gy,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, 3 l 8PR1HMY REG. DIST. m._1_003k¢yiatrar'a No......54-7ﬂ-m--

FILEB JUN 25 1956

21980

Stote File No

BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lved, 1f lastiiation: residooce bafore
a. COUNTY a. STATE Missouri b. COUNTY sdmimlon).
B e N P N I p————

Town St. Louis, Missouri ! > town St. Louis D!
d. FIEIJEIS-FFFAT.EO%F {1 pot in hosplial or institution, cive strect sddrem or locaiion) STREE% (I roral, give location) 2.‘ h
NsTITUTIoN Homer G. Phillips Hospitsl # B 7/ 3853a EKossuth Avenue, 7,

3. NAME OF a, (First) b, (Middie) e (Last) s optE T (Da
o, THOMAS F. Mc CLELLAN OF une 6th, 1956 """

5. 5EX {) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, || 8. DATE OF BIRTH 9. AGE (In yesrs] 7 ONoCH 1 Y | ¥ ookn o1 ves,

Male White HEEEred o @ | Appt] 19th, 1891 | BB [VMeon] O | Fow | e

10a. USUAL OCCUPATION (CGiwve kind of work

Hetived Fostel Bmpll"

10b. KIND OF BUSINESS OR IN-

U. S. Post OFfice

11. BIRTHPLACE .. ) 7 12, CITIZEN OF WHAT
{Cicy and Stste or Foreign Country)

TRYT
St. Louis, Misgourl if1:d

13a. FATHER'S NAME

Thomas Mc Clellan

13b. MOTHER'S MAIDEN

Mary A. Merrem

14. NAME OF HUSBAND'OR WIFE

Bath Me Clellan nee Butherfor

NAME

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURHS(
Wa&pa.oruninoun) (If‘f- rive war or dates gf nervice)

Unknown

17 INFORMANT'S S!GNATURE OR NAME ADDRESS
Ruth Me Clellan, 3853a Kossuth Avenue, 7.

rld War 1
18. CAUSE OF DEATH

. Enter only onecause per
line for {8}, (b}, and {(c)

t 1._DISEASE OR CONDITION

) MEDJCAL RTIFICATIO AL BETWEEN |
z z x./‘ 'i . N AND DEATH
DIRECTLY LEADING TQ DEATH'(a)

“This does mol tnean ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenta,
ete. Jt meana the dis-
ease, injury, or compiica-

Morbid conditions, if ang, giving DUE TO

W ; ’é "““""‘"‘—"4"

rire to the above cause (a) etating " g
the underlying cause last. 2 z i ! - ' ) ‘
DUE TO

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing death.

tion which caused death,

/

19a. DATE OF OPTE'IFE')APE 1%b. MAJOR FINDINGS OF OPERATION 'JL 20, AUTORSYT
R0.0 Yis wo []

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..lncraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, sureet, office bidg., eno.)

HOMICIDE . -
ZI‘.d. TIME (Moath) (Day} (Year) (Hour} 2l1e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

CF WHILEAT[—] NOT WHILE

INJURY - o | woRk . AT WORK

2. I hereby certify tht I atiended the deceased from

_...__Tj a. lo , 18—,
, 18, and ihat death occurred at Jrom the causes and on Lhe dale slated above.

that I last saw the deceased

Z3. DATE SIGNED

23b. ADDRESS jﬂﬂ E: Z 2 é_ﬂdﬁ‘é

. NAME OF

ETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or county) (Btate).
St. Louis Countv. Misgouri

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b, DATE © 7
6/11/56 / Valhalla Cemetery

LIrFLIlI:EN_Ilnl-‘-_‘?"ﬁ'blIlE(;'l’Ol 3 llﬂA a ural Briage Blvo_.




STATEMENT BY Li.CENSED EMBALMER

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

v

DY IT1€, OF DY «onuenrnmuanmreemecnmmannsassnasnonosaraesos s sn s st nnr s nre s n e PO , Student Embalmer No....-..cc.uvn-.

working under my personal supervision..

LT T 1L T LT AR DL EE L Signed. %JW

Signature of Student Embalmer

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 handwriting. . :
¢ this body is not embalmed, fact should be so stated above. |
. A}




