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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Csxxsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. MW

190 4;/

State File No

/3 %o

Registrar's No.

FILED JUN L 3%

Regatration District No..
Saint Louis

USUAL RESIDENCE OF DECEASED:

&

/

(State or foreign country)

9. Binhp!ace_llﬁn.q_ﬁﬂ te r Pao

{City, towe, or county,

Police Officer

10. Usual occupation

(2} County 5 Hissouri St.Louis <
(8} City or tnwn Mapl awood Missourl () State == (&) County
{11 outside city or town limits, writa “RURAL' end name of township) (¢} City or wwn_mlem od MO, -?
{¢) Name of hospital or institution: (1 sutside eliy of sown limits, writs “RURAL")
3625 Commonwealth Ave, /. @ Sweet o, 3625_Commonwealth Ave.
{IT pot in hoapital or ion, write street ber ar location) (It raral, give location)
{d) Length of stay: In hospital or institution ' .
(Specify whether [} () Citizen of foreign country? {Yes or No)
In this community.
yours, myunths vr doyp) If yes, name country.
o MEDICAL CERTIFICATION
+ 3. {a) PRINT
i1 name. ISRy G MoClure
jucbt H" # 3 o — 20, DATE OF DEATH: Month. . JJMI1® _ day 4
L3 veteran, - () Soctal Lty 1943 6:50 A
p— MoEM . h inut M
name war. ... ona... . NoAB9-2R-4733. yeer P e
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19......, to. 19_.....;
4. Sex M i: W /{vorcedm.arr}eg that I'last saw h alive on, o .:
6. {8} Name of husband or wife 6. (c) Age of huuba_gd or wife if || 2nd that death occurred on the date and hour stated above. Durati
"WLQR&.MQMQMMW,_ BLVC.cvvresusmrss e Yeary || Jmediate cause of de‘“h"-"'ng' tural causes. g
7. Birth date of deceased__ (01417 g 1865
{Month) {Day} (Year)
8. AGE: Years Months Days If leas than one day ~ Due to..,..o.c..c_l]lding.._.c.Q.I‘..Qnar.x....ﬂ.c.l.ﬁm.ﬂj.s;.mm
Myomalacia cordis; Generalizéd
77 7 11 hr. min

Duetc. 88V, 8arteriosclercsls; ..
Chronic passive congestion of

Other conditions. the liver -

{include pregnancy within 3 months of death)

11. Industry or business Ty P - PHYSICIAN
£ { 12. vame_Fra0Q1S UcClure "B aperations e N /17 —
> - l Lf’ hd Underline
=1 13. Binhplace.__LaRcastor Pa. . bich death
o (W. mls%r (State or forsign country) Of autopsy Ye Sa shovld be
B 14. Maiden name : c}m;geg sta-
tistically.
E 15. Bmf‘“"” . ?Cffi'and:igz}a Pas TP apo 22, If death was due to external causes, fili in the following:
16. ta) Informant.._ LGNS Mollure (@) Accident, suicide, or homicide {speciiy)
®) Address_ 3625 . Cormonwaalth (6) Date of oceurrence
17. (&) ... BRXI8Y . . & Date thereor. JRO T 1943}l (3 Wheredidinjury ocour? ity s Ty e e
(Burial, cremation, or removel) (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, in lndustna.l place. in public place?
(¢) Place: burial or cremation . alkkhill Cam etary . .
18. {a) Signature of fut:;z':l[gg‘ While at work?, .._.._._._..._(iﬂ, o "ﬁm of i ....:'?..__. ..... -
s 57 7 Ta e
' 23. Signature_ w - a . (M.D.orot -
19, — (¥ E ot tvatibn o RO d
(QJHN—& dﬂﬁ_ ® (Rexialear's niznature) .| Address.. Kimood 3. -MQ! _...6._.... .-...‘_1:.\3.-.. Date dgued., ...

{Licensed Embalmer’s Statement on Reverse Side)

A



It

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.

+

........... ...+ Registered Apprentice No.. .

working under my personal supervision.

N

Signed.._(..... e

P. O, Address

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

If this body is not embalmed, fa;:t should be so stated above.




