DEPAQT.;.«ENT °F‘ﬂkﬁgt;ié\l?,g%;:Zégg?hé';SOURl DIVISION OF HEALTH 12‘89:;1;”5 FIE%EG

CERTIFICATE OF PEATH

DO NOT WRITE Registretien District No. 3 l 83rimnry Registration Districy No.l_O_(B_Regiﬁh‘ﬂ’.S NO-M

ON THIS 5TUB VS 300 /DECEASID —NAME — ™ WFORD Ye CTEX DATE OF DEATH ! MOKTH, DAY, YEAR)
Rev. 1/6 CRA
9 ev. 1768 i ELIZABETH EVA MCCLANAHAN » Female s Jan. 3, 1969

RACE WHITE, NEGRD, AMERICAN INDIAN, AGE—Last UMDER 1 YEAR UNDER | DAY DATE GF BIRTH ( MONTH, DAY, COUNTY OF DEATH
ETE, | SPECIFY } SIRTHDAY (YEARS)[ mOS$, DAYS | HOURS min, | YEARD

. white 0. 77 . e ¢ June 25, 18971 7a.

f/ CITY, TOWN, OR LOCATION OF DEATH INSIDE CiY LimiTs [ HOSPITAL OR OYHER INSTITUTION—NAME {IF NOT N EITHER, GIVE STREET AMD MNUMBER )

[ srECIFY YES OR NO )

. St. Louis . YES n St. Lukes Hospital

STATE OF BIRTH 1)F Mot IN u.5.4., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [ (F WIFE, GIVE MAIDEN NAME )
COUNTAY ) WIDOWED, DIVORCED 1 sPeciFy)

USUAL RESIDENCE 5. Tllinecis 2y USA wiidowed 1.

WHERE DECEASED

UVED  IF DEAMH SQCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE K/ND OF wWORK DONE DURING #O3T CF | KIND OF BUSINESS OR INDUSTRY
OCCURRED N WORKING LIFE, EVEN IF RETIRED |

et . £87=18-3102 . Housewife 1.
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Ty Lmits |STREET AND NUMBER
{S5PECIFY YES OR NO}

& .? L. Missourd i unSt., Louis . Yes w. 3933 Folsom
,(- FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE

s James Gillooly v Amalia Kraus

FNFORMANT ——NAME MAILING ADDRESS \STAEET GR R.E.0. NO., CITY OR TOWN, STATE, 21%)

Ve Azzell Miller w4965 Tholozan, St. Louis, Missouri 63109

FART (. DEATH WAS CAUSED BY- [ENTER ONLY ONE CAUSE PER LINE FOR [oj, (b), AND {c]] R e
19. CREDITS it IMMEDIATE CAUSE

0. | fo) (lﬁ/LCLAAQ~n~Ow ﬁf E$AAu145F" ' LL%fQLQA

BOF 15, OR A5 A CONSEQUENCE OF:

CONDITIGNS, IF ANY,

WHICH GAVE RISE 10 (b)
IMMED ATE CAUSE (Q}, N
STATING THE UNDERS DUE TQ, OR &5 A CONSEQUENCE OF:

LYING CAUSE LAST

L caust | to

PART Il OTHER SIGMIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T CAUSE GIVEN N PART | (ol AUTOPSY IF YES WERE FINDINGS CON-
t7¢5 Ok NG1 | SIDERED IN DETERMINING CAUSE
. . OF DEATH

A=Y

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY 1 monTH, Dav, Year) [HOUR HOW INJURY OCCURRED { EMTER MATURE GF JMIURY (R PART | OR FART i1, ITEM 12

OR UNDETERMINED (SPECIFY
200 b e, .| 20d.

INJURY AT WORK PLACE OF INJURY a1 HOME, FaRm, STREET, FACTORY, | (OCATION | STREET OR K.F.D. NO., CITY Ok TOWN, STATE |
(SPECIFY YES O NO} OFFICE BLDG., ETC. {SPECIFY )
N\ 20e. 0. g

¢’ CERTIFICATION— MONTH YEAR MONTH DAY YEAN AND LAST SAW i/ HER ALIVE ON |1 DID/ Dilmt® ViEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: \r-? MONTH DAY YEAR #0DY AFTER DEATH. {HOUR?Y DATE, AND, TO THE BEST
| ATTENDED THE . / 3 - OF MY KNOWLEDGE, DUE
20,  DECEASED FROM // i i?lb % 3 E’q e \ b 3 - b? d. 21.,9 . OOpM 10 THE CAUSEIS] STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORDNER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. X

120 mlm. ] 3 &5 "

CERTIFIER—NAME {frPe OR FRINT! SIGNATYRE DEGREBNDR nn58 DATE SIGNE| (Mong DA?YEAI!
—

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

23, Dr. Paul Hagemann m | Al - - o )

MAILING ADDRESS— CERTIFIER STREET OR RF.0 NO W STATE ziP
.2 55 Delmar, St. Louisz, Migsouri 63112

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 SPECIFY )

M. Removal w. JTaure]l Hill u.  St. Louis County, Missouri
BURIAL { MONTH, O&Y, YEAR) FUNERAL HOME —NAME AND ADDRESS  STREET Ok n F.B. NO., CITY OF TOWN, STATE, 27}
' ' 4 Ki ngshlghway, St. Louis,Mo. 63109

DATE RECEIVED BY LOCAL REGISTRAR
&

26b. AN 8




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

waorking under my personal supervision.

Signeds é/://?/47 K// {/Z(‘_‘ E,‘J/I

Licensed Embalv/ A/Jff‘ Z
P. Q. Address 7-%2'/: o g 2 - (@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 1'6 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.

Student.

Signature of Student Embalmer




