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Doctar, coroner, etc. must use .only standard nomenclature in item 18. No symptoms will be listed. Al}
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fiseasos in Part 1 must be ca'sually reloted. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED NO

v 151957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

210

Registration District No. ...

Primary Ragistration District No. ...

500D

38750

ATE FILE NUMBER

- Registrar's Nu bf) l{

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whara deceased Jived. I institution: Rlnid-nan‘b-f‘un
. . STATE b. COUNTY “ """‘7/
o- COUNTY St. Louis ° Mo. S \ouisy
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR v No O OR "/,b//
Town Robertson o3 o Town Brentwood S Yes, NoO
<. ﬁgls_'l;!_?:lle OF (1 NOT inhaspital, give location}fL ength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INTITUTIONC AT ters Nursing Home 3 monfts ™ sooress grs0 Rose Avenue YesO No)
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Mollie McClendon DEATH ¢t.26,195%7

5. SEX

6. COLOR OR RACE

8. DATE OF BIRTH

9. AGE (In years

IF UNDER | YEAR [IF UNDER 24 HRS,

3

7-[ MARRIED () Never Marriep (]

oowen X Divorcen [}

Female Negro

et Dirthday) {Months

UrrKiy ownd 70

Days

Hours LMin.

‘J10a. USUAL OCCUPATION SG‘we kind of work done

100. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atata or country)

12. CITIZEN OF WHAT COUNTRY?

durirﬁiof of working life, coen if retired) N N mx
ONC mowN 7 UsSeA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOQ,|!7. INFORMANT Address

(Yes, ng. or unknewn) I/ wea. pise war or dales of service)
No

JONE. NMONW

Myra Chambers 3104 Franklin Avenue

18. CAUSE OF DEATH [Enfer only one cawse per line for (@), {b). and (¢).} y 1
PART I. DEATH WAS CAUSED BY: M}) &wu : :
IMMEDIATE CAUSE (a] A4l =

NTERYVAL BETWEEN
ONSET AND DEATH

CDC’(‘.&M

Conditions, if ary,

O 24, E:i
e

+ which pave risg to
-+ rabope  caupe (3h -
Hating the under-
Iying cause last.

DUE TO (B) ‘7(#’(/740) 2;M Pr=

DUE TO (¢) i

331X

gy

RS RE 3

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

D 159 WaS AUTOPSY

PERFORMED?
ves ) NOK
.7

20a, ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INAURY GCCURRED. (Enter noture of injury in Part Tor Part 1T of ifem 18.) «
0 —_—
[20c. TiME OF Hour Monih, Day, Year
INJURY  a.m, . . . . _
Pk ol ' T :

COUNTY

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.

¢., in or ahow! home,

20/, CITY. TOWN. OR LOCATION

STATE

WHILE

farm, factory, street, office bidy., eic.)

WORK

—

21. I attended the deceane& from Qv
Death occurred at

2-— S & 0?0

—2 (f:f and last saw ‘h'.' ahvcon/a"z-e S‘-7

4 m on the date stated above; and to the beat of my knowledge, from the causes .tated‘

2q 5t TV

(Degree pr title}

ol A

22¢. DATE SIGNED

24, FUNERAL DIRECTOR

ADDRESS

Peoples Und.Co,.,3100 Franklin Ave

25. DATE/CD BY7:AL REG.

26. REQISTRAR'S SIG ?E

{Licensed Embalmer's Statement on Reverse Side

B DDRESS™
Cresrt, O (X ‘Fe N o2 b
23a. BURIAL, C‘REMAT?# 235, DATE 23c, MAME or CEMETERY OR CREMATORY 23d. LOCATION (Cify, torc;. or counly) (State)
REMOVAL (Speet 3 A
Burisl 10/30/57 ather Dickson St. Louis County Mo, |
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- ~ v == == - STATEMENT BY LICENSED EMBALMER

™~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by Me, OF By ...ttt ittt rirecce et er s saee it ama o n s sia e e , Student Embalmer No............

working under my personal supervisicn..

Student........ o ...................... | SignedMM /\? jé ‘——Q/Q"-'MCJ

" Hparare of Samt famat ot DIBREE e T S A SR T S R e T e

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 handwntmg.

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




