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STANDARD CERTIFICATE OF DEATH

State File Najt.(..)f)4’ai_

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD ?Q'

| at keart fallure, asthenia,

DIRECTLY LEADING TQ DEATH® (o)

! BIRTH NO. RES. DIST. NO. o3 1 Frrimary REG. DIST, M.M_ Registrar's No 7\35/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Ured. I leastitotlen: resid before |

a. COUNTY St . LOlliS a. STATE Mi ss O'LII"i b. COUNTY -umi-ium._

b. CITY (I cateide carpurate lmite, write RURAL and give c. LENGTH OF JTY {If outaids corporate limits, write RURAL aad give towmsbhip)

) towngtilp) | STAY (in this place) 4‘ 5 5
TOWN  Maplewood é SN Maplewood %

d. FULL NAME OF I b ad location) STREET . -
opE Of {If ot in heapital or 2. give streot or d. AD!?RE‘SS — (If rural, give location) 0
wstitution 7328 Flora avenue 7328 Flora avenue

3. l;qEACNEIES%FB 8. (First) b. (Middle) ¢. (Last) ' 4, DSTE {Month) {Dsy) (Year)

r'nmm pin)  CLIFTON T MC CLANAHAN DEATH 3 29 1951

6. COLOR OR RACE | 7. #IADF(‘)%ED EIE‘\;OER IgARgIEg , 8. DATE OF BIRTH 9. AGE (Inn)n- F ONOER | YEAR | o UoEN u
¢ . E

male D | white Widowdad 3" { L-1),-1878 "y 2 4 el B
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelsn sounter) 12, CITIZEN OF WHAT

done during siout of working [ify, sven if retired) DUSTRY COUNTRY?

salesman Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard E.McClanehani Ann Maclin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of unknown) | (If yss, ive war or dates of servioe) NO. -

no | James J. McClanahan, 2619 Big Bend
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgT'ER\ﬂ:Lum
. Enter only onacsumper | I DISEASE OR CONDITION ﬂ %M’J

e for (a), (b), nad (c)
ANTECEDENT CAUSES
 Mortia conditions, If sy, giiag DUE TO (b)

riae to the abope cause (a) statin,
the underlying cause last.

*This does not mean
the mode of difing, such

de. It méona the dis-

Hpm.

DUE TO (o)

Coangen

eare, infury, or

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition eausing dealh.

19a. DATE OF OPEIRA~ 19b, MAJOR FIND!NGS OF OPERATION 20, AUTOPSY?
s o f e AR , o [ o BF
[2] (Bpecily) 21b. PLACEOF INJURY (eg.. 2lc. {CITY, TOWN, OR TOWNSHIP) ' ({COUNTY) (STATE) |
SUICIDE, boma, tars, fagtory, street, offies
HOMICIDE -‘, e
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILEAT[™ NOTWHILE[)'
INJURY WORK AT WORK

alive’ on , ond that death occurred at ] €

2, | hereby cemfy that aitendcd the deceased from M

191,9_ 03" TY  19< { that I last saw the deceased

m., from the causes and on the date staled above.

Z eIV S v iy

23b, %557 é W\ J-ZDATESIGNED

s, BURY éJ.ALCﬁEMA- 24b, DATE . NA'-’IE OF camrrm OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
urial O h=5-1951 Qak’ Hill Cemetery 5t. Louis, Cc., Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - S| . FUNERAL DIRECTOR'$ $1GNATURE ‘goom
REG , Ja . Snith Maprewood, Ho.
J/J/[;f 7 J B P P
7 /




-

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, or by oo
N
. .. Studgnt Embalmer No.......\... ..... cessavasus
working under my personal supervision.

51 [ PP Nansssearrsnannss .
ne S5tudent Embalmer , Licensed Embgimer No 9/0 z P i
P. O. Address... LK /G A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




