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ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY M a. STATE Mo b. COUNTY Sy La admission)
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)LY Je nes Mo Inside Limits
2 TOWN Jennings Mo 15 Years TOWN nIing Yes 0T No O
! ! Z} g ? : ¢ ';IUO%P'I"TAATEOgF {If NOT in hespital, give location) tnside Limits d. :[T)RDEEE‘! {If cutside, give location) Reside on Firm
2409 4 = ertution 303 Forge Dr (30) YauX] NeD 3053511 Forge Dr (30) Ya [5 N6 DI
i 2]
3 ‘ 3. I1J_AM2 OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print Emma - L McClure | oeam L 19 62
4 ‘ 5, SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | © AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- - Female 'white Widowed ] Diverced [ 8_2?__18?0 93 Months l Days Hours. | Min.
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‘-_"—'_-——
= ome Mo USeha
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e William Wood Frances Johnson Albert L. (Deceased)
8 Z- 7,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMAN
9—“ < [Yes, no, or unknown} ,(If yei, give war or dates of service) None Frances Mohr 303’_1 Forge Dr Jennings Mo
w
-—-—u—’? 2 % — 18. CAUSE OF DEATH (Enter cnly one cause par |ine for (a), (b), and {c). INTERVAL BETWEEN
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2 5 g IMMEDIATE CAUSE (a} J € v D t a
n Q Q
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w O . - - .~ .
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I Z :rﬂ::\sg :I::l:nd:r: cav d :A_ _ fa ﬁ l‘(_ “d“.c
13 = lying  couse  last DUE 1O (c) /hj & i L ~ j ! Lv’/l? 4
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= duene condition given in PART I (a} thers a pragnancy in last 90 days.
%)
> B J,sc'u,m.a_ of Left L-H) | D Yes [ BN DO unknown
w ,
g = 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
Z x PERFORMED? O o 0 :
z o YES [0 NO
o .
z < & | 20c. TIME OF  Howr  Manth, Day, Year
< & INJURY a.m.
4 g g P
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
2 NOT WHILE AT WORK ] N
f« E g " ] A h
S o = & 21. | ottended the deceased from Vi q‘b ? fq_ﬁi&_ﬁﬁi_and last saw h?,.r“ alive on / q Aﬂ r é o
a ; Q Denth occurred at > 2 P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
(1T —d
v [V} 2 U T {Dc ree or title) 22b. ADDRESS 22¢. DATE SIGNED
= a () O 22a. SIGNA g . !
X
115 = an i #ﬁ- i me D (917 . Ha-;lty P4 do Apr 5
& | Z3a. BURIAL, CREMATION, | 23b. 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Star
! ) o REMDVA
g s WHEEY | Ly 1-1962 Mt Hope St Louis County /o.
s : 24. FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wi >~ a a M
£ % 2 Novtne eho Lindell Blvd /-2 r L
e e y
{Li d Embalmer's § on Reverse Side) 0\ VL



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

4
Signed Y A Ay
Signature of Student Embalmer - i

P. O. Address o

or by

working under my personal supervision.

Stydent

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above censtitutes 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.



