THE DIVISION OF HEALTH OF MISSOURI

L Welfare STANDARD (!R"FKA“ OF DEATH STATE FILE NUMB
Public . -
g IF“ Fn S EP 2 2 1gg'ggis1raﬁon_ Esf_rirct |\ - S q] R Primary Raglsrrunon District No. 1 nqq_________ R.g,s"qr s No. MB?%S

Service

Health,

58-0344,’?4_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residefice before
. 300 a. COUNTY o. STATE M§ gsouri b. COUNTY /ﬂsion)
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I TR t. Louis Yes (] Ne [ TomN st Louis Yes[J Na[J]
c’_HFgIS_;_”f‘}:ME OF “]’_,NDT in hO:‘Pllul, glve location) ELengrh of stay in Ib d. STREET (I outside, give location)} Reside on Farm
2.3 msTitut ouis Hosp. #1 -2/ %/DDRESS 3127 locust St,. Yos (] Ne [
3. NAME OF DECEASED First Middle Lns‘:.‘ 4. DATE Month Doy Year
(Typa or prin) Martha McClelland McClure oAt 9 8 58
5. SEX 6. COLOR QR RACE T.MARR]EDD NEVER MARRIED ] 8. DATE OF BIRTH , | 9 AGE tin years it UnDER 1 YEAR| IF UNDER 24 HRS.
Female' White wicowed® . owvorceo[]| Unknown - abLu?Sr'hduy) Months | Doys | Hoewrs Win.

104, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

T

5
o
2 1 of life, avan if ratired) INDUSTRY
° “Housewite i Cornersville,Tenn. / U.S.A.
; 130, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2. Ferdinand McClelland V.Platinburg J .C.McClure
o
‘El & ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= g (Yus, mnubunkmwn)I(IF yeu, give war or detes of servica) none Max H.HCCl'UI'e 501 Smnys ide
Q
4 o 18. CAUSE OF DEATH (Enter only one cause ling, for {a), {b), and (c)) . . INTERVAL BETWEEN
s = PART 1. DEATH WAS CAUSED BY: W ONSET AND,
- w IMMEDIATE CAUSE {a}
e = -~
- x
" e Conditions, if any, . DUE TO (b)
= = which gave rlse 1
= ; obove =:u.. ln), 942
T tating e
E g g I'ying gceu‘s-wl‘u::_ DUE TO {c) ,0 s C)
5 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relted to th terminal dissass condition glven in PART f {s) 19. WAS AUTOPSY
B b PERFORMED?
] YES[] NOK] &
E - 3-z¢ 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
- — — w
S o o d
X j Q 2e. TIME OF  Hour  Month, Day, Yeor
E 2 [-+] E INJURY a.m.
3 E is] E p.m.
2 E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H _-_: w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
F & o WORK AT WORK .
>
E 21. | attended the d d from 9-7-56 - 4 p 9-6.56 and last iuw:ﬂmﬂli" on 9-8'58
5 ath occurred m 20 Pa m on the date stated ohove; and to the best of my knowledge, from the couses stated.
= no.\ TURE M{ egres or title) m 22b. ADDRESS 22¢. DATE SIGNED
= O
= ] 1515 Lafayatte Ave. -58
BUBAAL, CREMATION, | 23b. DATE 23c. NAM!;' QF CEMETERY OR CREMATORY 23d. LOCATLION (City, town, or county) (State)
MOVAL (Specify)
remov 9-10-58 Oak Hill Cemetery Kirkwood Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. REGLSTRAR'S SIGHATURE
- 1
Parker-Aldrich Webster Groves,Mo ogP9 58

4

(Licensnd Embalmer’'s Statement on Reverse Side)



re e e

STATEMENT BY LICENSED EMBALMER

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

DY M0, OF DY Looiiiiiiiiriii e iere e iiis sy e s s rrr s srbb i s sra s s , Student Embalmer No. .........c..oceeee

working under my personal supervision.

Y U0 (13 11 A PP PPPPRPPPPTE P
Signature of Student Embalmer

.

o e T -L;c‘e—n§ed Embg} rNo.%ﬁf .......
L . P. 0. Addre NIRRT L

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 embalfied by a STUDENT, he also shall sign in his OWN handwriting. -~ R

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

t . -




