no.300 [ILED S THE DIVISION OF HEALTH OF MISSOURI R 2J318
. 0. - 3
.20 EP 8- 1952 STANDARD CERTIFICATE OF DEATH State File Novormce
"BIRTH KO. 3 9 \5‘0 3 REG. DIST. NO. 31&?!"!!»“ REG. DIST. NO. 1003 Rmmur:No..._mi.Q_.
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whare deceassd fived. 1f 4 Tieoos befors
a. COUNTY : . STATE b. COUNTY -uml-ion-
3 : Missouri A2
b. %1;! (1 oatsida corpursta Limits, writs RURAL and give ‘c.s'r AL‘FN:?E OF‘ c. cg‘;‘r (Uf outskds corporst= lcaite, write RURAL and ghre townsbip! /
TOWN St. Louis towmiio)) STAV dasisiact)l  rown St. Loudbs : 7
9. FULL NAME OF 1t nos in bewpial o fnsfiatos. tive srsat addrese r d. STREET - (1f raral, ghe hocatlon)
ri’:‘.n DRESS
WNeruToNEnroute to St. Louis City Hosg 1114 So. 10th St.
3, NAME OF 5. (Flrsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) JUDEAN M. CLANIN DEATH Aug. 24, 1952
& 1e / 5. COLOR OR RACE | 7. MARRIED. g%gcgsngﬁ | ® PATE oF BIRTH 5. AGE Ua yars| o cioen + 1 | # ok 1.
. ¥, o ourmn .
W Erent s June 17, 1952 . 0 | |
. USUAL OCCUPATION (Qbv work | 10b. KIND . | 11. BIRTHPLACE |, )
10a. U OCCUPATION (ks Lizdof xork 100. KIND OF BUSINESS OR IN. | 11. B (City «ad State or Foreign Courtry) 12, CITIZEN OF WHAT
Infant Infant St. Louis, Mo. ) U.S.4.
13a. FATHER'S NAME . R 13b. MOTHER'S MAIDEN NANE {4, NAME OF HUSBAND OR WIFE
John Clanin ] Bethel Hobinson _ None e
5 WAS DEEEASE)D E‘{ER '",,f,’, s, ARMdED Tncssr 18. SOCIAL sEcuarrg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o, BO, 0T UDENOW yim, War ar ton nrrhu -
No l Na Nona Mrs. Bethel Clanin, 1114 So. 10th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERV.JA‘LNSEIEWAFIEHN
.||, Enter only onecausaper | 1. PISEASE OR CONDITION . ,
Lo for (o), by, and (o | PIRECTLY LEADING TO DEATH®(5) ;L? 3 okece A4

T30 docs nt mean | ANTECEDENT CAUSES ; . Lot at Ao -
the mode of dying, such | Morbid condittons, if any, ,ﬂ',""' DUE TO (b) Lk el
o2 heart faliuse, asthenta, | Tite to the above coure (o) stating j

means " 1 the underlying couse innt. - . .
:;,::}umuc:;;;::- BUE TO (c) ‘?eaud-‘- a«q ot LY /e .ﬁtg

tion tohich coused death. § 11, OTHER SIGNIFICANT CONDITIONS . .
Cunditions comtributing to the deaid byt 2ot W MIM/*/

related to the disease or condition causing death.

19a. DATE OF OP_FIROAN- 196. MAJOR FINDINGS OF OPERATION N - 2. AUTOPSY?
[ ' Z a cc L‘d““’ _ Yes m_no 0

™ ENT oty 715, PLACEOF INJURY (g tncr st | s, (EITY. TOWN, OR TOWNSHIP) COUNTY) — (STATE)
hea, + WLt s WA ” . .
B0 TME  Ghws) Dwp (Ten @wn | 21e. IRIURY OCCURRED | 2. H#OW DID INJURY OCCUR?

SURY Lo A/ 52 2o | " L] Swonx o—t— E?{)\ 'loﬂ

.1 hereby certifythat 1 attended the deceased from 15—, lo 19—, that I last saw the dcecosed
g , 19 , and that death o MM ., from the causes and on the dale slated above.

38T, Cokd T

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

24z, NAME\OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . mc)
St. Louks Coamty, Mo.
C PATE REC'D BY LOCAL ISTRAR'S SIGHYATU - 2- FUMERAL DIRECTOR"S SIGMATURE ADDRE$S
AUG 25 1957 McLaughlin F, Home, 230] Lafayette

{ (] ots Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

............. , Studoent Embaimer No.

working under my personal supervision,

-M—%—-—déﬂ-“—(wu
Licensed Embalmer No......_.;z{ﬁ—ﬁ_' p S

"P. 0. Adms_ﬂn_uésﬁw)

Note: The above M'US‘I‘ 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. stated above.

S5tudent souvamcasacnsannas seusnabsssucsben 0
Student Embalmer




