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- STANDARD CERTIFICATE OF DEATH Sate Fite Nov.on I IO RS
BIRTH NO. REG. DIST. NO. _ A L2 _ rriusny nes. oist. m._z_Qﬁi Registrar's No £ £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institutlon: rexkisnce before
0 a. COUNTY St Charkes a. STATE Missourl 5. CoUNTY S{ Chariids-
t. CITY (If outnide corpurate limits, write RURAL and rive c. LENGTH OF c. CITY & 1n Residenes within Lmits o
1&%" 9t Charles townabip}| STAY (in this place) Toqut Charles -;&gwnmz
e
d. Fg&LﬂN_PME OF (If pot in hospital or institution, give street address or loention) . Aig'grf% (If rursl, give location) 42 o)
wsrrution. St Joseph Hospital Cottleville Mo. e D
3. NAME OF &. (Firsh) b. (Middle) <. (Last) « ot (Monu:) (D, (Year)
DECEASE
(Type or Print) Francis B. McCluer | Do C . §4
5. SEX 6. COLOR OR RACE | 7. NFD%R\*EB gEb’gRCESRRIED./ 8. DATE OF BIRTH 9.:.GE (Inru’nn h: T |D‘m” ¥ UNCER u RS,
. (Bpect: on H Min,
Male White Mﬁﬁﬁé?%' =7 | March 8 1887 andln a1
w:;mg&sﬂi“;m&imd'“f 10b. £ &DOUETIRN\; 11. BIRTHPLACE (City and State cr Foreign Coustry! D 12. cnlzﬁ@?FWHAT
Supt of Sehools School Edc. O'Fallon Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I QOscar McCluer Anna Blanton Sadie-Bedinger McCluer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR N ADDRESS
(Yes, 0o, ot unknows) | (If yes. give war or dates of . NO. Sadie B MeCluer Cottleville Mo
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onocauseper | |. DISEASE OR CONDITION _ Z\F ! ONSET AND DEATH
e for {), (b), and (¢) | DIRECTLY LEADING TG DEATH® () @5\" by [)‘@ e _d: 510-77

ANTECEDENT CAUSES

. *Tais doex noé mean
the mode of dying, such
at heart faflure, asthenia,
de. I megns the diy-
cae, injury, or plico-

o

Rrarsbosics

AMorbid condltions, {f any, gising DUE TO (b)
rise 20 the above cause (a) dufng
the underlying couae lost,

DUE TO (¢}

tion which cauaed death.

" Conditions contributing to the death dut not

{l. OTHER SIGNIFICANT CONTHTIONS

|m-.Y;§L ﬂ-r/LJ;rlL-s [

related to (he disease or condition couting death.

19a. DATE OF OP'FIROAPi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.,/ 20 ] ves [ no@
2in. ACCIDENT. (Bpacify) 21b, PLACE OF INJURY (e.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE  * . homs, [arm, fastory, sirset, ofice hidy.. et0.)
HOMICIDE
21d. T(I)IF!E (Montk) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILE AT[—] NOT WHILE
INJURY = | "woRK D-) AT WORK

2. 1 hereby zzjy that I atiended the deceased from M- 3159:{, to M O 195 that I last saw the deceased

WRITE PLAINLY—TUSING TINFADING BLACK INE-—MAXE A PERMANENT RECORD

alive on , 194F, and that death occurred al m., from the causes and on the date stated above.
qup Z3b. ADDRESS Z3c, DATE SIGNED
a.:: ‘ Dﬁ: ’ e\\.ﬂ ﬂﬂ-ﬂ 7].;.0 - '™
b. DATE Zio. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (State)
ec. 7 1954| Dardene Cemetery Dardene Mo :
DATE nﬂzgjf REGISTRAR'S SIGNATURE 294 — %DI RECTRR' 5 81 :nnnl&
Q s‘ [ SPSR SN )
- (L d Embalmer’s 5 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 emb

byme, or by .ccceneia... et ietsesesscescesnmammmasasessansmrinracimssserssensnEnans P . Studenf Embalmer No...coveee--

P. O. AddressY . .,(.. é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft
to comply with the above constitutes grounds for revocation 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.




