MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—045‘7&) )
0O NOT wl:":AH MEnT oF By B"i:é:'"::::;’m: :ow_ff____-EIlB__Primnry Reginstration Disirict No. lQQB____Regiﬂrar‘l No. —1193_I STATE FILE NUMBER

AME r— n SR )
OM THIS STUB NDED I s EC 194863

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. |If insitution: Residence before”
0. COUNTY a. STATE Mi Ssouri b. COUNTY admixslon)

h. C‘IJLY (If outside corparate limite, give TOWNSHIP anly) Length of stay in 1b <. CITY

VS 300
Rev. 4/59

Insida Limits

QR
TOWN St. Louis TOWNGt, Louis Yes @ No[I

c. FULL NAME OF {If NOT in hospilal, give locetion} Inside Limits d. STREET if ! ati i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

mSTITUTIoN Home> G, Phillips YelX oD 4511 Marqaretta Y O No ¥

3. NAME OF DECEASED Firsl Middie Last 4. DAYE Month Day Year

(Type or print) Herbert McCl enton DEATH 11 29 63

5, SEX I'al 6. COLOR OR RACE 7. Married [ Naver Married (7 |8, DATE OF BIRTH 9. AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
Lale aJro Widowed [ Divorced X Months | Days Hours Min.

9 3/7/1931 1 32 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and slate or country) 12. CITIZEN OF WHAT COUNTRY

1] king life, if retired .
ek Brivar e Unknown St, Louis, Missouni U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie MeClenton Laurece Jackson None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yel.Yo. or unkpown) | (If yes, pive war or dates of servi A

orean. Laurece MeClenton 4511 Margaretta
18. CAUSE OF DEATH (Enter only ane cavse per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Myeiccvlic Leukemia ] Undet,

Conditions, if any, DUE TO (b} OZ 0 %. /

which gave rise to
above couse [a),
stating the under-
lying cauta [ast, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled fo the terminal PART Il If decomsed was  femsle was
disease condition givan in PART | (a} there a pregnancy in last 90 days.

]_D Yes ] D No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 10.)
PERFORMED O jm] a
YES O NO
20c. TIME OF Hour Month, Day, Year

. INJURY. a.m. W .
p.m. '

Md. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QOR LOCATION COQUNTY
WHILE AT WORI farm, factory, areet, office bldg., etc.)

NOT WHILE AT WEO]RK a
. te 11-29-63 and last ssdb IR R alive ond1-29-63
m on tha date stated sbove, and ta the best of my knowledge, from the cauies stated.
22b. ADDRESS 22¢. DATE SIGNED
I~ 2601 N, Whittier 12-2-63

T35, BURIAL @REWATION, | 23b. DATE 4 DT CEA) 23d. \OCATION (City, tawn, or county) (Srate)
"REMOWAL

! Dec 6, 1963 | National Cemete gefférson L4 Barracks Mo,
ADDRESS 25 DA'IE RECD. BY LOCAL REG. - TRARF SIGN I}E
1221 N. Grand Blvd, pDEC 3 1963 Grf 4&4@&/ L /72,

{Licensed Embalmer’s $tatemont cn Reverse Side)

BETE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | anended the.deceased from

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. X

Student

Signature of Student Embalmer
Licensed Embalmer No. 3962
P. O. Address. 1221 N, Grand Bivd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply
with the above constitutes 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., : -




