. 5. No.300

vy, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

AUEDOCT 15 135

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._alg_mlmv REG. DIST. HD 1003

Kepstrar's No.o. .9013

BIRTH NO.
1. PLACE OF DEATH 2. US!JAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY . STATE N : b. COUNTY adinimton).
- : Missouri g
b. CITY [i¢] fd, limits, write RURAL and . LENGTH OF CITY o
outaide corpurate limits, ] an ':iv;up) csrlAY {in tbis phace) C OR 4. I:t‘}f;uﬁlge wlmnhgm‘ht:mo:
oW St. Louis 25 yrsjp ™™ gf, Louls o *0
d. FS&SLPN#ALIEEOOF (It mot in boapital or instlvution, give stract addrems of losating) || . STREET. . (1 rural, give looation) ] / q 7
INSTITUTION. Homer G. Phillips Hospital W72 Enright &
a.alE%héE scl)a% 8. {Flrst) b. (Middle) ¢. (Last) a DSFE (Moutk)  (Day)  (Year)
{ Tupe o1 Prins} Taylor McClendon DEATH 9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UaDER 0 mas,
WIDDWED, DIVORCED (Spe . laat birthday) Mont.hnl Days | Hours | Min.
Malae Negro i [ Juhe 2, 1911
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mostof working life, even f rethred) | - DUSTRY 7 (City aad State or Forsiga Country) utgll.l?l:\ll'lz‘ERN?OFWHAT
~Auto Machanic Automobile Aberdeen, Mississippl UeS.AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Hanry MeClandon 1 Sophronia 4 Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | t7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yee, xive war or dates of service} NO.
No - nona . Willism M. Robinsan 4114 E}n;gj%E;;
18, CAUSE. OF DEATH : MEDICAL CERTIFICATION v Ig;gg}r.:jﬁg ! EN
| Enter only cooeue 1. DISEASE OR CONDITION _ - - . ) TH
zo f0r (3}, (B), ,m,‘;:; DIRECTLY LEADING TO DEATH" (5 _Pulmonary Tuberculosis Far Advanced Undt.
“This does not mean ANTECEDENT CAUSES .
the mode of dping, such | Norbid conditions, if eng, guw DUE TO (b}
o beart faflure, asthenia, | rise to the above couse (o) slating
dte. It means the dis- the underlying cause last,
case, infury, or complica- _ PUE -TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ . .
. ' Conditions contributing fo the death buz aot~ MERingitis - Et, Tuberculosis ‘Undt.
reloted Lo the disease or condition causing death. ’ B - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TiION
| ves [ wo ¥
21a, ACCIDENT {8pacily) 21b. PLACEOFINJURY (a4 Inerabout | 21g. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg..a1e.)
HOMICIDE _ O07 X
21d. TIME {Moath) (Dar} (Year) (Houn 21e. INJURY _OCCURRED | 2it. HOW DID INJURY QCCUR? :
.. WHILEAT[—] HOT WHILE
IJURY = | WORK AT WORK
2. [ hereby certify that I attended the decensed Jrom 8-24 1953 lo 9"16 ‘19.51 that I last saw the deceased

- aliveon .. 9=10 19

, and tha! death occurred at 1_21.3.95111 , Jrom the causes and on the dale staled above.

zaa GNATURE (Dregree or it} 23b. ADDRESS 2. DATE SIGNED
%o /§ M,_lﬂm __.». M. D.& 2601 N. Whittier 9-16-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)" (Btate)
Tlou REMOVAL @peelty) SR
Ramoval -k aCemefery | St. Louls County, Mo.
DATE. REC'D BY L%CE% 25, FUNERAL DIRECTOR"S SIGHATURE ADDRESS
SEP18 1953 )charles J. Gates, 4107 Finney Ave,




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by.me, or by ... e aem e tasmaiaeassaaranrenrm e mmreneeeebeneaean

working under my personal supervision..

Ll

Student ...t e
Signeture of Student Embalmer

icensed Embalmer No425g .
P. O. Address 4107 Finney. ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failt
to comply with the above constitutes grou.nds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above.



