THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 131955  STANDARD CERTIFICATE OF DEATH s rie e 39302
BIRTH MO, _____ I-EG- 0IST. wo. _xiL?__vmmv REG. DIST. m._@_ Registrar's No o277 o 7
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If iostitation: residence before
a. COUNTY Stp . LOU.iS a. STATE Missouri b, CIOUE‘W5 E g . gy*dmiesion).
b. CITY (If outsida corpurate timits, write RUBAL and give [ t¢. LENGTH OF || <. CITY 1 (7 o 10 ustieren withts, Wttt
thin place)) OR  tity town?
emay HID O yrs, || ™W JLemay 23 Mo . »0
d. FULLNAMEOanuhbuplululudmﬂon.dnmdd_m o+ STREET (X1 rasat, give Location)
I HOSPITAL OR ADDRESS
. mstmumion. 700 Largo - 700 Largo
| INAMEOF ™ . (Firm) b. (Middle) c. (Last) 4DATE  (Math) (Dey) (Yewr)
(Tymer Piny  Blizabeth . Hunt, oeam Nov 17 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIE‘\;EEC'OE‘BRRIED, B DATE COF BIRTH 9. AGE an n)uh : :::l |£ ¥ UNDER & MEL
, o H
. Female '| White S April 17 1868 | B/ | |
w:m USUAL OCCUPATION &imdwm 10b. KIND OF BUSINESD%ETEI‘F M. BIRTHPLACE (0 i Seate or Poreign Countey) > 12, cErlnRUt?mer
'{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francis M,McClenahan | Lucia Anderson | James (Deceased) _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yes, sive war or dates of service) RO.
No No_ : None. Gertrude Brown 700 Largg

18. CAUSE OF DEATH MEDICAL CERTIFIGATION . i { INTERVAL BETWEEM

| Enter only onscemmper | 1, DISEASE OR CORDITION - ) Kam ONSET AND DEATH
lie for (a3, (5, and () | DVRECILY LEADING TO DEATH*¢5) %Ja&_cm_&ﬂh&_‘— B .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

_*This doer not mean
the mods of dying, such | Mortid conditions, if any, giving DUE TO (b) wﬁﬂ /O,}-ur
as heart faflure, exthenia, | rite Lo the above couse (a) slating
cc. It means the dis. | ‘he underlging caue logt. . : . |-
case, infury, or complica- DUE TO (c)
tion which caused death. | 11 UTHER SIGNIFICANT COND]TIONS .
" Conditions contributing to the death bul not :
S velated to the disease o7 condition cousing deatd. . 44 3)(

192. DATE OF OP_FI%R’i 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
i ~roo- =] m,;zr
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, Ingtory, strest, office bldg ., s0.)

HOMICIDE . E -
21d. TIME {Moath) (Day) (Yout) (He) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT(—] NOTWHILE
INJURY WORK AT WORK

21 hereby certify that I attended the deceased Jrom /2 195t L’LL‘L..__, 19507, that I last saio the deceased

alive on __1{/172 , 1953 gnd that death occurred at ., Jrom the causes and on the dale siated above.
2a. SIG_NATURE {Degros or tll.lat; 23b. ADDRESS ) 23c. DATE SIGNED

%M"-@M}M—t . %--&9- 76{3_A MAM" } ”l’?(r)'
A A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
| 5,5,Peter & Paul Cem!St, Louis Mo :
25, FUNERAL DIRECTOR § 81 GHATURE AbORESS
) Wm, Schumacher 3013 Meramec

(Ticensed Embalmer’s Statement oo Reverse Side)




D BarTw s , Ll 2-370¢
7{ 2R S [l mW«y

[N

74 1§ S o

»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Exbalmer

P. O. Addreas.#d%.‘%

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

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

¢ this body is not embalmed, fact should be so stated gbove.




