9.

1¢a.

DO NOT WRITE
ON THIS STUB

S 0 |
X3

10b.

)11,

Type or print in
PERMANENT BLACK INK,

See handbook for instructions.

OCCURRED IN
INSTIHUTION, GIVE
AESIDERGE BEFOTE
ADmISSION.

XX

{PHYSICLAN OR CORONER]

DEPARTMENT OF EII.LEn.‘rH ANDJJE‘.NAJ-EZ L&?&um DIVISION OF HEALTH

CERTIFICATE OF DEATH

Ragistration District No,

317

Primary Raegistratien District Neo,

124
sShb

Registrar's No.

STATE FILE NUMBER

71 0026371
2365

Vs 300 " DECEASED —NAME  FirsT MIDDLE LAST SEX DATE OF DEATH (#DNTH, DAY, riak b
Rev. 1/70
L ROY WILBUR McCLANAHAN . _Male |, May 31, 1971
4 4 RACE WHITE, HEGRD, AMERICAN INDIAN, AGE —Lasr UNDER 1 YE&R UNDER 1 Dar DATE OF BIRTH { mONIH, OaY, COUNTY OF DEATH
. FIC,  (SPECIFY) BIRTHDAY (rEARS)| mOS. DaTs | HOURS |  mire. | YEARF A
003 |7 White o N " LAugust 22,1905 |.. St. Louis
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY kit | HOSPITAL ©OR OTHER INSTITUTION —NAME (1F NOT i LITHER, GIVE STREE] AND NUMBER |

iy

K SPECIFY YES OR NO X

a Kirkwood I

Yes |n

St. Joseph's Hospital

STATE OF BIRTH 11F NOT 1N US4,

COMMTRY )

Namt JCITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE 1 IF Wik, GIVE MAIDEN HAME )

2. 488-12-3827

WORRING LIFE, EVEN IF RETIRED )

w. Excavating contractor

WIDOWER,, DIYORCED { sPeciFy
USUAL RESIDENGE v Missouri »  USA 1. WlC'fOWEd IR
:v:'(l;,! m.fl;:fﬁ. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIve KIND OF WORK DONE DURING MO3T OF | KIND OF BUSINESS OR INDUSTRY

. Pres.MeClanahan Brox. Exca. Co.

L\, Vo.

RESIDENCE —STATE
Missouri |..

COUNTY

St. Louis

CITY, TOWN, OR LOCATION

. Kirkwood

INSIDE CIfY LTS
lsr:ﬂYru 0 NO |

STREET AND MNUMBER

e Y€8 |, 637 Chelsea

15.

FATHER —NAME

FIRST

Geprge

IDGLE

LAST

McClanahan

MOTHER— MAIDEN NAME FiRst

18.

MIBDLE

I NFORMANT —NAME

w Roy F. McClanahan, Jr.

MAILING ADDRESS

[SIREET OF% N.F.0. NO., CifY OR tGWN, STATE, ZIP}

135 Fuhrmann Terr., Glendale, Missouri

/ PART I

DEATH WAS CAUSED BY:

m.

COMDITIONS, 1) aNY,
WHICH Gave
IMMEDIATE CAUSE LO1,
$TATING THE UNODER-
EYING CAUSE LAST

RISE TO (b)

AFPROAIMATE INICRVAL
[ENTER ONLY ONE CAUSE PER LINE FOR (of, {b), AND fc)] VTPt ORSET et DEATH
IMAMEDIASE CAUSE
Crmweomplete heart block 2 hrs.
B AS A CONSIQUENCE :
Acute myocardial infarct 2 hrs.
OUL 1O, OR A% A COMSEQYINGE QF
t Arteriosclerotic heart disease 15_yrs.

PART 1.

OTHER SIGNIFICANT CONDITIONS:

CONBITIONS CONTRIBUTING O DEATM JUT NOF RELATED TO CAUSE GIVEN 1r FART 1 {0}

Previous myocardial infarcts (1956 & 5/15/71) o

AUTOPSY

IF YES WERE PINDINGS COM-
SIDERED I DETERMINING CAUSE
OF DEATH

b

W e,

(sreCiFy ves oa o)

FACTORY, OFFICE BLDG.,
201,

ETC. (sreciFy}

20g

ACCIDENT, SUICIDE, HOMICIDE,  JDATE OF INJURY ( wGNiW, pav, YeAR) [HOUR HOW [NJURY OCCURRED { ENTER NATUNE OF (NSURY IN PART 4 QN PART 11, (M 18]
OR UNDETERMINED cseeciry )

00, 0h. 2. M. | 70d.

INJURY AT WORK [PLACE OF INJURY AT HOME, FARM, STMET,JLOCATION  (STREET ¢R R.F.G. ., CITY A TOWH. STATE] IF DECEASED WAS FEMALE

WAS THERE A PREGNANCY
IN LAST 90 DAYS
20h O ves OIwo Cuw

” CERTIFICANON—
PHYSICIAN;

1 ATTENDED IHE
ls. DECEASED FHOM

MONTH DaY rEAR T

MONTH

March 15,19715.May 31,

oAy TEaR ANB

1971

.. MB.V 31,1971

us1 saw Him/HER ALIVE DM
OaY YEAR

1 DID/DID NOT ViEW THME
BODY AFTER DEATH.

ne, did

DEATH QOCCURRED 4T THE PLACE, Ox THE
(HO

DATE, AND, 1O PHE BEST
OF MY KNGWLEDGE, DUE
. TO THE CAUSE(S) STATED,

. 8150a,

CERTIFICATION —MEDKCAL EXAMINER OR CORONER: ON THE 14315 OF HE
EXAMINATION OF THE BODY AND/ O THE INVESTIGANION, IN mY OPMINION,

m DEATH OCCURRED ON THE DATE AND OUZ TG TME CAUSEISH STATED.
I,

HOUR OF DEATH

THE DECEDEN? Wa$ FRONOUNCED DEAD
MONTH DAY

YEak

HOLR

M.

CERTIFIER— NAME (TYypt OF PRINT)

Robert Bowles, M.D.

DATE SIGNED 1MONTH DAY, YEAR) *

e hd

\P;::.ILING ADDRESS — CERTIFIER 1355 lt.? -1} .Aa Kirkwsréa roleSSOup’_{ 6312,52 T

o KB:J'S:IC»:FL‘ CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME [OCATION CITY 08 Town STATE
Yo, removal . Evangelical Ch. Cem., |[,, Holstein, Missouri

DATE T MOHIH, DAY, YEAN ) FUNERAL HOME — NAME AND ADDRESS ET Qf RA. on 10 . " .

w June 2, 1971 Btz Tnger ort., 331 8. K¥tkwdod " Rd" ;" 'Kirkwood, Missouri 63122
FUNERAL D'“ECTO"—S'GN“URE IEEGIS’ — SIGNATURE ATE RECEIVED BY LOCAN IEG_ISII.AI_

25, b, /§f77




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision,

Student & Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.

Nofe: 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. °




