THE DIVISION OF HEALTH OF MISSOURI

N
' n

1515 St, Louis

>

12-21-53

¥.5. No.30 - R 5
v, 1048 i FILLO JAN 19 1958 STANDARD CERTIFICATE OF DEATH e o AOFLB
! BIRTH 0. REG. DIST. NO. _,_g_ﬁ PRIMARY REG. DIST. NO. 1 3 Registrar's N,__izﬂuaﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If Institution: resilence before
&. COUNTY a. STATE M issouri b, COUNTY adinisaion).
b, CITY (H outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Residence within Holts
townahip)| STAY (i this place} QR & tity or. lpcorporated town!
g TOWN Bt ,Louis Town St ,Louis Yo @ N
5 d. FH%IS.PH{\AMEOOF (It not ix hoapital or loatitution, cive sireet eddrees or location) . ST&;EEE;I'S (I rural, give location) S A0 7
o INSTITUTION 2309 Hebert 2309 HeBert
= I NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yea),-
B { Tvpe or Print) PANNIE McCLURE peati Dec 20 1953 ° |
? 5. SEX 6. COLOR OR RACE | 7. #;\RRIEB. PSR:‘ERCESRRIED. 8, DATE OF BIRTH 9. AGEI:-?: years| IF UNDER | YEAR | o UNDER M HES.
- ] . {Bpacify 1t day} |Monthe] Days § H: Min.
S Female | White rtdowea 2l~July 12 1871 I 43 ' =
] ID USUAL OCCUPATION (Give ofw 0b. KIN R IN- 1. Bt . -
5 a, u“g“g{“;j’_f‘ (Qieitad ot wonk | 10, KI!I ; nti; BUSINESS OR IN: | 11 BIRTHPLACE (., .; ]il]._‘i_or r.,j...,. Covatry) / 1ztgbrd%ﬁp§?pwgn
3 nois
By
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR FWIFE
9 Unlmovm Kirkbride Unknown | Elmer McClure
R 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
- {Yes.no.or unknown) | (If yes. xive war or dates of service) NO. w
= no Ella Imeking 2309 Hebert
] 8. CAUSE OF DEATH i - MEDICAL CERTIFICATION- INTERVAL BETWEEN
3 1. DISEASE OR CONDITION
; ';;’:f;’z;“;;ma‘;:‘(’g DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic heart disease don ¥
= - know
5 «This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B
, 3 a8 hear! foilure, asthenia, | rise to the above cause (a} stating o
= de. It means the dis. the underiying cauae last. -
> eare, injury, or campliea- DUE TO {c)
% || tion which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS L _ b -
= " Conditions contributing to the death but not none ’
91 related fo the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. % ‘ TION , YES I:l NO
o 21a, ACCIDENT (Bpecify) " 21b, PLACE OF INJURY to.x.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . bomae, farm. factory, screat, ofics bldg., e10)
Z HoMICIDE
g 21g. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY Ywork L] AT WoRK. Yoo
o po Yoy -
,':'j' 2 I hereby ceﬂtﬂitﬁat I f%)e % ge deceased from 7-13-5 S'ET' ﬂ5;§___ that I last saw the deceased
ﬁ alive on and that death oceurred at == K> 1: , from the causes and on the date staled above.
E {Degree or title) . ADDRESS . DATE SIGNED
o
b=
5

24n. BURIAL, CREMA- | 240 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TIGN, REMOVAL. pactiss ; R C , :
Removal Dep 23 53 TLake Charles . St.louis Ctvy Mo.

DA'I: REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC 2 1 1985 HA-=.5.Schmur 3125 Lafayette

{Ticensed Embalmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R , Studexit Embalmer No......coeooo.t

working under my personal supervision..

Student. ..cciiiumiiiainiei e rcas s e, Signed....{.. A
Signature of Student Embalmer

‘Licensed Embalmer No .. i

. P. O. Addre&z.nj’:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Fai
to comply with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above.



