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

\_fu

(@

FILED MAY 17 1950  STANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

4341 O

A State File Now.ocrerenrmensans

REG. DIST. NO. _31;8,‘Pn|mv REG. DIST. mlo_.(.)_:g. Registrar's Naw”‘.%gﬁ%._.

2. USUAL RESIDENCE (Where d d lived. U iostitution: residence befors
a STATE Miggouril 5. COUNTY 5§, Chaomsingy

THE DIVISION OF HEALTH OF MISSOURI

b, CITY o o corpupate lmits, write RURAL and gl
R MR E I T oty

¢. LENGTH OF

¢. CITY (1f outaide corporate lirstts, write RURAL snd glve ownship) -
STAY (in thie place}

d. FULL NAME OF (If not in hospital or i

oan O'Fallon 092 0

(1! rurel, give boeation)

or | fon)

give streat add

4 d. STREET
Wethunion  De-Paul Hospital ADDRES Rural /

3. NAME OF 2 (Fim) b. (Middie) c. (Last) L DATE _(Mgath)  (Dap)
DECEASED 7 (Yeur)
DECEASED 40t hur McCluer oSy 5=7=50

5, SEX 6. COLOR OR RACE | 7. EFRR'ED. NE‘\IngcfgsP;RlED. 8, DATE OF BIRTH =1 9. AGE (In n’ln F UNOER [ TRAR | o UaOER u wRs.

Males O White  |WHEDWRHO"L5= | Fev.2, 1854 gL |Momte] Do | Hown ) Mo

10a. USUAL OCCUPATIO

dona during most of working lifs, wvsa if retired)

Farmer

11. BIRTHPLACE (Btate or forelgn country)”
O'Fallon, Missouri(Rural)

N (Givekind af work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
R RY?
Grain- Steck

13a. FATHER'S NAME

Sam McClusr

NAME 14, NAME OF HUSBAND OR WIFE
Wells Nina MeCluer

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
I &l&{n rive war or dates of servies)
1

(Yes. no, of unknown)

(]

17. INFORMANT'S SIGNATURE OR NAME MD» ADDRESS

16. SOCIAL SECUR;"I‘OY
|V, C, NMeCluer 7 Tunstall, Ferguson

None

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a), {b), and (¢)

*This doez not mean
tAs mode of dying, such
as heast fellure, asthendo,
de. It ineana the dis-
case, injury, or complica-

s MEDICAL CERTIFICATION E INTERVAL BETWEEN
1. DISEASE OR CONDITION

X r . ONSET AND QEATH
DIRECTLY LEADING TQ DEATH® () ‘ Zﬂiﬂ_
. . — = .
ANTECEDENT CAUSES C crtrmpiontadur

Morbid conditions, if any, giring DUE TO (b} wm_ %L._

rize o the abope cause (a) stating
the underlying cause laat.

DUE TO (o)

tion which ecauascd death. |

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disense or condition causing death.

192, DATE OF OPERA-
TION

2. AUTOPSY?

vo (] wo

19b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT {Epecily) 215, PLACEOF INJURY s.g.. o orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '+ L (STATE)
SUICIDE home, farm, tastory, street, ofies bldg., ets.) ’ A Ty A
HOMICIDE . !, e -
21d. TIME Moty (Dan) (Yean, Gloun | 2te. INJURY OCCURRED |21, HOW DID INJURY OCCUR? 4 :
: WHILEAT[™] NOT WHILE .
INJURY = | woRk D AT WORK

2. I hereby certify that I attended the deceased from

alive on

1055 | that T last saw the deceased

2. SIGNATURE

%L_’ 1927, :o%?LZ_
, 19&, and that death occusted at J.Z_Zﬁ,from th¥ eguses and on the dale stated above.

23b. ADDRESS 2c. DATE SIGNED

JCSERH JUDY ( title)

B%‘-‘"’J 0. %' 12 5, Florissant Rd. -B-50
zﬁsnsg SJ_KLCR A; 24b. DATE /74 24c. NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (Oity, town, or county) {State)
Burial / 15=10-50 Dardepnne Cemetery O'Fallon, Missourl
DATE REC'D BY L%CEAGL REGJSTRAR'S §IG 75 FUNERAL OIRECTOR'S SIGNATURE ADDRESS

HAY 8wy ' Albert H., Hoppe 4700 Washington

on Reverse Side)

i1 JE_[I '.&




Y

¥ By

STATEMENT BY LICENSED EMBALMER _
' Mo

..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-or-by. .
’ ‘Student Embalmer No..... vesaane

-

Licensed Embalmer No vd ) ¥3 ’, o

P. O, Addrpg..AB &’pM M.

3igned.....
. : Student Embalmer

Note: Thé sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Signed

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 30 stated above.




