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CERTIFICATE OF DEATH

ALTH AND WELFARll_'.gsa'SSOURl DIVISION OF HEALTH

STATE FILE NUMBER

12434 :8-051864
Registration District No._ﬂLPrimnry Registration District No, _; _) % ’A Registrar's No. 50 2 4]

SEX

DATE OF DEATH ( MONTH, Darv, YEaRy

DECEASED — NAME FIRST MIBDLE LaSY

5 IRENE ALVENA  Mc CLANAHAN ., F , Dec. 27, 1968

RACE write, HEGRO, AmMERICAN INDIAN, AGE—1a31 UNDER | TEaR UNDEE | Day DATE OF BIRTH [ MONTH, DaT, COUNTY OF DEATH

HE, L SPECIFT ) vATHDAY trEaRs)| wOS. Davs | wouRs | miw, | YEARD .

s White 5. 5h. 8. . June 3, 1915 Ta. St. Louis

CIY, TOWN, OR LOCATION OF DEATH H30E O LTy | HOSPITAL OR QTHER INSTITUTION —MNAME ¢IF MOT IM EITHER, GIVE STREET AND MUMIER ]

SPECHY YE3 OF WO

n._Richmond Heights x yes w St. Marys Hospital

STATE OF BIRTH t1r nOt 1M u.3.4., Nawg |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11t WiFE, GIVE MAIDIN HAME )
COUMIrT) WIDOWED, DIVORCED (srmc N

Mo ,, USA o married o |, Clifford  McClanahan

SOCIAL SECURIFY NUMBER

USUAL OCCUPATION [GIVE KIND OF WOAR DOME DUNING MOST OF
WOREING 1198, [Vin ol RETIAED )

Housewife

Home

KIND OF BUSINESS OR INDUSTRY

P2 13 13b.
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INIIDE Cifv LmiTs |STREET AND NUMBER
- [SPECIPY TES OR RO}
w, Mo w. St. Louis|,, Crestwood e yeE” ™ 8816 Crest Oak lane
FINST mIDDLE Last MOTHER — MAIDEN NAME TR IDBLE s
Edwin Schwandt |,  Katherine Bordenseick

1 NFORMANT —NAME

wve Mr, Clifford McClanahan

17b.

MAILING ADDRESS

8816 C est Oak Lane

ASTREET OR R.1.D, NO,, CITY OF 1OWN, STAZE, 1iF)

S$t. Louis, Mo. 63126

PART |, DEATH WAS CAUSED BY;

[ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (cf)

APFRDKIMATE INTERVAL
BECWEEN OMSET AND DEATH

3] lwmmEQIATE CAUSE

ta}

FRy~< &

ouT 10, OF A% A CONSECUINCE 097

CONODITIONS, 1P AMY,

WHICH GAVE RI3E 10 3]

TS

/6 DR YS

IMMEDISTE CAULE tg),
STATING THE UNDIR-
LYING CaUSE Layt

Ut 1O, OF AL & COMSEGQUINGE DF:

i<)

T oy e

FYRS

PART (1. OTHER SIGMIFICANT CONDITIONS:

CONDHTIONS CONTRIBULIRG [0 DLATH GUT HOT CIATED 10 CAUSE GIVEN 1N #ART { (O)

IF YES WeRE fINDINGS CON-

28, T, B"c'é

AUTOPSY
k HO ) SIDEAED IN FUMINING CaUSE
- - OF DEATH
g . %“L
ACCIDENT, SUICIDE, HOMICIDE, ~ [DATE OF INJURY L monin, gar, viats JHOUR HOW INJURY OCCURRED LENTER WATURE OF INJURY I BART | OF PART 1), Mt 183
OR UNDETERMINED tsreciFr |
T0o. 0b. M. M| M.
INJURY AT WORK PLACE OF INJURY a1 HOwmt, $atm, SteftT, fACTONY, | LOCATION (STRELT OF 0.9.D. HG., CITY OF TOWN, STATE )
LSPECIFY TES OF HO ) (&1 aipG., 1. 13PECIFY b
N . M. 10g.
,CERTIFICATION— MOMTH TEAR i MONH Oar TEan AND LAST Saw /uu nM OM |1 DI/ Oiieaik YIEW THE| DEATH OCCURRED A1 THE PLACE, OM THE
PHYSICIAN: MONIH YE, |oov AFTLR DEATH, iHDY Zs. DaTE, AND, 1O [ME RE3T
| ATTENDED THE / 3 C / Ctk,v% # / O MY KENOWLIDGE, DYE
2ts.  DECEASED IRGm < |1lb / L 2‘7 6 214, M. 7O THE CAUSEIS) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON thL 4313 OF tHE HOUR OF DEATH THE OECEDENT WAL PRONOUNCED DEAD
ERAMIMATION OF THE BODY AND/OR THL INVESTIGATION, IN mr OQFINION, OHTH DAY YEAR Hour
GLATH OCCURFED ON DML DAT!I AND OUE TO THE CAUSHIS) STATLD,
.
CERTIFIER— NAME crree Qr PrIND SIGNA DATE SIGNED

Na.

b,

@ ;{g DECREE OF T

., ec.

M_MWE.:A%%FBS CE% F!{Eson Rd Wkl OF 01,5, NG, 5 . CLOOU.TE gn 63.126
\ 1% s 4
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —=NAME LOCATION Y OR FOWN STATE
15PECHY ) N .
1, Burial m, Sunset Burial Park w  St. Louis Co., Mo.
DATE { MOHTH, DAY, YEAR ) FUNERAL HOME — NAME AND ADDRESS 1 SEREET n F.0. M " TE IIP]
e Dec. 30. 1968 |m Alexander & Sons Town Chapel B175 DélidT Blvd St. Louisho 63112
FUNERAL DIRECTOR — SIGNATU| - RE RAR — SIGNATURE x ATE RECEIVED BY tOCAL REGISTRAR
ey il X 42 ) L DEC 2 8 198K
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STATEMENT BY LICENSED EMBALMER

~

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed ﬁ &%f ﬁ D/glo‘a /;éj

Signaturg of Student Embalmer . - . - .
Licensed Embalmer No. #ﬂ;,j

P. O. Address ?j;{ 97/

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this bddy is not embalmed, fact should be so stated above.
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