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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI—,I 00 3

29752

State File No.ivniiiie g

[ B

"BIRTH NO. REG. DIST. NO, PRIMARY REG. ‘DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd Hved. If lastitution: residence before
e. COUNTY : b. COUNTY ad:niseion).

= smTEMiasouri

¢. LENGTH OF

18 Years™

b. CCI)EY (I outeids corpurato linite, write RURAL and give
. towaship)
Town  Saint Louls < .

c. CITY (i ouwide sorporate limits, write RURAL aod give townahip)

TouN Saint Louls ) A ?

d. FULL NAME OF (I not in boapital or justitation, give strest address or locstion)

. d. STREET (I rural, givg lodatlon) * a

HOSPITAL OR ADDRESS .
iNsTiTuTioN  3862a Koasuth Avenue, 7, I D 3853a Kossuth Avenue 7
3. :!)ﬂs%héﬁ SOF a. (First) b. (Middle} ©. {Last) A, mm: (Month) - (Day) (Year) _
(Twpe or Prins) MATY Amelia Mc Clellan oears Angust 8th, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEB B{Egggc:ggnmen 8. DATE OF BIRTH 9. l:GE o ears| e o | YeAR | W UNDER % WRD.
(Specifr) it birthday onl Hours | Min.
Female Yhite V}i dowed Nov. 27th, 1888 88 |
T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or Forelen oountry) 12, CITIZEN OF WHAT
done during moat of working lils, even if retired) DUSTRY COUNTRY?
_Housework Own Home I8t. Louis, Missouri O UsA
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAWND OR WIFE
Frederick “errem Eliza Holste Late Thomag Mc Clellan

15. WAS DECEASED EVER I[N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line tor {a}, (b), and (&) DIRECTLY LEADING TO DEATH® ¢y

«This docs met mean | ANTECEDENT CAUSES

the mode of dying, such

(Yw, bo, or unkeows) | (If yes, war or dates of servios)

0 one Unknown Thomas Mc Clellan, 3853a Kossuth Avenus, 7,
18. CAUSE OF DEATH DICAL CERTIFICATION , INTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION EZ i T 2 ¢ é -éf . M ONSET AND DEATH

Morbic conditions, if any, gising DUE TO (b}
rise to the above cause (o) stating,

as hcarl nuure, asthenia,
fe - the underlying cause last.

elc. It meand the dis- o
DUE TO {¢)

care, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION .
_ ves [ wo L]

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.z..inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, areel, office bidy,, #70.) .- -

HOMICIDE ..
21d. TIME {Mouth) (Day) (Year) ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE h
INJURY : - WORK AT WORK HAroo

22, I hereby certify that I.ait
alive on

ded the deceased from

18472, lo T 1852, that I last saw the deceased

.96‘_2.,.-and tha! death occurred at M m., from the calses and on the date stated above.

2. SIGNATURE / ) y (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
D My La%'l—ﬂffrw«M /5 /52
Z4a. BURIAL, CREMA- | 24b. DATE {34 NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or wunty) , (State)
H REMaiAL (Bpecity)
8/11/52 Va tery §t. Louis County, Misasouri
25, FUNERAL DIRECTOR' S SIGNATURE ‘ADORELS

ISTRAR'S S

NATUZ . g

| AUG .

D% Calvin F. Peuty, 4828 Natural Bridge Blvd.

.8 ,45‘
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(Licensed Embalmer’s Statement on Reverse Side)
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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 bymee..

................................................... Student Embalmer No,
working under my persona! supervision.

Student siveasesssaassnasacsacsasnnasassnaans
. Student Embalmer

P. 0. Address.Z=—x% . = W

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his QWN 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.




