Health, THE DIVISION OF HEALTH OF MISSOUR| 59_02 31 5*?

St . STANDARD CERTIFICATE OF DEATH e
. Public
h Sarvice egistration District No. Primary ngi{wuricﬂ Distriet Neo __________ ... __ Regisrmr'gﬁ_eimstzﬁg_“_

rs
1. PLACE OF DEATH 2. I.ISUAL RESIDENCE (Where decocsed lived. If institution: Resideng® befare
$. 300 a. COUNTY . STATE M b. COUNTY admjdsion)
L.
- 1-57 b. CITY (H ovtside corporate limits, give TOWNSHIP only} | Inside Limits < cmr Fside Limirs
ol OR N 1.0Us Mo
TOWN St, Louis Yes [ No [} Tom ST. . Yes[ ] No[]
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/Z’ 3 fo__ instiruTion St, Louis City Hopplital #1 ' 2012 A COLE Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) FST) OF
Baby boy (WILL ERN McClendon DEATH  Jume 13, 1959
5. SEX & COLOR OR RACE 7‘uARR|ED[:] nevER marriED[]] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER Q&HRS.
MA_L'E NEGm VIIDOVIEDD D lagt birthdoy} [ Menths ! Days ﬁuu l i,
g a o ovorcend| 6/12/59
'3 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CI OF WHAT COUNTRY?
; during most ofrm‘lil-, aven if retired) INDme ST .mUIS ,HO a HZFg
= 13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND OR WIFE
3 !
z 1OUIS MCCLENDON AZARA MCCLINTON
2 wut
a = B 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, l“Foml ?fress
E.. % {Yes, mt lmitmvm)l(lf yes, glve wnma of service) no ST. s C ['I'g HOS P‘ .
o
Z a 18. CAUSE OF DEATH (Enter only one cuusa per line for (a), (b}, end (c}.} INTERYAL BETWEEN
= w PART I. DEATH WAS CAUSED B . # ONSET AND DEATH
" w IMMEDIATE CAUSE (o) Pr‘ e o2ty j .
5 e
= [
= & -
£ w Conditions, f sny, . DUE TO (b) A/l. nafal Arc/cc%as rs
g t u:.i:h gove ri l'( r,u
2z ey e 702. 5
S 8 % lying couss loutn, DUE TO (¢}
g ., @S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition given In PART | {a} 19. WAS AUTOPSY
£ 'g x g PERFORMED? L.
'g _2 Cot £ YES[] NO
15, - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of ivem 18.)
£ ZQu
R o O =
6§ & ZW5| 20c. TIME OF .Hour Menth, Day, Year
32 mBs INJURY  o.m.
< ¥ ot B p.m,
g2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
6T w WHILE ATD NOT WHILE . form, factory, street, office blidg., etc.)
$8 g | work AT WORK
' § E 21. | attended the d d from June 12 1959 , o Jlme 135. 1959 and last iawh olive on June 13’ 1252
E : Deoth occurred at h 00 AM, m on the dah stated gbove; ond to the bast of my knowledge, from the couses stated.
[
E‘ g 220. SIGNATURE {Degige or title) o | 22b. ADDRESS 22¢. QATE SIGNED
= e s é’ .
i3 Q= 22 2 2228 1515 Lafayette Aves 6/13/59
23e. BURIAL, CREMATION, | 23b. DATE ZJ/NME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :'mmfy) {State)
REMOVAL (Seecily) { -
r32-52 Anatomical Board St. Louis, Mo.
24. FUNERAL DIRECTOR M;DRE 25 DATE RECD. BY LOCAL REG. | 2& REGISTRAR'S SIGHAT!

= / 139 /70—

{Licensed Embclmer’s Statewrant on Reverse Side} h“ '9 /}




- .- i . - . .

ede o . . _ . b,

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 oo ree e s s s s e s ra e r e ranseanebapansararaasaen .» Student Embalmer No. .......ccceevinnns
working under my personal supervision.
Student oo e SIENBA ... .ovivsreeeereeresiieeeeenan s assesbeastrnrnsasssernrnrnsensaes
Signature of Student Embalmer
* g - "L 4 - " Licensed Embalmer No........ceervrn....
) P.. 0. A&dress ..................................
w Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijlure

to comply with the aboye 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.




