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FILED JUN 3 1

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘31 8anory Ragistration District Nol 003

957

9013 .

“STATE FILE NUMBER

c Rugisars AL CRD. S

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare doceased lived.

I institution; Residence bafore

admission)

. COUNTY a. STATE b. COUNTY
° Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR
town  St. Louis Te3l) Nem TownSt. Loudis YesXi NoO

Length of stay in 1b

(If outside, give location)

Reside on Farm

[ ﬂg%#l#:#%gi: {If NOT inpépi;lal, g\%s lecation)
&£/ INSTITUTION e n * ,{}g/ %:)Rés 1803 Pine Street | vao wnk
3. NAMIX OF First Middle 4 bate Month Day Year
DECEASED OF
(Type or print) FLORENCE V. McLEAN DEATH 5 19 1857
5. sEX / 6. cOLOR OR RACE 7. mappiEp [ NEVER mn-n@‘o{j 8. DATE OF BIRTH N AcE b(i,rr;hg!a';r)' :: :r::cn !D:E:n Ir ::::fn uM p:s
female white W, nwoncsul:] Dec. 22, 1866- ,'!.90 i -

10a. USUAL OCCUPATION ((iee kind of work dene
during most of working life, ecen if retired)

at home

10d. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country)

7

Boston, Massachusettd

12. CITIZEN OF WHAT COUNTRY?T

USA

13, FATHER'S NAME

Elisha Hopkins

14, MOTHER'S MAIDEN NAME

Jane Nettles.

15. WAS DECEASED EVER IN U. 5. AR
{Yea. no. ov unknown)

no

(If pes, pive war or dales of sarvies)

MED FORCES?

16. SOCIAL SECURITY NO.
unknown

17. INFORMANT
Mary Froebel-4907#Marvland Avenue

Address

18, CAUSE OF DEATM [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

m@im Jor (a), (B}, and {0).]

M

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditiona, if any, DUE TO (| -
which gare riag to P
above cause La), AR P
stating the under- .
- lying cause last. | OUE TO () ,/
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :V;SF Ag;gg\’
= ERFO
3 - ves[] ol 2.
™ g - - -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert 11 of item 18}
x o 0 0 5&2 /
]
o] 0 ‘
< 20c. TIME OF Hour  Month, Day, Year
h] INJURY a. m.
E_ p-m. )
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (c. 9., in or abotst home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bdg., ete.)
WORK AT WORK
21.'f attended the deceased from . to and last saw hh‘.:; alive on
7 ES ; .

m on the date atated above; and to the best of my knowledge, from the causes stated.

v QGZ"“ Patri c% % o o g + J[22b. aboress | ark 22¢, DATE,SIGNED
oroner / . ; /
7/{:- _j a0 ST O 2 79
23¢. BURIAL. CREWMATION, [ 235, DATE 23. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION {Cify, towrn, of counfy) ale) /
REMOVAL (Spectfp) .
remov J':._Q/..J-7 Somerville, Massachusetts

24. FUNERAL DIRECTOR

C. B. Lupton & Sons-7233 Delmar

afbRESS

25, DATE RECD, BY LOCAL REG.

MY 20°57

{Licensed Embclmer’'s Statement on Reverse Side) AN M

26. REGISTRAR'S 5|GHATURZ




e e itogrei -
- ¥ - - .
.. PRI * STATEMENT BY LICENSED EMBALMER

t ,
~ - - ok

. ' -

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

working under my personal supervision..

Student ......ovuiiiiiritirraiiaa e ereaeaeaaaas
Signature of Student Embalmer

° ,‘ . . . /{NO’
o . ' o ’ ' " P. O._Address=7.

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in: lns OWN HANDWRITING (1
to comply with the above constitutes grounds tor revocation of"hcense)

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

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




