.S, No.300
Y.

10.48

FAEE SEP 725 ooy

! BIRTH XO. REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF|ICATE OF DEATH

g&é;.m 5. vior.

ate File No. “3184
1008 gAY

1. PLACE OF DEATH

a. COUNTY _,S‘L.-Louié-

2. USUAL RES.IDENCE. (Where deceased lived. 1f lostitution: reskisncs befors
+. STATE  Missouri b. COUNTY St., Louyj grieieias.

b. C!‘EY (1 outaids sorporate Umits, write RURAL and wive ° AI?EELGTH OF . CITY (I outside sorporate Umits, writs BURAL ssd give townshlp) '
towmabip) .
Town  St. Louis " f 3 &ys Town TSt. Louds- . ., .. 202 7
¢, FULL NAME OF (if ot ia hospits] or hnstitution, cive street add d. STREET, eive location) g
Yermonios  City Infirmary Ho spital 2 ”{“555 g?% Geyer Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day) )
DECEASED OF .
OECEASED MCCLANAHAN ok 9 BT1gE%.
5, SEX / 6, COLOR OR RACE | 7. V'#IARRIED' NEVEEChElsRRIED. 8. DATE OF BIRTH B.I:GE ann’.n * THOER Ix (& NS
. . (Specily} t birthday) |Moathe Hours | Min
Female ' | White "WEBN™ 2 | May 20,1866 | §6 l
ma USUAL Eﬂcncgi:\‘nou (e Lind of work 10b. KIND OF BUSINESS OR gl‘; 11 BIRTHPLACE  (ci1y st Sate or Foraiga Country) 12, cmmwrwm‘r
ﬁ' At Home Missourl o/ : O

!|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN

? Baxter

BettyBoyd | Wigowx Joseph

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDﬁSS
(Y-.noruknown) I {11 yeu, xive war ot dates of service) N NO
- one City Infirmary 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL DETWEEN
ONMSET AND DEATH

| Enter only anscanseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) @m

Mdawze(

lne for (8}, (b}, and ()

This dows not mean | ANVECEDENT CAUSES

Yo

the mode of dying, such
a8 beart fetlure, asthenia,

rmtoﬂcabaumeru)
de. Jt méang the dia. § the underlying cousc lagt

Morbid conditions, ”m,_m DUE TO (D)M_m 6&&{%,

7J 7

eass, infury, or compll DUE TO ()
tions whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted (o the direase or condition crusing death.
19a. DATE OF OF.]'E_:'ROAN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: YIS D NO
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (ss.. tooradoms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strwet, offiee bidg., exe.) . .
HOMICIDE . . -
21d. TIME (Memth) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
N ' mm.u*r NOT WHILE
INJURY m. AT WORK LA 0O
, 1052 that 1 last sato the deceased

22. I hereby certify that I attended the deceased from 1129 1952 10 9/5/
;9,55_ 41:108

m,, from the eauses and on the dale stated above.

alive on , 1992 and that denth occitrred at
(Degree or Gtle)

‘7S|QNATUR.E' 77 M /’

23b. ADDRESS Zc. DATE SIGNED

5600 Arsenal St. 9/5/52

12_4[.. BURIAL, CREMA- | 24b. DATE *

R Gva T | 9-5-52 .

c. NAME OF CEMEI'ERY OR CREHATORY

24d. LOCATION (Oity, town, ar county) (Stats)
Monterey,Mo. S

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY Rl 'S SIGMATURE

SEP 5

¥

AL 3

2. FURERAL DIRECTOR'S S1GHNATURE © ADDRESS

Albert H.Hoppe,4700 Washington Blwd

's Staterment on Reverse Side)



S
* STATEMENT BY LICENSED EMBALMER
¢ . . £
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by £_ .= ...
r- ' N — . . . Student Embalmer Ro.
working under my personal supervision. ' ' '

SEUJUNL wouveovssnsasncsncsnstaasassansasns Signed A

Student Embalmar

Licensed Embalmer No. yz’ ?3

| - @
o ' P. 0. Addms__.d;liw‘mz
" Note:

The above MUST BE SIGNED l.;-Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license,)

Tf this body is not embatmed, fact should be so. stated above.




