERTIFICATION
day Z e
_..minute.niﬂ..c .. ......... M.

20. DATE OF DEATH: Month...#.

ear. /ffzé_hour ............ é’—_

21. 1 hereby certify that I attended the deceased from
-3 24 194w %//0 - 19.545
that Ilast saw hm alive on 9‘//9 o lo.ﬁls -

and that death occurred on the date and hour stated above.

Duration

Due to

QOther mn;{irinna -
{Include pregnancy within 3 months of death}

PHYSICIAN

Major findings:

I 23. Signature.

Of operatio
. ., -- |- Underline
-..|the cause to
which death
Of aufbpey..... X should be
charged sta-
tistically.
22. If death was due to external causés, fill in the following: 7
{a) Accident, suicide, or homicide {(specify)
(5) Date of occurrence —
(¢} Where did injury occur? -
(City o town) {County} (State)

(&) Did ln;u.ry occur in or about home, on farm, in industrial place, in public place?

ecily type of place)

Whilé st work?, (&) Means of m:urya"'_‘:._

Dio

Address_ﬁlfé- P _v : :Dau -wncd"’y ;LS-

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

" I hercby certify that the body whose name is rec'crded on the reverse side of this certificate was embalmed by me, or by ..

. -

...... , Registered Apprentice No

N . i 0 - .
working under my personal supervision.

o . ; ; s ’ l,ioens;dEmba-lmerI\Fo.. £ _{(o !

P. 0. Address

. S . T
Note: The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

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




