W FRALTR T MRaAAen 32610

. Mo, 300 : :
" was || TILED OCT 141954 STANDARD CERTIFICATE OF DEATH State Fite Ne.
\ BIRTH NO. REG. DIST. MO. 1.__3& PRIMARY REG. DIST. mw Registror's Na..._&' 3_0...‘:.[_.
~1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decsased fived. !f luthtation: resiisnos bafore
. CoU . .
C\ @ COUNTY oy 't de . = STATE  Missourl b COUNTY  st, Louig™"
b. CITY (If sutaide corpurate limits, writs RURAL and give c. LENGTH OF ||. c. CITY \YT ? l 4 Is Rusidence within Lmits of
OR rowsabiz)| STAY OR .
5 TOWN . Papedale s years || Town  Pagedale 2 n EYTRY™
d. FULL NAME OF (f oot in bospital of institation, giv strest sddres or tosstion) || 4. STREET @ runl. gve boatton)
HOSPITAL OR i
S nstrution. 1353 Belrue Avenue, APPRES 1353 Belrue Avenue,
8 |3 NAMEOF o (First) b. (Middle) e (Last) 4 DATE  (Month) (De
DECEASED y)  (Year)
B [ Tvpeor prins OFELIA A. MC CLINTON oean_September 30, 195U
= 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (Io yesra| I* boEn 1 TR | ¥ Gouoth 2 i3,
E Female , White WIDOWED, DIVORCED (8pecity] Last birtbday) Mnnﬂu’ Duys | Hours | Min.
z - Married Nov 3, 1903 50 l
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., -
g done dl) mmﬁdtuz = . h _BUSTRY Santa (&Igye-;u&l!e or Forsiga Cunl.ry!3 ﬂchTIZEI;IqOF WHAT
i Assembler Wagner Electric Cod ’ . oA,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND'OR WIFE
9 Miguel Angeles = ] Unknown | Jose i
g |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 §IGNATURE OR NAME ADDRESS
-, WAL of el
3 o= | YrHSnE s qu 59 Jospeh L. McClinton, 1353 Belrue Ave,
i *hll et oo oo | 1. DISEASE OR CONDITION CAL CERTIFIGATION ‘ ' - | OxsEran .\NSEJ""JE'
. . Enter only onecamseper | 1. D .
2 |l line for (a), (b), and (e | DIRECTLY LEADING TO DEATH® () ] GA_
% [ Tau does ot o ANTECEDENT CAUSES d
3 the mode of dying, such ﬂuwmm if 7,.5 W*M DUE TO (b)
o# Beart foflure, asthenia, o canye (o) Hating
= de. It meams the da- | 'he undeariping cause
oy || cosestnsurm, or complica- DUE TO (<)
5> || tiom 1hich caused death. | 11.:OTHER SIGNIFICANT CONDITIONS
=) Conditions contributing 1o the death bug ot
2 . reloted to the disense or condition cousing death.
ta || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) S ' 20. AUTOPSY?
z, TION
= - 120X | vesl] wE
w || 21s ACCIDENT Boselty) 21b. PLACEOF INJURY (s.4. Inarabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v bome, tarm, fastory, strwet, offios bidy..wno.)
& HOMICIDE - . . :
g (210 TIME  (dets Da) Fms loun | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
}I‘ INJURY . o | "Worx L] AT wohk
E, 2. I hereby ceiify thay 1 attended the deceased from M, 19.5% 1 %utég 195" Mt I last saw the deceased
o alive on 39, 19 -5 ¥ond that death occurred at L230Py m., from the)carses and on the date stated above.
B 'z" . (Degroo or tU4T) | Z3b. Zn | Z3. DATE SIGNED
T. g MDD 372¢€ G—Qo-qé..u@ 10 -/~
E s BURIAL CREMA- | 5. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, ar county) (5tate}
§ ‘Bu;lgl QOct_2.,195) Laurel Hill Gardens St. Louis County Missouri,
DATE REC'D BY LOCAL \R'S SIGNATURE, 1 5. FUNERAL DIRECTOR' 8 $1 GNATURE ADDRESS _
o=/ .ﬁ‘ m&mh_ Shepard Funeral Home, 1167 Hamilton Ave.

.5. (Li d Entbelmer’s St on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO,..ccc..o- .

........... N T L T e R LR

working under my personal supervision..

Student ...o..oieniiiiieiiinaiiaiiietierocaaseaaeaaas
Signsture of Student Embalmer

' Licensed Embalmer No. 72’3?

P. O. Addres -A)?fl*.‘:é—.’.‘?;.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for rwocatlon of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




