5. No.300

¥.

10.48

FLED DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOURI ' -
STANDARD FICATE OF DEATII dhmthrtivn
gﬁ@ NO. 003 ‘~R.g:manNn ‘ﬁ f wnﬁl

39356

Stdfr Frh: No...

PP PP h—.

BIRTH NO. REG. DIST. NO. == . PRIMARY REE. DIST..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacosssd lived, If inatitation: retidence Lefors
a. COUNTY a. STATE Mo. b. COUNTY adiineion).
b. CATY (I outnide corpurate u'mu.. writs RURAL and ‘:in » g_r AI?EI:ELHE ,;9:, c. C'JY (If outelde corporate limits, writs RURAL aod give township) J_ ; 7 ?
TOWN  St. Louls e /7bMt St. Louis 7
d. FULL NAME OF (1 not in k Iori ion, give streot address or locutd . STREET (I rural, give lncation) o

HOSPITAL OR "ADDRESS
INSTITUTION- 3668) Folsom 3661 Polsom i
3. HAME OF a. (First) b.” (Midale) <. (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Type o7 Print) Ethyl McClanahan pearty 11 29 51 -4
5. SEX | 6. COLOR OR RACE | 7. ‘m%wég. EWSS(:%BREIE‘% 8. DATE OF BIRTH 9. AGE Us ywans| @ w00k YEAR | O o i, |
. '+ . {(Bpacily) y ontks | Days | Hours Min
Female‘ White Married | Oct. 15, 1888 &% l ] 2

10a. USUAL OCCUPATION (Give kind of work -
done daring moat of working life, evas if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
! DUSTRY

11. BIRTHPLACE (Btate or forelgn eguutry) 12 CITIERN ?OF WHAT
Mlissouri D S W

138, FATHER'S NAME

Thomas B.

Matlock

13b. MOTHER'S MAIDEN NAME

Ka

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yoa. 0o, or unknown) | (If yes. xive war or dates of service)

]16 SOC]AL SECUR

ITY
NO.

Henry McClanahan
5 SIGNATURE OR NAME

17. INFORMANT"® ADDRESS

No, ——————e None Henry McClanashan 3661 Folsom
18, CAUSE OF CEATH MEDI CERTIFICATION X INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET I’ID DEATH
line tor (8), {b), and {0) DIRECTL_Y LEADING TO DEATH (@) . ’m

ANTECEDENT CAUSES ' > / 1.
*This does not mean p— aA_a 2 - :
the mode of dying, such | Morbid conditions, if any, glring PUE TO (b) A - .
as heart failure, asthenda, | rise to the above cause (a) stating 7 / -
co. It medns the dig. | he underlying couac last. . h
eale, infury, or cotaplica- DUE TO (&) m-d/c L{ I WP W T .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS / B
. " Conditions contributing to the death but not a ‘ -
related o the disease ::T:omddeio-n: cuu!in; death, M C‘M-‘*i“dz*“-]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o~
— — . YES D NO [ﬂ

21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY {o.4. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SuICIDE home, farm, tactory, street, offios bidg., e10.) - =

HOMICIDE
2id. :l'(!)?:iE {Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

iy — |y e — 2]

- - . , . [}

2. I hereby certify that I atiended the deceased from Ho 2 o, 188/ 1o P2 ? 19-’./, that I last saw the deceased

“alive on 2 1.9£_f, and thal death occurred al m., from the causes and on the date stated above.
23a. SIGNATURE' '( {Degree or tltle) 23b. ADDRESS - Bc. DATE SI

EW 77 v . o 1504 8. Grand /2-// S/

u BURIAIRLCREMA- 24b. DATE 24¢., RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
P REMOUAL oot 11-30-51 St. James. Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
- REG.

ISI' RS SIGNATUZ k 4

_ ABDRESS

av-_

25. FUNERAL DIRECTOR'S SIG“ATURI

Rowland Mortuary &

1 Erhal s S

mnsﬁfﬁﬁﬁﬁaﬁﬂaﬁﬁf




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, of by ——oceiiiiime

Student Embalmer No. .

working under my personal supervision.

StUdENt suearennsenissntsanaiorian Signed
Student Embalmer 1

A=
U Licensed E.ml:alme\lT No».“ggfo ...............................

P. O. Address

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

If this body is.not embalmed, fact should be sc stated above. ’ - -

.
LY




