THE DIVISION OF HEALTH OF MISSOURI

0 | FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH  suriene 35848
BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_0_0_3. Kegistror's No....9236...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1 instliution: reidence befors
/ &. COUNTY a. srATEMiBBOﬂri b, COUNTY admimaiond.

¢. LENGTH OF c. CITY d. I Residence within limits of

b. CITY (1f cutcide corputate litnits, write RURAL snd give Srav o on w
{in this ) Wy oy incocporuted
- town $t. Louls A o s e e

oM  St. Louis tomastio)

d. F'!{JIO.E.PEJAME OF {If pot in hospital or institation, give sireqt sddress or loeation) - 5T (If rural. give location)
INSTIHOTION 2440 Cass Avenue  Apt. 1100-4-= 73 2440 Cass Avenue Apt. 1100
"I 73. NAME OF (First b. (iidal c. (Last
DECEASED e {First) (Mlddie) {Last) 4. DATE  (Momth) (Dsy) (Yew)
(Type or Print). Francfs MoClanaham DEATH 10 8 56
5, SEX } 6. COLOR OR RACE | 7. Mﬁ)ﬁcmié% glg‘\lrgscrgsnmao, 8. DATE OF BIRTH 9. IiGE o yesrs| e vGce | TEAR | O UNDKR IS
N (Bpacli, t ¥) |Monthe| Days | Hours | Min.
Female Colored rried 2221908 48 7114t ]
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 1z e cr
dumduringmeﬂ.olwurkln.llllo.ounlzf f.;:d) h DUSTRY (City and State or Foreign c““"] ! COU“']Z’]E:KO'?FWHAT
Hougewife Nons 5t. louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

i Willian Higgina | Francis Pape Davis McClanahan
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOClAL7SECURLO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.no. or unknown) | (1! yes, give war or dates of service)

No ’ Ma.:g Canlevy 2711 Glasgow
18. CAUSE OF DEATH CATIPN ' INTERVAL BETWEEN

QNSET AND DEATH
. Enter only onecauseper | I DISEASE OR CONDITION
Jime for (), (b, and () | DVRECTLY LEADING TO DEATH" )
*Thist does nol mean ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, giring DUE TO (B) ﬂ

ot heart joilure, asthenia, | Tite fo the above cause (&) stating

ete. It means the dis- | € underlying couse last.

ease, infury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

192. DATE OF OP_F[FgN 19b. MAJOR FINDINGS OF OPERATICN e 2. AUTOPSY?
4343 | wi w0
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ete)
HOMICIDE
2id. TIME (Mooth} {Day) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I a[lcnded the deceased from —_—_é—ﬁ" lo , 19 , thet I last saw the deceased
alive on a;d that death occurred a m., from the causes and on the date stated above.
‘/5{' SIGNATURE o) titler®2| 23b. ADDRESS W 23, DATE SIGNED
% S/ Zoa ~ | so-r0-3g
%da EMOVA.LCREMA‘ 24b. DATE . . -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Bpeclly} s
1 1012456 - | Greenwood St. Louls County, Missouri

25 FUNERAL DIRECTOR'S $1GNATURE AODDRESS = .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
- Ellis Funeral Home, Inc, 2820 Stoddard St,:

|_OCT 101956 !
- {'/9:')’(!;%%[“.' O 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 embal

L2+ < T B T R PP ' Student Embalmer No..coveraa-nes,

Student.............. e eemn e b eeseeesctetesesenaenenon (%

Sighature of Student Embalmer
Licensed Embalmer No.%ﬁ.(

working under my personal supervision..

P, Q. Address =z ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ _ I
¥ this body is not embalmed, fact should be so stated above. '

-

-




