. No. 300

{—10-47
. 5-17-39

[

RD

i

FEDERAL SECURITY AGENCY

MISSOURI DIiVISION OF HEALTH

34426

WRITE PLAINLY=—USE UNFADING BLACK INK=MAKE A PERMANENT RECO

TTELRTE STANDARD CERTIFICATE OF DEATH s s o231 S
Reglstration District N°""""‘“"‘"“§18‘ ?rimary Registration District ND'"—'"'-_—_—"‘!— r-‘ Registrar's No: . J’ bied
1. PLACE OF DEATH: - a1 2. USUAL RESIDENCE OF DECEASED;
BJ
(@) County 7 @ sme.._ Missourl @ coumy. . None 7
(#) City or town Saint Iouils _
(II outside city or town limits, write “AURAL" nnd name of township) (¢} Cityor wwn“_s.g,_‘l._r_]_t Loui a / 7 .
{¢) Name of hospital or institution: ) {If outside city ar tawn limits, write “RURAL'} i ?
e _Homer G. P —HQﬁPn-—--- @ Street No. 2020, Na. 28th Street ... .. . . .7
(I not in hoapital or institution, write ll.reet number tion} -~ (I rural, give location)} 0
(d) Length of stay: In hospital or institution 15
(Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. 18 _vears
years, months or daya) v If yes, name cotnttry. -
B - MEDICAL CERTIFICATION
3. PRINT -~
Fotl Nise_ MOCIELLAN, Jaok 20. DATE OF DEATH: Month Ot ober 2{, SR—
3. (3) If veteran, 3. (¢) Social Security No. . : Moat d—\;w”
name war. WW-2 412":.1Q‘ 1 Qﬁﬁ_ - e minute. & Lee. M.
_2-1. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, . 19.. . to 19 H
+. sex. Male 2 race. . Ne grol divorced MBI LQ@/ that I last saw b alive on T
6. (b) Name of husband of Wife..——— 6. () Age of husband or wife if || and that death occurred on the'dgty ang hour stated above. Duration
Anna Mae 311-“__28 —years || Tgymediate cagae of death Ll /-’ = A Y -
. 71 H
7. Birth date of deceased. €. Ad8G 1Pl . A e @ L4
te o Se gi&mammbe) r _'L&( 11;:”_1912(“) P _
8. AGE: Years Months Daya If less than _one‘day Due ’f / / ’
4
.. 36 1) 28| . AH——L—
5 [[Due to. @(/ p74 é

9- Birthplaee.o..dACkaon- - -
(City; town; er county)

10. Usual cocupation POPt or

t1. Industry or business

g { ' Unavailable
-
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16.

" . } -
. Tnavailable

Birthplace
ty, I or eounl‘.y) “ (State or forsign country)
Maiden nameMin - T,

Birthplace._JAGKION .. /

(City, town, or county) {Stata or foreign conntry)

miormant_ 0308 _Mae McClellen .. . .
Address 1216 Ne thh Straet

Burlal _ () Date Lhamflcyz_Q#L
(Burial, eremation, or removal) ath) (Day) (Year)

Place: burial or cremanon_Na_t iQn&lJﬂmﬂiler m_._
Signature of funeral director.. Ghar lg 3. J;__Gﬂ_t Q_S____

12, Name

13.

14,
15,
{a)
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(a)

17.

()
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18.
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19. (s}

wislrar’s signature}

{Dats received local rexistrar)

42,_@::?
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Underline
the catse to
which death
should be
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tistically.
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Did Injury occur i

noraZthome,(onf,i I 208, 1

1300 Clark Ave nue Date signed...

(Licensed Embalmer’s Statement on Roverse 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

Registered Appréntice No

working under my personal supervision.

Licensed Embalmer No..... ‘f ‘9‘7
P. 0. Address.....: Jf ’07 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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 nbove.




