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S THE DIVISION OF HEALTH OF MISSOURI o i’"”"@
FILED JUN 1§ fgg’ STANDARD CERTIFICATE OF DEATH

State File No.......

v
_ D 3 :) 125
BIRTH NO. REG. DIST. nﬂig__ PRIMARY REG. DiST, REGIHres"s No.oawrmrsmsemasmsesesres

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lastitatlon: residetios befors
a. COUNTY a. STATE Missouri b. COUNTY 3t ., LoOujigdcimion,

c. LENGTH OF ¢. CITY (1f cuwide sorparate lim!ty, write RURAL and give township)

GV 8o p oW Tiebster Groves ©e o 7

b. CITY (1f outside corpurate limits, writs RURAL and give
R . township)
Town g, Louis

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

d. FH% :‘!!{\RLEO%F {If not in hospital or lnstitution. give strevt address or location) dAsDrE’;REEESFS {If rural. gve location) /
mstution . BARNES HOSPIiTAL 116 Reavis Place
SDNEACBEES%% a. (First) b. {Middle) c. (Last) . 4. DA}'E (Month) (Day) (Year)
(Typeor Print) ____ Charles Milton McClane ‘oEAH 6 3 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 19, AGE (lo years| i tNoER 1 YR | & GeoER ney,
}diale WYhit WIDOWED, DIVORCED (Bpacity) Luat } | Months Hours | Mo,
e Marrisa 7" | oet. 11,1896 54 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN' 11. BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired} DUSTRY . COUNTRY?
Factory Hanager Cardinal M.&N.Wks ot. Louis, Missouri Se A
138, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
b George XcClane iary Lane Jullann Fusis Mc(lane
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknowan) [ (If yea, mivs war or dates of service) NO. . R
No Juliann McClane 116 Reavis Pl, Veb. Gro.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngfER_}'AAIﬁgETgEEN
| Enter only onecause 1. DISEASE OR CONDITION . . DEATH
Jiae for (a), (by. and iy | DIRECTLY LEADING TO DEATH*(, _ Hypertensive encephalopathy & Uremia
ANTECEDENT CAUSES
*Thiz docs mot mean
the mode of dying, such | Morbid conditions, §f any, gioing DUE TO 9y __Chronic pyelonephritis
as heart faflure, asthenia, | rite to the above cause (a) sating .- - se e s - T - Ter 7T
de. It means the dis- | 1h¢ underlving couse sk,
ease, infury, or i DUE TO {c) W
tion whick caused deazh. | 11, OTHER SIGNIFICANT CONBDMTIONS- .
" Conditions contributing to the death but not : :
. g e e eoth b ot . Hypertensive cardiovascular diseade
*19a. DATE OF QPERA- | 195 MAJOR FINDINGS OF OPERATION : ‘ 2, AUTOPSYT
TION
S D KO E
21a, ACCIDENT {Bpacily) . 21b. PLACE OF INJURY (ax..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*+  SUICIDE T home, farm, fastory. surest, offios bids. st . -t
HOMICIDE .
21d, TIME (Mooth)  {(Day) (Year) + (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i - A
P . WH]LEAT NOT WHILE :
INJURY ’ m. AT WORK 4

22, I hereby certjf that I auended ¢ deceased from _ELZE__ 1951_ o _ﬁ__ 1951_ that I last saw the deceased
98,

alive on 1, and that death occurred at .ﬁ_ls...am , Jrom the cauzes and on the date staied above.
2, SIGNATURE ~ () (Demrenor titie) | 23p. Z3c. DATE SIGNED
_ ?7? g 2o D, ‘WARNES HOSPITAL 6/3/o1

244. LOCATION (Clty, town, of county) (Btata)
5t. Louis, Missourd

245/ NAME OF CEMETERY OR CREMATORY
New S5t. Llarcus Cemstery

24n. BURIAL, CREMA. | 24b. DATE

TR " | 6-5-51

DATE REC'D BY LOCAL | REGIZ RAR'S SIGNATUR 7. PUNERAL bIRECTOR" 3 81CXATURE AbpRESS “T
REG. - Z MITTELBERS FumERAL Heme | IncC, ‘
!ﬂ."“d» Ng bl.l_é

s Statetneit on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed—-hy—me.—-or‘by_ﬂ

. . st bai Giterrecsnntorerrirtsannnas
working under my personal supervision. udent Embaimer No.... * * i
y -
Signed x = e Artoallh.......
ST N0t ararnrnienenrenenrnees erreeans e £3,93
Student Embalmer . Licensed Embalmer No

hY
P. O. Addres v, Mo,

- 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 sated abave.

-




