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WRITE PLAINLY—-—]:’JSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

REG. #95%8

1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Wf'*?sé'

Statr File No... e

Regisirar's Nufpé..-..:.4.9

6226

-an NO-_M REG. DIST. NO. \3’2 PRIMARY REG. DI1SY. NO.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deceased lived. If institgtion: residence before

a. COUNTY a. STATE b. COUNTY . dinission).
ST. LOUIS MISSOURI adioision
b. %TY (¥ outeide corpurate limits, writs RURAL sod give €. AI‘rENGTH DF c. CBTY (If outskde corporate limits, write RURAL sad glve towaship)
townahip) {in place
TOWNJEFFERSON BRKS., MO, Y e Sitin 7o ST, LOUIS PN
FEOU‘SPHJ_\ME QF (If not in bospital or inatitution. glve straat sddress or location) d.As[-)rDRREEmTS (I rural, ghvs location) / 4
INSTITUTION NS ADM, HOSPITAL 15 1543 N, 8TH ST,
3. NAME scgr; 2. (Fisst)_ b. (Middle) o. (Last) . - DATE (Montt)  (Dey)  (Year)
(Tvpe or Print) CHARLES S. MC CIENDON | omm  JULY 1, 195¢
5. SEX 0 6, COLOR OR RACE | 7. xjARRIED. NIEVEECESRRIED.) 8. DATE OF BIRTH 9.11-\.95 (In n;n ¥ UNDER f YEAR | DMOER u mas,
[{ iJ Days | Hours | Min,
MATE WHITE " 1 _9/19/92 58 o138 ™|
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgs soutty) 0 12, CITIZEN OF WHAT
dohdnr?ﬁnmdwmﬂnlw-.mu rotired) DUSTRY COUNTRY?
FARTENDER ST. LOUIS, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKNOWN UNENCWN HEIEN MC CLENDON
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | (If yes war or dates of sarvioe)
YES - UNKNOWN VA HOSPITAL RECCRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmhm
I. DISEASE OR CONDITION NSET
Fmprbend b, and @ | DIRECTLY LEADING TO DEATH+(;y CEREBRAL VASCULAR ACCIDENT OF
UNDETEEMINED TYFE
*This does not mean ANTECEDENT CAUSES .
|| the mode of dying, such | AMortid conditions, if any, giring DUE TO (b}
o# hear! follure, asthenie, | rise fo the ebooe canse (o) slating
cte. It means the dig- | ¢ underlying cause last.
caze, injury, or complica- DUE TO (c)
tion which caused death, || OTHER SIGNIFICANT CONDITIONS
Conditions contributing to he death but not
related to the dizense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * A . 20. AUTOPSY?
TION : 1) R ‘ K
ves (] wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.5..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNT‘B (STATE)
DE - home, term, [astory, strest. office bldg., et0.}
ROMICIDE NONE .
21d. TIME (Month) (Day) (Year) {(Houn 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v WHILEAT ] NOT WHILE
INJURY YA WORK AT WORK

2. I hereby certify Athat )’ atlended the deceased from

XS BAXZX ZXZXZX 2K IXZXX, and that deat

_anfs_ to T/ | 195l FOReGRLEE NGRS

h occurred al

, from the causes and on the dale staled above.

23a. SIGNATURE

s nd
” D.

23b. ADDRESS Zik. DATE SIGNED

VAH, JEFF BRKS., MO.

248 BURIAL CREMA-

24, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
T'°“‘REMT”1 a5=51 National Jefferson.Barracks, Mo,
DATE REC'D BY LOCAL REG[BTRAN'S SI AT E 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
7-2 5] Lo WA 1vert H.Hoppe 4700 Washington Blvd.

{Licensed

t 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

..... [OOSR Student Embelimer N

working under my persona! supervision,

Student ,suuaveeannae Shesrerrrrasraranns seea
Student Embalmer
- 1 '

‘ P. O. Address—. , b2 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMPA!_MER in his OWN HANDWRITING. (Failure to ccﬁ:y witl
the above constitutes grounds for revocation of license,}

~ If this body is not embalmed, fact should be so stated above. -




