volth,
Welfare
ubtic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Part | must be ccu.sully uialod.‘_

el MAY 6 1958, ncrion piswict .

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

09-015356

STATE FILE NUMBER

Regisrraf&o.,, . [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence/before
a. COUNTY a. STATE Mi s souri b. COUNTY odmisgfon)
b. CBTY {If outside corporate limits, give TOWNSHIF only) Inside Limits <. Clc;l'"f Inside Limits
R R
TownST, LOULIS, MO. Yos [ Na [} TOWN St.Louls Yasfi] No [
c. Egls_é] NAEI%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES (If oufside, give location) Reside on Farm
TA ADDRE
THETIT U iON 1 1038 Marion Yos [J No[]
3. MAME OF DECEASED Middle Last 4. DATE Month Day Year
(Type or print) OP
SARAH FRANCES McCLAREN DEATH APRIL 17, 1959
5. BEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{_JNEVER MaRRIED[] yeors
' irthd Months | D Ha Min.
Fgmale / Whi'te z, WIDO'A'EDE DIVORCEDD 11-25-1870 8 rthday} nths oys ur;l n

10a. USUAL OCCUPATION {Giva kind of work done
dwlﬁmn of wnrklrI lifa, aven if retired)

ousewife

10b. KIND OF BUSINESS OR

Ot "Home

Keyvesport

11. BIRTHPLACE {City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

111, U.S.4A.

I'4

13a FATHER'S NAME

Andrew Bruner

13b. MOTHER'S MAIDEN NAME

Aljce Norman

T4, NAME OF HUSBAND OR WIFE

John ( Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Nﬂd. or unlmqvm)l(ll yus, Qive war or dotes of service}

14. SOCIAL SECURITY NO.| 17, INFORMANT

Richard McClaren,l038 Ma;

Address

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
abave causs ({a},
stating the under-

DUE TO (b}

}

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Dec{h occurred at

L/L/59

z Ilying ceuse lasr.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not ralated 1o the terminal diseaze condition given in PART I (o} 19 geg égggggg 3
& ‘/ 2o O YES [ No i
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ll of item 18.)
w
u O O [
Gl 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from o and last Saw [T alive on

m on the date stoted above; and to the bast of my knowledge, from the couses siated.

{D:

20-1959

0| 22b. ADDRESS

or title)

W _mMmp

23c. HAME OF CEMETERY OR CREMATORY

Memorila Park Cemetery

23d, LOCATION {City, tewn, or county)

22c. PATE SIGNED

L/17/89

(State)

St.louis €o., Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 La

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 2 059

fayette Ave

26. REGISTRAR®S SIGHATURE

[{ %1 d Enbolmer's § on Raverse Side)

N




STATEMENT BY LICENSED EMBALMER

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

o e

DY M@, OF DY oriiiiiiii i iiiiiiieeis et ieereereieca s asa e rrt b rassaner s srntar sy nanan .» Student Embalmer No. ...................

working under my personal supervision.

Student v rrrera bbb e er s r s rasrasan

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allurq
“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.

- - - . - an




