No. 300
10.48

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

THE DIVISION OF REALIR. LUF MISUURI

1
_ FII.ED NOV 10 1949 STANDARD CERTIFICATE OF DEATH Stote File Now, o3
BiRTH KO & P22 o~ &£ Frec. DIST: NO. _3_]._8nmuv REG. msr no 1003Rmmmn N O risrsssssssmemsssssanassissrion
1. PLACE OF DEATH "2 USUAL RESIDENGE (Where deceased livad. If instiniilon: residence before
a. COUNTY ~ e. STATE b. COUNTY adinimibn}.
. [ ari i Y A
b. CITY (If cutside corpurats limits, write RURAL snd rive ¢. LENGTH OF || c. CITY (f outeids corporate limits, write RURAL a3d cive towmship)
OR - townabip)| STAY {in this place) . .
TOWN _St.. lonis ¢ ) TOWN  St. louis o
d. FULL NAME OF (If not in hospital or lnuh.uuor_n.‘d;o streot addrems o7 locatlon) d. STREET (If rural, give location} - ‘)
HOSPITAL OR ESS i

Gla

INSTITUTION promiary o Phillidme o

4. DSFE (Moenth)  (Dsy) (Year)

3 NAME OF a. (Firsi) b. (Middle) . e, (Last) -

DECEASED - _—

(T¥pe or Prini)’ - £ DEATH 17 1S
5, SEX 6. COLOR OR RACE | 7- MARRIED. NEVEA MARRIED, | 8. DATE or’ BlgTH] slland 5. AGE (Io yeams wlumg Y ¥EaR | 7 noen u HeS,

i) . WIDOWED, DIVORCED (8pecity) N Last birthday) MN“N' Days | Hours | Min.

Fem. - Negra v 1C~-17-49 21 30

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} 12, CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY 4 COUNTRY?

Missouri B

!

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

lawrence McClelland Edna Mae Blackwell

[ 1ine for (8), (b}, 8nd {c). DIRECTLY LEADING TO DEATH* 4y Premat ur_- ity

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANY' 5/ SIGNATURE OR NAME ACDRESS
(Yee.no. or unknown) | (If yes. xive war or dates of service) . NO. % .
koo | 0t e | 601 N. Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION B ONSET AND DEATH

“This does nol tiean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an heart fatlure, asthenia, | Tite to the abore cause (a) stating . . . .
de. It means the dis. | ‘he underlying cauae last:
ease, Infury, of complica- : i i DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 7ot
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
TION
ves (1 w0

21a. ACCIDENT . (Bpedtn) 21b. PLACE OF INJURY te.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A

SUICIDE home, farm, fastory, atrest, ofice blds., e10} o :

HOMICIDE
219, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? ‘ (

- WHILEAT ] NGT WHILE _
INJURY L =™ | WORK AT WORK

22, I hereby certify that I attendcd the deceased from 1 Q=10 = _, 1949 ,lo __ 1Cml Tm , 1849, that ] last saw the deceased
alivg on _10=17= 19_4,9 and that death occurred at 8.8 SLT% m., from the causes and on the dale slated above.

(Degres ot mf) 23b. ADDRESS Z3c. DATE SIGNED
C/ Moo B 26C1 N. Whittier 10-26-4
BURIAl:u- CREMA- | 24b. DAﬁCT 31 2éc. NAME_OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
Tlorf REMOVAL (8pedity) 2le Mtomwai Boarg-

DATE REC'D BY LmﬁéL RAR'S SIG URE
OCT_A_'-" ¥ei ﬁa—z

%, FORERRGUWABTRT Mwwary SermeEenC.

. t. Louis 10, Mo,

o (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
"_‘_mﬁng ander my persona! supervision, © Student EMBaIner Now....ssenoenrnsusenn... ]
Signed
Signed......... 3;;;;;;};;;';;;. seereeeas . Licensed Emba]mef No
P. 0. Address

_Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to campl_y w
tbeabmmgromdsfummofﬁm)

Hﬂmlpdy:snotunbahne_d.hc:dmuldbemmﬁedabove.



