No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __31_8_ PRIMARY REG. DIST. uo.]_O_D.a. Registrar's Na._..._g.._g:.g... ‘

D APR 4 10

State File No...

11968
9

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, If loatitats Adence befare
a. COUNTY a. STATE . . b. COUNTY sdnimion).
Missouri
b. CITY (11 outeide corpurate Umits, writse RURAL and give ¢. LENGTH OF ¢, CITY (It outside vorporate Limite, write RURAL snd give townshlp)
. towrship)| STAY (in thie place) £
TowN  St. Louis _ TOWN ot I.ouis =2/ y
d. FH&SLP?PAT.EO%F (If aok in heapltal or institation, give strwot address or loatios) d.ASI;I'DR (If raral, pive loestion) d
insrirurion St. John's Hospital 4 4401 Forest Park Blvd.
"DECEASED  “A117 b. (Middte) e (Lam) 4DATE (Mt () (e
{ Type or Pring) 1e Malone 1953
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEgEg&SRle.ﬁi}-DﬂE OF BIRTH { 9. AGE (I yaan| # Soo | Tux | 7 oo x .
FFemale White WIDOWED. OIVORCED (Hpecify May 1, 1880 by g Tﬁhl fz. Howm f e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelan country) / 12, CITIZEN OF WHAT
done during mowt of working iife, even if retired) COUNTRY?
At home- retired Jewel County, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Hugh McClellan Pence Emma Elmvr%&{a+ﬁf J= Nialone A1073
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURm' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeu, 00, or unknown) | (If yew, glve war or dates of service)
0. 88-28-71 93 tChri
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ lgmvum
| Enter only onecweper | |- DISEASE OR CONDITION (72 6 "5}"'7"
tine for {8}, (b), 2nd ¢) | DIRECTLY LEADING TO DEATH®(5) (J@ r Qb re [ Ao SeS s s,
ANTECEDENT CAUSES /@71{ C/
*This does not mean ——
the mode of dying, such | Aforbid conditions, if any. giring DUE TO () (,p‘ Aﬁ‘?/ t’f /ﬂS' 0)’0)? ( _
a# heart failure, asihenia, | -rise to the above cause ru}datﬁw . e e - . S
ae. It means the dis- the underlying couae lost. -
eass, injury, or complica- , DUE TO (_" —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
rdatedumducau';:’wnduimuuﬂnqdmﬂ %’Vé}?f;; pgf &}// b/(pgpv
19a. DATE OF OPERA- ‘| -196. MAJOR FINDINGS OF OPERATION «| 2. AUTOPSY?
TION
— ves [ wo K]
21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY (es- inorabom | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fnotory, strest, offios bidg..ene.) A L * o
HOMICIDE
21d. TIME . (Mooth} (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
.. | WHILEAT[™) NOT WHRLE . ) . _
INJURY = WORK AT WORK 5 5 ZX‘
2. T hereby cerMy that' I au‘iﬂded the deceased fromlan, 23, 19 83, t March 15,1953, that I last saw the deceased
alive gn arch , and that dqath ocourred at2il5 A an., from the causes and on the date stated above.
2. S (qu or title) | 23b. ADDRESS Lac. DATE SIGNED
" 1 634 N. Grand Blvd, _* " /16/53
%N l;“- CREMA- | 24b. DATE 24¢. NM‘IE OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town; or county) -: (Btaze) °
(Bpastfr)
rernation 3/17/53 QOak Grave Chapel St.- Louig County, Mo,
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR' 5 81 GRATURE ADDRESS
MAR 18 195% &-Ambruséer Mortuary 6633 Clayton Rd.

Side)




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, or by

. Student Embeimer No,
working under my personal supervision. ﬂ Z W/
Student .“""””d".t“é-i;.i“ ...... cavesue Signe W L4
Studen atmer f
Licensed Embalm%n Ao ZO

P. Q. Address

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

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

-




