FILED JUN 27 1049~ THE DIVISION OF HEALTH OF MISSOURI

5. No.300 T
00, STANDARD CERTIFICATE OF DEATI—_II g e 2088
) GQ ‘ £
] BIRTH NO. REG. DIST NO. 31 8 PRIMARY REG. DIST. NO. Regizirar's No. s sions 1 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1If institation: s before
. COUNTY | . STATE b. COUNTY dinissine).
a — a Mo . adig| 4!;\
b. CITY (f outeide corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (If outelde sorporase limits, write RURAL sod give township)
% St. Louis ([ mmsio)| STEL o it /7
TOWN Wks TOWN St. Louis e
d. FULL NAME OF adelrem o STREET T rural, ghve loca
LL NAME Of cu&m‘“ %m in-nmiu give stroet ot [oeation) dADDRF_‘E [i stve locatlon) 9
INSTITUTION Daacoﬁess_dip__gnl n 6810 Marquette
3.DNEﬁ(;:ME OFD a. (First) b. (Mliddle}- c. (Last) 4, DS'IF'E {Month) {Dey) (Year)
{ T¥pe or Print) Guy C. Clendenin DEATH  June 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED'\ | 8. DATE OF BIRTH 9. AGE (ln years| If UNER 1 YRAR |  WekH 1 WEa,
@ WIDOWED, DIVORCED (@pecity) Last birthday) unm-l Daye | Hours | Min.
. M W Married 7 Jan 22 1883 | 66 |
; 10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o fareign oouatry) 12, CITIZEN OF WHAT
I dona during most of warking life, eves if retired) ' DUSTRY 0 RY?
Railroad Clerk B&0O Lebanon Mo
ilBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dy Chas Murry Clendenin | Sue B. Browvwn Pearl StoepplemanClenden
~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
i~ (Yea, 00, 0t anknown} | (If yem, give war or dates of servioe) NO. - R
N No None 705-07-088 Mrs Pearl S. Clendenin 6810Margu
N 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gm
inr | Enteronly onscanseper | 1. DISEASE OR CONDITION ?J_
‘\: ibe for (), (by, and (o) | DPIRECTLY LEADING TO DEATH® ) L}; mPh oSqrcoma '?El‘lc UIWH 661[{- z“}’ni
: “Tois ANTECEDENT CAUSES IM’:J‘W n9 e, At Fancleais 3“‘"‘-
oey nol mean
~ the mode of dying, such |  Morbid conditions, if any, giring DUE TO (0) _gerint ¥ VLS SIS TR
.||:a8 heart failure, asthenda, | rise to the above couse (o) stating
ele. It means the dia- | the underlying caute lant. -
ease, injury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ N . .
Conditions contributing fo the death but not W&W‘-ﬁ ’ W

related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF,OPERATION _ ) ) ' 20, AUTOPSY?
TioN ! Y fomai and # Cernenicdf brdly el d 5mpmi @/
. - N . YES NO D
21a. ACCIDENT (Bpecity) b, OF INJURY (eg..lnorabons | 2lc. (CITY, TO R TOWNSHIF), . (COUNTY) (STATE)
ﬁgﬁ;glEDE “ h home, farm, {sstory. street, office bidx,, ete.) /"' ~ . : %

210. TIME  (Mosthy (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ? ﬁ{*
_/ /ﬁ?{

Ny ————— | WHREAT] um'wnn.sg
2. [ hereby cetify that I attended the deceased from Mﬁ_ 19}(% J_L# , that last fax5'the deceased

alive ML_(L, 1949, and that death occurred at ., from tHe causes and he dale stated above.
2. SIGHATYRE - (Degres or title)~ | 23b. Abnnzss Z3. DATE SIGNED

i g

*Upepr i ltarad ™ () | 59500 Wirbingln Bt et 3 s

2a, WL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.ormty) " (Btate)
B RTHOVAL sonat | arne 15 49| Lakewood Park

. St. Louis” Co Mo
DATE REC'D BY L%CAEGL REG WGN v —~——— |75 FUNERAL DIRECTOP)S SIGHATURE - ADDRESS
1y taly e 1) /DN % S

(Dicensed Embalnwer's Staterdent Side)}

- A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeeimceoe.

Student Embalmer No.

working under my personal supervision. :

Student Signed Q,ﬁ{l ZINL W

Student Embaimer

Licensed Embalmer No ﬁ f‘ £ 0

P. 0. Address._ %7 7J7@

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

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




