No. 300
10.48

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

I

’

HILED

THE DIVISION OF HEALTH OF MI50URI
STANDARD CERTIFICATE OF DEATH

35368

State File No

REG. DIST. NO. ﬂl PRIMARY REG. DI5ST. NO'LM Regirirar's Naazm..

'BIRTH NO M

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f [natitotion: residence before

Clifton T, McClanahan

{ Annie A. Hambleton -

a. COUNTY . -a. STATE b. COUNTY » adinbeion).
S5t. Louis Missourl ;. Bte Louis
b. CITY (1 outsld to limits, wrlta RURAL nnd ot ¢. LENGTH OF c. CITY o
cuteide corpurate lmits, w) ww'n'nhlp) El'}\é (Lhthh el i %5‘,’ 7 .gf,ﬁdtnu wﬂl:_t: l!znwt;n’g
TOWN Clayton eUele TOWN  Maplewood T
d. Fgé%P?‘IBANI‘_EO%F {If not in hoapiwl or instlytion, give strevt addres or location) As];rgFCEEEgS (If rural, give location)
INSTITUTION St Louis County Hospital 7328 Flora Ave,
3. NAME OF . (First, b. (Middle) c. (Last
ey A s. (First) . (¢ (Last) 4 DATE {Month}  (Dsy) (Year)
{ Type or Print) JAMES: L, MC CLANAHAYN oearn Octe 25, 1955
5. SEX 6. COLOR OR RACE | 7. &IIARR;'IJE[D! NIE‘\;'ERCESRRIED’ 8. DATE OF BIRTH 8. AGEh:;::’::)nn IF UNOER | TEAR | W UNDER 14 WiS.
A {Bpecify) Hours | Mio,
M W Warv-fed 12-17-1907 prvamnil i u ol il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : X - 12. CITIZE
don.ldurh]mwlul 'arHuﬂl'..:lnﬂuﬂ‘;‘:ﬂ b DUSTRY (City wad State or Foreign mnuy’/ N’% ’\{?FWHAT
Insurance Cloverport, Kye. selle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ruth M, Sieving McClanahan

8. CAUSE OF DEATH
. Enter only onecause per
line for (m}, (b}, and (c}

1. DISEASE OR CONDITION

*This does rot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(q) _ Unknown patural causes

erS. WAS DECEASED EVER N U.5. ARMED FORCES? | 6. SOCIAL SECURITS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 0o, or unknown) | {If yes, give war or datea of service)
o 487-11=2618 | Ruth Me McClenshan, sbove

MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

Oz AgD DEATH

Morbid conditions, if any, giving DUE TO (b}
rige {o the abore cause (o) stating
the underlying cause last.

the mode of dying, such
a# hear! follure, asthenia,

etc. It means the dis-
DUE TO (c)

case, injury, or complica-
tiom whieh eauzed dexth, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring deaih.

1%a. DATE OF OP_FIRO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7945 ves [ wo B
2la. ACCIDENT {Bpecily} 2ib. PLACEOF INJURY (e.g..inorabaogt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE hore, farm, [astory, sirest, office bldg.. ave.)
HOMICIDE .
21d. TIME (Moath) (Dsy) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
INJURY @ | “work AT WORK
22, I hereby certify that I atlended the deceased from , 19 to 19 , that I last saw the deceased
alive on , 19 , and that death occurred at Zﬂm_pm from the causes and on the daie stated above.
23s. SIGNAT egree of tltloa' 23b. ADDRESS 23c. DATE SIGNED
. 1 . J-
Herbert .D. Jocal Regisfrar 651 S.Braptvwood Blvd. Vidix Cul
%h B RIAL CREMAA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etate)
()
e 70 0 7 10 28-1¢9 Opk Hill Cemetery St. Louis, Moe
DATE REC'D BY LOCAL s SIGYRTUAS, _FUNERAL DIRECTOR' 8 $1GMATURE ADDRESS
Ll o - X __pvl /xS ‘__/I//I l_'_ ‘__,/ : B, SMITH , 2aplewood ood, Mo
(Licensed Lirbafmel grshlicot on Heverse Side)



— STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By .ottt iaae e raat it e rr b s s as st , Student Embalmer No,...-.----....

working under my personal supervision..

SEEAGTIL + v v m v eeenncerenamaaea e sz saeiaanraaan Signed..
Signature of Student Embalmer

Embalmer No. j( ......

Licens

P. O. Address.

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

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

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

.- LR - . . . »



