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DING BLACK INE—MAKE A PERMANENT RECORD‘

L

WRITE PLAINLY--USING UNF

FLED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I, PRIMARY REG. DIST. m-]D_C)_B. Registrar's No

State File No.

13763

4046

BIRTH RO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence wm-
a. COUNTY a. STATE b. COUNTY sd mimlon).
| Illinois Pike
b, CITY (11 cutaide corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITY & I» Residenc Vimats of
OR townahi \ OR
town . St. Louis, Mo, |38 By 16w« Pearl HETRD
d. FH%*_&I_EO%F (11 0ot in howpital or fnstitgtion, cive street addrem or [oeation) . Asorg% (it rorad, ghve loeation) {b A"
insrmurion. BARNES HOSPITAL Hone ﬁ
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
DEC ; OF
{Typear Print) TRENE {1MN) McCLERNING peay  May 3, 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE Ob years| 7 tnEm | YEAR | ¥ UhOER M nms,
WIDOWED, DIVORCED {8, laat birthday) Mwﬂ-' Days | Hogra | Min,
Female ' | White Widowed Dec. 5th, 1906 an | |
10s. USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6y,; sad Seate or Foreien ,‘m,,,/. 12, CITIZEN OF WHAT
Housewor. Own Home Greene County, Illinols
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
¥William “arrison | Unknown | Unknown
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
Wnﬂ.munkmn) (It yeu, slve war or daten of service) NO. -
None Unknown Harel (31
Tan : x . MEDICAL CERTIFICATION IN'I'EI'NAI. BETWEEN

18. CAUSE OF DEATHv
' Enter only onecaussper’
line for (a), (b), and {(c)

*Thiz does not mean
the mode of dylng, such
as heart follure, asthenia,
ele. It meons the dis-
ease, infury, or compli

"DISEASE OR CONDITION
D RECTLY LEADING TO DEATH® ¢y

Pulmonary Embolism

DIT' lﬁrDEA'ITI

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the abope cause (a) Hating
the underlying cause last.

DUE TO (c)

tion which cowsed death.

1. OTHER SIGNIFICANT CONDITIONS

Mwmmwmmmm
related to the disense or condition cousing death.

19a. DATE OF OPERA-
TION

199. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves & wo (]

'lSutnmtochvaide)

"2'a. ACCIDENT Boecits) 216, PLACE OF INJURY te.g., norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) )((smra
SUICIDE homs, tarm, tagtory. strest, offics bldg.. eva) -
HOMICIDE : 48
21d. TIME (Month) (Day) (Year) (How) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
]N?UFRY WHILEAT NOT WHILE
. m. AT WORK
zz.Iharebycm:_fythatIauendadt dmedfrom_ﬂvr_lllﬂ_ 1o5h 1o May 3, | 105l that T last saio the deceased
,andtha!dcalhoccurrcda!_m ., Jrom the causes and on the date stated above.
g or titley) | Z3b. ADDRESS __ Zic. DATE SIGNED
%~ ) Q‘“‘fﬁ) BARNES HOSPITAL 5-3-5);
7~ 24. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Olty, town, of county) (Btate)
iridzewnter Cematers Greens County, Il‘.l,:l.no;l.u :
R'S SIGNATIR CT T e s 8 5
SPUTEE - ALY m 4555“'3‘ L Brldee Bva.,
Aert Lt ol UR : H .v| K o) PO o



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml':'j

»

by ME, OF DY ettt viiiiiciireiitscnrcenrnaeesrarnnsesnsotaccaeesssnesanamanas P , Student Embalmer No.......-.._".'
working under my personal supervision..
Student ..o sicniiice Signed...\: z .:@,.... -

Signature of Student Embalmer

Licensed Embalmer No..%ﬁz-;

_ P. O. Addrens..ﬁ&.:@g%:-&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J;‘
to comply with the above constitutes grounds for revocation of license)..

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

1¥-this body is not embalmed, fact should be so stated above.

-




