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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cm;sl:rlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARDélngATE OF DEATH

Primary Registration District No.

FILED MAY 11358

Registration District No.

... 5 5§E%?é‘;;§1;29~----~-
1003 4

1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where dacensad lived. If institution: Res&denca/bdﬂ
. COUNTY . STATE b. COUNTY admi ssiol
- : Missouri
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgp;( Inside Limits
TOWN St. Louis Y“MD TOWN St. Louis YGI&BOD
c. Fglgfl’—l'PAl’:‘%gF (I NOT in hospitcl, give location) | Length of stay in 1b ‘DDRESS (If outside, give location) Reside on Farm
H Al
/__INSTITUTION 2740 Chippewa i ¢ 2740 Chippewa Yes (3 Ne [
3. NTAME OF DE;:EAsED First Middie 73 Last ‘[ 1-DATE Month Day Year
{Type or print OF
BLANCHE". Mc CLELLAN pearw  4=22-1958
5. SEX 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
MaRRIEDL ] REVER marRIED[ ] {n y -
K, irthday) [ Months | Days Hours Min,
I Pemale ‘| White wooneo® Aowonceol| 5-9~1885 73 J
100, USUAL OCCUPATION (Give kind of work dene | 10b._ KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dWsl of Hbmb' sven if retired) Hmse work » Loui s Mo s 0
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.uéaAND OR WIFE
John Larreiau Veronican Roberts Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yo o, T ghom)] W ves, olve warlgptar of servica) None Brinkman 34434 Dunnica

18. CAUSE _?I: DEATH [Enter only one cause per line for {a), (b), and (c}.)
PART 1.

DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (q) (id{g ZE f‘l:a EededeZim .
A\ -

Conditions, if any, DUE TO (b) M
which gove rise to }

obove couse {ua},

tating ih der-

llyrn;nn:ou.l.wl'a:;. DUE TO (C) 53‘&

INTERVAL BETWEEN
ONSET AP DEATH

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH but not

ralated to the terminal disaase condition given In PART | (o} 19. WAS AUTOPSY

z
o
hd
3 PERFORME
rd YES[] NO
=] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
In]
: o o O
G| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthemas, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, u"l:e bidg., e1c.)
WORK AT WORK
21.

| attended the deceased from 3, fo ) and last saw hl ® alive on
Deaath occurred at : - m b the d.ale stoted obove; ond to the best of my knowled

from the couses stated.

220. S1 TURE [ (Degren or title)
DY Jotornagers V), D 0

22b. ADDRESS

C Yoo MHlorprrfotd

22c. DATE SIGNED

BURIAL, CREMAT“ 73b. DATE

"REMSVERL L. 241954

e

23c. NAME OF CEMETERY OR CREMATORY

MT, (1ive Cen.

23d. LOCAEION (C# Towm, or county)

st. Louis Mo.

24. FUNERAL DIRECTOR

WINGEERMUEBLE 3819 'S Grand Blvd

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

APR 2558

(Licensed Embolmec’s Statement on Raverse Side)
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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, OT BY .cvvvvvierienierniennanrens fteeserannceanerenernns oot tntnaeann v rrtrenesrannans ., Student Embalmer No. ...................

working under my personal supervision.

SEUdENE oo ee e n i eeee Sign ' ot of s A Al SO

Signature of Student Embalmer

(/ /A
Licensed EW ...................
P. O. Addresd’ o2 R/ § G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply-with the.above constitutes grounds for revocation of license). . . .- L

If embalmed by a STUDENT, he also shall sign in kis OWN handwriting.’ '

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




