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

THE DIVISION OF HeALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no&ﬁz PRIMARY REG. DIST. no.ﬂ Registrar's N,_L?TS_-Z

LD APR 4 1955/

10483

State File No

' BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admizsion).
St, Louls Mésgouri "~ ]
b. CITY (It oytsid limits, writs RURAL snd g c. LENGTH OF || ¢ CITY N i
e coroumts B N owaabips| STAY (ln thie place) OR H o7 iy o Tnoorparated gt
TONN _ Clayton 1 hr oWt s¥, Anns / TR
d. FULL NAME OF (If not in bospital or institution, rive strect address or location) STREET (11 rural, give locatiof)
HOSPITAL OR . ADDRESS ey
INSTITUTION ~ St , Touis Co, Hospitald 452 14 ndhe,ggh i
3. NAME OF . (First b. (Middle) ¢. (Last}
DEC e aED a ) 4. Dép-: - (Month)  (Day) (Y;.a,r)
(Twpe or Print) Ju ca N CoaRed /\/\G-C/d//_éu/y DEATH 3 7 $5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (Io years| ir UNDER 1 YEAN | (F unDER u fEs. "
WIDOWED, DIVORCED (8pecif; Inst birthdey) |Monthe| Days | Houra | Min.
fem white single 10-21-54 —— 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | !. BIRTHPLACE . . . 12. CITIZEN
done during moat of working ﬂ!l.e:unl.froe':r::i) DUSTRY {City and State cz Foreign Countev COUNTRY?OFWHAT
none none St. Charles Missouri UsSA
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James McClellan Margaret St. Cin none
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.or unknown) | {If yes, #lve war or dates of service) NO. .
no no none

_|I. Enter only ons cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), nnd (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL N

Tbtenct Vet ™ 5T

*This does mot mean ANTECEDENT CAUSES

o

; S A

Morbid conditions, if any, gleing DUE TO (B)
rize to the cbove cause (o) stating
the underlying cause last.

the mode of dyitig, such
ot heurt fallure, asthenia,

NI meana the dis-
DUE TO (g)

Pl ?

Jury, or complica-
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bt ot
related to the direase or condition causing death.

i~y

24a. BURIAL, CREMA-

T Al | 3-12-55 Mount Lebanon

243, NAME OF CEMETERY OR CREMATORY

19a. DATE OF OP%ROADI 1945, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YUX| s X O
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY ta.gx..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faotory, sireet, offica bldy..et0.}
HOMICIDE
21d. TIME i{Mooth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f, HOW DID .[NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | T WORK D AT WORK »
2. I hereby certify that I attended the deceased from _3;2_._._, 194."_55,- lo __LZ, 19..5.5 that I lost saw the deceased
alive on = , 19 ﬂandﬂthat death occurred at & m., from the causes and on [he date slaled above,
23a. SIGNA 2. DATE SIGNED

Qity, town, or county)

Mo

“24d. LOCATION (
Pattonviile

Cemetery

DA

D LOCAL

25 gFUNERAL DIRECTOR*S S1GNATURE

¥

ADDRESS




-
STATEMENT BY LICENSED EMBALMER

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

Lo gt o T B T , Student Embalmer No............

working under my personal supervision..

Student ...t e e

Signature of Student Embalmer

" ) | | Licensed Emba;ger Nss-a/

P. O. Address 7 0. ..

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,

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




