t. Health,

., & Welfore
5. Public
th Service

5. 300

v. 1-57 d

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symproms will be listed.

All dissases in Port | must be cousally related.

USE ONLY BLACK IN@ OR RIBBON TYPEWRITE IF PQSSIBLE

FILED DEC 19 1857

THE PIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

_8._Pr|muty Regls!rullm Dulrlct No. 10Q3_ __________

TH OF MISSOURI

46074 _

STATE FILE NUMBER

Registration District No. Reg-istror's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
a. COUNTY a. STATE Miasourdi b. COUNTY admission)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETRY Inside Limits
Tom  Ste. Louis Yos [5d No [J o St Louis Yes[K No[]
e. FULL NAM(E)OF {1f NOT in hospital, give location) | Length of stay in 1b fd ST%%EEES (1f outaide, give locotion) Resids on Farm
HOSPITAL » . ¥ ADI
eriTuTionst eLouis City Hoapital #1 Vi /0 7853 N Broadway Yes[] No (K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} a/k/a. Ca.mp QP
Elizabeth PEATH De 10 1957
5 SEX 6. COLOR OR RACE| 7., f1EX] NEVER MARRIED[] 8 DATE OF BIRTH 9. AGE (In ywars IF UNDER | YEAR] IF UNDER 24 HRS.
] Manth [5] H Mi
female / white ‘ wlbiSwEDC] ovorcen[ ]| December 14th,1899 1“5'-?’"*“’") enthe | Peve e l ™
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siate or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INDUSTRY . USA
fe at m Morro » Ark

13a. FATHER'S NAME

Tripnlet

not known

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Herbert McClearn

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yws, no, or unknqum)l (If yos, give wor or dates of service)

none

16, SOCIAL SECURITY NO.

17. INFORMANT Address
James Compton,3857 Rivermont

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin far(
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave rise to
above couss (o),
stating the under-

DUE TO_(b) .

INTERVAL BETWEEN

/% Svalk

{b), anguc),} .
(2 /%‘/monﬂflv Epgéo//'

QOZ[‘{/.'

{ying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rulated to the terminal’ diseass condition given in PART | (o) 19. WAS AUTOPSY
: éx PERFORMED? 2.
YES[] NO
200. ACCIDENT SUICIDE "HOMICIDE 20b:- DESCRIBE HOW INJURY .OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
O a O
20c. TIME OF .Hour Month, Day, Year B . o
INJURY a.m, 4
P
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE D farm, factory, straer, office bldg., etc.) . . L. .
WORK AT WORK Ce . - : .
‘2. | attended the deceased from 12 6 , 1o 12 J.O/57 ond last &aw him o7 aliva on gt ml Si
Death cuw at m on the date stated above; ond fo the bast of my knowledge, from the covses stated.

| AL, CREMATION,
MOY AL (Specify)

23b. DATE

12/12/

4

22b. ADDRESS

22¢. DATE SIGNED

12/10/57

_23c. NAME OF CEMETERY O

"Memorial Park Cemetery

1515 Lafaye tte

R CREMATORY * 73d. LOCATION (City, town, or county)

(State)

St. Louis Co.,Mo."

24. FUKERAL DIRECTOR

DIEDRICH FU‘»FERAL HOME,8319 Hailsferry

ADDRESS p L3

DATE RECD. BY LOCAL REG..

pec 1157

{Licenssd Embalmer’s Statement on Reverss Side)

[ L

/IR %

26. f;GIETﬂAR'S SIGNATURZ . : ! )
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by .vvereiiiiierreeieeaen, temreeeremreareeres teaverestnanerereasiannanrevaasarasnanen .» Student Embalmer No. ..................

working under my personal supervision.

Student .............. Cretberansees ererereseeraserensnas
Signature of Student Embalmer

\r \:.

.- P 0. Addre;a{;%ém,w

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute
to gomely 1th the above constitutes, grounds for revocahon of license).
If embalmed by a STUDENT, he’ aiso shall 51gn in"his OWN handwntmg\ ESRESY foves, =%

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