R T W Y T sy e 7 Emmm e e e

Na. 300 . A
o0 |- JAN 30 1953 STANDARD CERTIFICATE OF DEATH stae Fite Mo 3D D
-
,.a‘ﬁ:ru "o, ﬁ 224 4 nes. oist. wo. 3 [ 7 rrumaay mec. oist. w0, SLl  kegisivars o ADLDS ..
i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wkers detcused lived. 1f lostitution: resldencs befors
a, COUNTY ’ a. STA b. I%QT sdustssfond.
st.Louis iﬂigsouri ﬁ .i!ouis
/0 b. CITY (I cutclde corpurate Limits, writa RURAL and give , c. LP:&GTI;I' OF c. Cg’;{ ({If outadde corporate limita, write BURAL an give township)
thi cw)
% Tow Clagton wemn| SYY gl 16w Berkley City 40 /
3, FULL NAME OF (If uot Ls heaplial o¢ lustication, glve sirest addross or location) || d. STREET - (If rara), slve losticn) (2 |
HOSPITAL OR . _ ADDRESS /
INSTIUTION P ' A.St. Louls Co Hosptl. 86521 P foy Av¥e.
3. S‘g%“éis%';', a. (First} b. (Miadle) ¢, (Last) 4. Dgr-r'E (Monthy  (Day)  (Year)
(Typeor Print)  TerTy I _MecClellan pEATH ] /14 /53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9. AGE Un years| F UmOER | YEAR | & Gonn 30w,
WIDOWED, DIVORCED {8peglt Iast bisthday) Hundul Hours | Mia.
Male White Never Married 11/18/52 1 128 |
10a. USUAL OCCUPATION (lve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\) aad State or Foraign Conntry) 12, CITIZEN OF WHAT
None None St.Loulis Mo,
ttaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSB OR WIFE
Ulysses McClellan: ] Barbara E Moore / ol
15. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OH NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of servioe} RO.
No None Barbara McClellan 6321 Peurifoy .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. ||. Enter only onecacse per 1. DISEASE OR CONDITION . ONSET AND
lns for {8), (b), and (c) DIRECTLY LEADING TQ DEATH! (8)

S This does not meen ANTECEDENT CAUSES
the mode of dying, such gewﬁdmmdbim, i a{m)r. i:g DUE TO (b)
as heart faflure, asthenla, o the above cawse (4
cte. [t means the dla- | 'heunderlying couse last. .o
eaze, injury, or complica- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : * R L - T e

Conditions contribuling to the death but not
reloted to the disecse or condition causing deaih.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. TION .
| a9 S' 5’ vis ). o (]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) . (STATE)
SUICIDE bhome, (arm, tastory, strest, offive bldg .ete) . -
HOMICIDE ) . o oo
214. T‘I)n]gs (Moath) (Day) (Teas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o T a | oL T woRk e s
2. I hereby cerdify that I altended the deceased from , 19 , lo 18, that I last saw the deceased
alive on ___ , 19, and that death occurred at _______ m., from the causes and on the date stated above.
2. SIGNAM Degree or title) | Z3b. ADDR | 2. PATE SIGNED
Herbert R, Domke i, Local Re sﬂzrar‘{ 651 S, Brentwood Blvd. J }é’/-fj’
24s. BURIAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty. town, or county) '(Gtats)
ONBREHOIALTAM -
uria 1/16/53 valhalla Cemetery 3t,.Louis Co, Mo,
DATE REC'D BY LOCAL | REG SIGNATURE P_—t 25- FUNERAL DI RECTOR'S SIGHNATURE ADDRESS
L5 =557 ,M%EMMMM—OS
. { s Stattrmanit on Reverse Side)

)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed 2' me, O by e

Student Embalmer Mo.

working under tmy personal supervision,

Student covvusensceocratasins carens vaenaeas Signed......L
Student Emba!mer A L

Licenzed Embalmer N cié. sesenremsrn

P. O. Address, A

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

If this body Is not embalmed, fact should be so. stated above.



