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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1, PLACE, OF DEATH;
(8} County

2. USUAL RESIDENCE OF DECEASED:

ced

i ssours. 77

(b) City or town St. Lou.is % Missouri (o) State ot @) LCoumy q ‘ q
(If autsida ¢it Limits, write RATL bi; .| o o
(¢} Name of hospitanl or i;?ti{&o n 3 C' § l&d‘f’?o{\ éllﬁ.O ig l(c) City or tow (” outaidn city or 81;3 En::.., wrive “RoRAL 7
SR & PO F'o 11 b - 8 Q.'Lty Hos; 1tal___ﬁ ..................... (@) Street No 459 Olive stre et s
(Il' not in hnlml.nl or institution, writa strest num or location) (I rural, give location)
(4) Length of stay: In hospital or institutlon .. 7 .d.aJS_..
(Specify whether (e) Citizen of foreign country? (Ves or No)

In thia community..
yoars, months or days)

a

I yes, name country,

MEDICAL CERTIFICATION

3. {2 PRINT .
FULL NAME GEORGE FRANK KCLAIN "
RTST O i St 20. DATE OF DEATH: Month_LODTUATY 4, <3
. teran, . urity
® ve " no I: hone year. lgll—h hour. 5 L"5 minute. P M
name war. I 8.0 8 1.~ S—
21, T hereby certify that I attended the deceased from January
Color or 6. {a) Single, widowed, married, 28 19_4_4_' 0. February 3 19"!1__4;
s sexmale... ﬁmm_mhlte .Zdjvoma_wi.do.m;a.d. that Tlast saw hifl  ativeon.. FEDIUSIY 3 10l
6. () Name of husband ot wife...oooooeoeeeee.. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Puration
T‘.'Larv S alive_.....__years || Immediate cause of death
7. Birt date of deceased TAMT.reeronn 28 2BOB || e By
{Month) (Day) (Yeaar) J’ ?&M
8. AGE: Yeara Months Daya If less than one day Due to
80 b 8 W min -
Due to
9. Birthplace: R £alifornia/ s
{City, town, oz coanty) {Stata or foreign country)
: . o - - ] Oth diti R U (OSSO
10. Usualoccupation....R@8L mstate . . . eoowo o (Tnclude priamamy s ki of doit)
if. Industry or business Self PHYSICIAN
. . . . Major findings: . . _—
8 12, vame...Basi Boa s MOLAL et ot i hrie || opbrabant. ittt L
&= / LhUnderlh:e
: 13. Birthplace (City, town, or count "t(g.E—n]’m orslmpm.oou try) W}Efigl!é?igg
¥ oF -t i ntry. Of ant L‘ shou e
a 14. Maiden name unknov}h Autopey- J‘ ) ; . chargec} 8ta-
0 i HE e H H
B unknown il : dstically.
© { 15. Birthplace. - z . 22, If death was due to external causes, fill in the following:
= (Civy, town, or county) {State or foreign country)
6. (@) Toformant . Gra_¥l. Mclain t.x_7|[ (@) Accident, suicide, or homicide (specify)
(5 Address_. 37, 15_..’3;0 Spact -Cleveland, 4u @ Date of occurrence
od s - -
17. @ Durial - T gy Die inersor €D~ 5 4 |} () Where didinjury occur? ity o o promsr

{Burial, cremation, or removal) (Mcnth) (Pay} (Year)

)

{6} Place: burial or cremation Valhal'la-‘-Cemeterv

18. (2} Signature of funeral director. . 210 8 e at work b
o :dd:ua._..__:_' ..... 6.‘-{__&@“"

19. @ D'E%Eaé'i; ~ idistear's sgnatarey - 3 || Address _

Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

v ﬁpemiyl.ypeul‘phen) - .
J(e) M nsof :n.mry .

: — (M D, oroﬂmr) ..—aé

te i [

(Licensed Embalmer’s Stateincent on Reverse Side)}




_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

Licen;e;i Eﬁtbalmer Ni 06660 ............ e

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Ehe above constltutes grounda f?\r revocation of license.) .
"™ If this body is not emba]med fact should be so stated above,

. -




