No. :qo F"_En FEB 25 1950 THE DIVISION OF‘ HEALTH OF MISSOURI . - }?121
g ’ STANDARD CERTIFICATE OF DEATH State File No
D"‘)") | BIRTH NO. REG. DIST. NO. 5! Z PRIMARY REG. DIST. méol Registrar's Na...‘/.z.,é..
" 1. PLACE OF DEATH - N Z. USUAL RESIDENCE (Where decoassd lived. If institutlon: residencs befors
4 a. COUNTY a. STATE b. COUNTY ld'fi-ion!-
St. Louis - Mo. St. Louis
b, CITY (X outride corpurats limits, write RURAL and give c. LENGTH OF c. CITY (U outaide corporate limita, write RURAL and glve townshig) CLamt
OR , townsbip) | STAY (i o) ‘ d
. __TOWN Manchester S Mol TOWN  Manchester
a d. FH!‘SLP?‘TIFAT_EOOF (If not in hospital or lnstitution, glve sireot address or location) a'Asl;r[;iRE& (I rural, glve location) .
8 INSTITUTION. a Cr Pine Crest Nursing Home
ﬁ || 3 NAME OF 8. (First) - b. (Middle) ¢, (Lest) 4 OATE (Montt)  (Day)  (Year)
B {Typeor Priney  MaTtha Clelland DEATH Feb, 15 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (in years| 1 UNDER | YEAR | I tomeR 22 pa3,
g } WIDOWED, DIVORCED  (Spaciiy) Lnat birthday) Monnu' Davs | Bours | Min
- W W, 2. |Oct. 8,1853 96 l
10a. USUAL OCCUPATION (Ghakled ot werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
o dona during moet of working lifs, sven if retired) T DUSTRY COUNTRY?
& | “Retired : Rockford, I11s / USA
138, FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Holcomb Unknown _ | Robert Clelland
15. WAS DECEASED EVER !N U.S,ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or unknown} | (If yes, kive war or dates of service) NO.

: < . None Mr Stanley H, Tilelid .5 th
18. CAUSE OF DEATH : MEDICAL CERTIFICATI Over l and |Pun
1. DISEASE OR CONDITION M ON! D
(A)

. Enter only ongcauseper | 1.
Iine for (), (b}, and (e) DIRECTLY LEADING TO DEATH®

“This dos not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b)

"= - || ax heart failure, asthenia, }. Tise to the aboce cause (o) stating o - s R R LI R T oA
de. It means the dis- the underlying cauxe last, . )
caze, infury, or complica- - - DUETO(0} .. . . -2 .
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS o o

Conditions contriduting Lo Ihe death but not
related to the dlzease or condition causing death. -

WRITE ; PLAINLY-—USING I')'NF!ADING BLACK INE—MAEKE A P

- 195" DATE OF OFERA. 19b. MAJOR FINDINGS OF OPERATION =~ * °~ . q 7/ 20. AUTOPSY?
. B . Y N . . v _I/ va-mEI
Zia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.6.. lnorabout | 21c. (crnr TOWN. OR 'rownsum .. (COUNTY) .. .. (GTATB) ,
SUICIDE home, farm, factory, sireet, office bidy.. e10.) Tt v .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ]
. OF cae . WHILEAT[ ] NOT WHILE| . . . Coa- s
INJURY = | work AT WORK e et
. 2. 1 hereby certify that 1 attended the deceased from d&?_{_ _Qi, to _,ZLJI_J ,19.5°8 , that I last sow the deceased
‘ aliveon L gl L0, 191__ and thal death occufred at m., from the causes and on the date stated above.
- 2. SIGNATURE {Degree or mle) Z3b. ADDRESS | Z3c. DATE SIGNED
- 5E @ T W ; Lo €@ fd_ea),«gu "Z"'/'?Jd
_BURIAL. CREMA- | 24b. DATE 24, NA‘dE OF CEMETERY OR CREMATORY - . [:249: LOCATION (Oity, town, er county) - (sma)
ﬂ{?"f‘lm"“""‘”’ ;
2=-17-1950 Lake Charleg Cemetery- | 8St,.L ouis Co, -Mej . -
DT_TE D BY LOCAL ijms SIGN% i -\“ ‘) ., FWHE Z ADDRESS %_0

~(Licensed Embalmer's Ststement cn Reyerae Side) 6]75 Delmar




Yo os 445,

o1 Toumtrs
Y 196 7

&2 1802
2507 554&—,-; /7 G

'%ﬂ%d

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

Student Embkslaer No.
working under my persona! supervision. -

Student ......................... .......... . Signed 014/'-1 < @/6%
edet el / Licensed Embalmer No Q 4 é 7

P. 0. Address. 3. L7 Q“p%’@

«, Note: . "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbuve constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed.faa-houldbewmaabove.




