JURI DIVISION OF HEALTH'—

DOCUMENT

N

BYVAFFIQAVIT OF

HILER.YS..3ER.2

T

STANDARD CERTIFICATE OF DEATH

09__1_9_5—g_--_-____.__.Prlmary Registration District No. ———_________..__Registrar’ 12 ___844_'2__

59-034058

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f insfitution: Residence before
a. COUNTY a. STATE . COUNTY ‘ém'nlon)
Missourf i
b. CCI,II;Y {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b €. C(I)‘:‘Y tnyide Limits
TOWN St .Louls TOWN St.Iouils Yo NoO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INTIUTIONNehpraska & Sidney Stse|veX no 5308 So.Compton Ave. |v=D NE
3. (DTIAME OF DE)CEASED First Middle Last 4. DoAgE Manth Day Year
ype or print
Mamie McClenahan oeai Septe. 12, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER i: HR
i i Months | D Ho in,
Fem&le White Widowed Divoread [] 1/31 602 57 ays urs

10s. USUAL OCCUPATION {Give kind
during most of working

housekeep

ifa. aven if retired)
ng

of work done

at

10b. KIND OF BUSINESS OR INDUSTRY

home

1.

BIRTHPLACE (City and state or country)

Venice, Illinois

12, CITIZEN OF WHAT COUNTRY

U.S5.A.

13a. FATHER'S NAME

Henry Liske

Martha

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George V. McClenahan

- —

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of service)
Q

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

11dred Brown-40Ol) Dolbil, Lemay,Mo

Address

PART 1.
IMMED

Conditions, if any,
which gave rize to
above cause (a),
stating the under-

|

|ATE CAUSE (o} DOT
whic

i8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (g).

DEATH WAS CAUSED BY: Hemorrhage ( Sub dura 1

a

eceased WAS &
oue 1o iy yohnny Hulon

agsenge

at lntersec

0 3 p - u
CARBLESSNESS ON THE PART OF JOANNY HUL(

auffeaed in ﬁo;li

INTERVAL BETWEEN
¥ AND DEATH

ted by one
4nd Nebras-
NAL
N

r and car coperaf
tion of Sidne

Iying couse last, DUE TO (c}
Cz) PART 1l. OTHER S|GN:F|CA[\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. H deceased was female was
= disease condition given in PART | (s) there & pregnancy in lest 90 days.
§ . ' l O Yes I O Ne I [0 Unknown
E 19. WAS AUTODl;SY 208, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
wi PERF
M Ve @'noo | Criminal Farelessness (see above)
E1720c.TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
%(10:30P. My 9/12/59 :
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT WORK [ far factory, street, office bldg., etc.)

NOT WHILE AT WORK [ ree St., Louis , Miasourl

d her .
attended the deceased frr.-m te. and last saw i alive on
ot O SOP m_on the date stated above, and to the best of my knowledge, from the cauvses stated.

i (Degr:c[ Ei:ﬁ f 22h, ADDRESS 22¢. DATE S|GNED
23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o county) {Stafe)
Septe17,1950 Laurel Hill Cemetery|St.Louis County, Missourl
[“"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-EELDERLE-363l) Gravois Ave.

SEP 1 4’59

26. REG ISTgAR‘S? NATz z

{Licensed Embalmer‘s Statement on Reverss Side)

LWVZQ 2




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificale was embalmed by m

Student Embalmer No.

or by

working under my personal supervision. .

Signature of Student Embalmer
Licensed Embalmer No. '\2\? é o

P. Q. Address,/u %_W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp,
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




