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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

sgistration District No. . _____.___.8

8__P|imury Registration District No]:@@? e

28=-034471

STATE FILE NUM

S R.gll!ret s No. No., !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng# before
a. COUNIY E Mo. b. COUNTY admjdsion}
b. CITY ({(If outside corporate limits, give TOWNSHIP only) Inside Limits [ C:JTRY Inside Limits
1o St. Louis Yes[] No[] Tovm St. Louis Yoo e [J
c. FULF!; NAME OF (Hf NOT in hospital, give location}) | Length of stay in 1b (If outside, give location) Reside on Farm
/3 hE NS Incarnate Word Hosp. ! o/e“m““6152 Morganford RA} ved n(]
3. NAME OF DECEASED First Middie kst 4. DATE Month Day Year
{Type or print) OF
James I McClanahan DEATH Sept. 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDI] MEVER MARRIED[ ] (In y
ir Month D H Min,
Male White wnnoweo[jy piverceD[ ] Allg e 1 3 1897 'S'i' thox) (Monthe I i e I "
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during me st of working lifs, wyen if catiged) INDUSTRY
Brinter-orchard Paper Co. St. Louis, Mo. © U.S5.A.

13a. FATHER'S NAME

Frank MecClahan

13b. MOTHER'S MAIDEN NAME

Florida Samuel

14. HAME OF HUSBAND OR WIFE

|Dorothy McClanahan

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?

BATI” WED 1T

(Yes, anl»éunlmnvm]l(

16. SOCIAL SECURITY HO.

493-01-346

17. INFORMANRT

Addrass

| Dorothy McClanahan 6152 Morganford

PART 1. DEAT

which gave rise to
acbove cowse ([a),
stating the wnder-

Condltions, if any, }

WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATHAEM.- only one cause per line for {g), (b}, ond {c}.)

cef"t'-éfc.-//{él)) ar“/’A

INTERVAL BETWEEN

=<

0N5}T AND DEATH
o %)u_

e
DUE TO (b) ﬂmﬁﬁ_&mﬂ_/ #’—v;

32/~

lying cause laat.

DUE TO (¢)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease conditlon given in PART | (o)

19. WAS AUTOPSY
PERFORMED
ves[] NOW] ok

MEDICAL CERTIFICATION

Death cccurud ot

00, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INUURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d O

2c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
. 20d.. INJURY OCCURRED 206. PLACE GOF INJURY (e.q., inerobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOF WHILE O L. form, Lctory, streel office bidg., etc.}
AT WORK

21. .{gﬂmded the deceased from f o alive on .P 2 o

/ T T
C. ?ﬁ Cﬂf f. A—f?_%d last mt Q’az - z
l : 3 A N . M on tHe date stat above; and to the best af my knowledge, from the causes stoted.

{Degres or title) 22b. ADDRESS SIGNE
{?mw ¢ |5 02 CaPES /}
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {State)
REMOY AL {Specify) ' . .
Remov " [Sep.23,1958 Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S Klngshlghway

SEP 2 _9'R8

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemend on Raverss Side}

. . e

ya

zyslsﬂua's SIGNATURE




. 8G6! TT 23g

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, OF BY .ooiiniiiiiiiiiiiriia e et s e , Student Embalmer No. ........cooeeene. |

working under my personal supervision.

Student cooeoininiiii e Signed ,
Signature of Student Embalmer

- Licensed Embalmer No.. %Pﬁ/
P.O. Address......ccocovvvvviiiiinirininina

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).

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

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




