THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : . :
e | FILEDJAN 141949  STANDARD CERTIFICATE OF DEATH stare Fite o L LH
BIRTH NO. ags. oisT. wo. X O 7 eriusar nec. oisT. no.\zl_a 3 Registrer's m..._......z,__.__.
é (’J 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decssssd lived. If Institatlon; residonce before
a. COUNTY . STATE . . b. COUNTY ad.oimion).
5 Marion * Missouri Marion /..,
7 b. CITY (If outside corpuraty limits, writy RURAL and give c. LENGTH OF €. CITY (If cutaide carporste Hxits, write RURAL and givs townebip) o
s OR . . townabip) S.rA‘f (1a this place}|f OR . } ,
TowN Hannibal ifetime TOWN Hannibal &
FULL NAME OF or re Toes OF . 5TR N
d. HEEoAME OF (If aot in hoapizal or institation. give street add Dtmum) d-Annnﬂgs (If rara!, give location) a )
INSTITUTION . [ ayearing Hogspital
‘Oeceasen ¥ - (Middle) o (am) 4DATE  (Montt) (D) (Yew
(Typeor Print)  John F. ¢ 5t.Clair DEATH Jan. 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare] Ir UNGER 1 TIAN | ©F (WDER 2 wah,
. I) . WIDOWED, DIVORCED (Specify) : last birthday) Mnmh, Days | Hours | Min
—malel/l white 77 |0ct. 28, 1885 63 |
Da. USUAL u . =or N - - - or fo N
10a. U S&gcaT:ﬂ Qe btnt of work 10b. KIND OF ausmzssn?jgr Il{lv 11. BIRTHPLACE: (Btata or ¢ ulnmml() 12 cgm%%qporwmr
truck driver ———— "‘Hagnibal, Mo. America
‘ISa. FATHER' S MAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard St.Clair | Nora Brothers Belle St.Clair

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes.no, or unknown} | (I yws, give war or dates of service) NO. L

no --=

18. CAUSE OF DEATH

. Enter anly onscusaper | I. DISEASE OR CONDITION
lisie for (a), ¢b, wnd () | D RECTLY LEADING TO DEATH® (5}

ADDRESS

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Mortid comditions, if any, giring DUE TO (D)
a# heart fallure, asthenis, | -rise 0 the aboee cause (a) fating - =
the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

ee. It meons the dis- )
care, injury, o complica- DUETO () . Y .
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition cousing death. ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] I - 20, AUTOPSY?
TION
| ves [] wo (X

21a. ACCIDENT (Bpactiy} 21b, PLACE OF INJURY (ax.. fnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) -

SUICIDE bomw, farm., fastory. strest. offios bidy..et.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Houarn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? O

ey WHILEAT ] NOTWHLE
AT WORK

2. J hereby certify that OJ attendeﬂ the deceased from — _ 11-18 1948 1o _1-A 1940 that 7 last saw the decedsed

aIwc on ___, and thal death occurred at-3 . 4.5 m., from the causes and on the date stated above.

(Dmu or title) | Z3b. ADDRESS 23:. DATE SIGNED
M.D.| Holmes Bldg., Hamibal, Mo, 1-8-49
24s. BORIAL, CREHA- DATE 24c, NAME OF CEMETERY GR-CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
BT v Ny Olee f Hawniba/ Mo

3 ADDRESS

-

TURE

DATE REC'D BY LOCAL RARSS!GNAT‘URE 5. FURERAL DIRECTON" 8 81
W= /=49 2@_; M’

d Embal; -:ncall Side)




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 by e

Z73

Student Embalmer No.

icensed Embalmer No 7-349/

P. O. Addrw ...... L

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




