IHE WAV VT AT VT MaRsum 24895

. No.300 FILED AUG 2. 195& STANDARD CERTIFICATE OF DEATH State File No

- 10.48 .
' BIRTH uo._______________,___ REG. DIST. NO, _3_1,8___ PRIMARY REG. DIST. ml% Registrar's No 6894 A
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f iastitution: remidence before
0 .. m“"”ﬂt’ﬁ'bﬂi’s‘"ﬁaﬁ a. STATE NO . b, COUNTY adunimion).
b, CITY (If outside corpurats Limits, write RCRAL and give ¢. LENGTH OF ¢. CITY 4. It Residence withis 1
R ’ nipd| STAY tin this placel OR . Y d et
o WA oAy T <l 1S St.Louis kR
- P
d. FULL NAME OF (f not in hoapital or institution, give streot addrem or location) 1f raral, glve location) ] 0
HOSPITA D RESS
S " BTty Hospitel s w148 Feriinae., 290
3 MNAME OF " a. (First) b. (Middle) , c. (Last) 4, DATE (\Iunth) (Day) (Year)
{ Type or Print) A“I'chie w . Me Cl enahan,. DEATH 7/2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yoars| If UNDER | YEAR | F uNDER 1 HRS.
male Whi te Mé&ORCED (Bpeci June 27’1902: &md-r) Monthll Days | Hours | Min.
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N- [ t1. BIRTHPLACE ” : y
domdu.rintmmohrwklulﬁo.usuu:! ntl.t:rd) = DUSTRY (City snd State or Foreign Country) / ’Ztg{};’}%ER’;]‘OFWHAT
Meatcutter. Meat, T1llinois,.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unk. McClenahan Anma Shea | Alma MeClenahan
l(%nwnﬁSnDECkEﬁSEP E':rgljumﬂgﬂs ARMdE&P;?RCI;:S';‘ 16. SOCIAL SECUR};I’O‘( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o &I POEDOWD, N war or BErVioe, -
‘ Erbin MeClenahan,4146 Farlin
B uee OF DEATH 1. DISEASE OR CONDITION GNSET ARD DEATH.
. Epter only oneceuseper | J-
line for {a), (b, and () DIRECTLY LEAI?]NG TO DEATH’(a >
*This doez mot mean ANTECEDENT CAUSES _/

the mode of dying, such § Morbic conditions, if eny, gleing DUE TO (1§
aa heart fallure, asthendo, | Tite o the above cause (o) xtc.tmg
e, It means the dis- the uaderlying catae last.

ease, injury, or complica- DUE TO ()

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not - . . N
related to the disease or condition causing dea

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION BN B
yes [ o []
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (ox..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtory, steeet, offica bldg..eve.}
HOMICIDE
21d. Téh':_iE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR? ‘ -
WHILEAT NOT WHILE
INJURY- = | “work monx P ' ’/a?ﬂ & A

2. [ hereby certy, th t I altendcd deceased fro 9-:@ that I last saw the deccased
alive op and that death occurred at from the usea,,and on the dale stated above.

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

2a, SIGZTU#E / f, 2 %or :qu ?Dbnﬁ : Z 2. DATE SIGNED
242, BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY z4u LOCATION (ony. town, or county) (Btate)
TION, REMOVAL (Bpeddty) { ., ° ' .. .

remova 7/27/54 St.Peters Cemetery : .
DATE REC'D BY LOCAL | REEGRSTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S1GNATURE ° Abonz'ss

JUL 26 198% 2L ulliven's Euclid at St.Louis.

(f:a-emed Embalmer’s Staternent on Reverse Side)

DRI O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l:;ody whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o S RRnant POR , Student Embalmer No...--.......

working under my personal supervision..

Student ... .oiiiisiiiriiiiiinianeraaransacaieaniraaaes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. |



