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/WRITE PLA].NLY—II’SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{

1

FEDERAL SECURITY AGENCY

mmwm@¢“ﬂ?“

Registration District No....o.o.og™

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No...

36011
State File No. - 5 1
Repistrar's No..» 1 m""‘ :

FICATE OF DEATH
- 300¢

1. PLACE OF DEATH:

/

(b) City or town St,Louis JHMissouri,
(I outside city or r.own Umits, write “RURAL"" and name of tuwnshlp]

(¢} Name of @gﬂiﬁﬁ%‘“'ﬂity HOSpit&l #1 O

{If not in hospital or institution, write street npfl <im- 1ocation)
(d} l.ength of stay: In hospital or imstitution...

In this COMBIUNILY v siiriissonns 363{&8 IS..

yoars, months or days)

{a) County

(Epadry whe:her

2, USUAL RESIDENCE OF DECEASED:

(a) Sta:eMiSSOUI'l () County...

&Lo-t)
St,.Louis

{Ir nur.slde c!tr or town Ilmits, wrlu ]IUII.AL ]

(@) Street Nowm o, 1021 Franklin Aveo, .. . . 7

(I rursl, glve location)
no

(¢} City or town

(e) Citizen of foreign country’?...cuen {Yes or No)

If yes, name country.......

3. (@) PRINT WILLIAM MCCLINTOCK MEDICAL Cmgg’mg“m“
FULL NAME ... 20. DATE OF DEATH: Monthou...2SE 02 .. day...
3, (&) If veteran, 3. Social S ity No,
(&) If vetera unknown I (c) Social Security No et 1947 Bour 3422 migute
name war LI 21. I hercby certify that I attended the d d from 9/
5. Color or 6. (a) Single, widowcd, marriedsff™. 19 e Sept,. 25th 1547
4, S‘cxmaleé divorceduin le"’I‘CEQa, 1 last saw b... X0 alive on Sep‘t,. 25‘“’1:9 ..... 47
6. (b) Name of husband or wife... 6. {¢) Age of busband gr wife if and that death occurred on the date and hour stated above, " Duration
.................. unnknonn AliVe.riererecrierranee e FEATS /?‘
7. Birth date of degeased. ..o Qctober. 1othy ]| 4
(Month) {Dar) {Xear)
8. AGE: Years Months Days If less than one day
71&? .................. 0 JRPOR .5 )
9. Birthplace 0 G K Vo' .- O [..
{Clty. town. or couniy} (State or foreign country}
10. Usual oceupation.......... unknqym . s bbb b b ennena smvaen
11, Industry ot buginess....mrmmn e sreece rarere e TP e PHYBICIAN
M ai . .
61 12, Namewmmennn John MeClintoek . | e -
E T / ¥ Underline
£ % 13. Birthplace enn. ...l . th}l:_c;t.&se ?}i
(City, . of co (State or forelgn country) which dea:
o M should be
=} g 14. Maiden name.. Gnié.dﬂﬂn .................................... a ........ ‘4’3'.'“""} ta
............... tistically,
E l 15. erthplace.....(.cn, tows, of GoUnEr) (Stnz?::};?ﬂznwgunuw """ 22, If death was due to external causes, fill in the foflowing:
H '
16. (0} TREOFmANt.msmmmmreres M“R‘ena rd, ......... {a) Accident, suicide, or hemicide (3PeCify) i e et siien

) Ags. St Lom Lity. Hqs/pde:l/

|, (5) Date of occurrence....

17, ( Y \Vhere did INJUry 0CCUT P iiere et srerrrrsensn s »
IBagm T, O o “{Cty or towm) {County) (Statet
b - oF - {d) Did injury occur in or about home, on farm, in md'uanial place, in‘p,ublic
(¢} Place: "“"a‘ or c'em‘m AT PLAGE Puvorevcs onsssrssesessssssssmmmssnssrsssssssars ressses s o : . )
: Spegif, f pla .
18. {a) S:gnature °f f““"ﬂ dirdetOr s, e 'Qﬂtile at workd,. o (ye)tnﬁ: x,;ocfe:n;mry ...................... 3 .......
- (L) Address . ..oy L RED LY o ~Signature... LAY
19.(c) .. 9 L@e&l 34"’(1:) AW
(Daie recitved; ' Address. .-
IefTerson City Prlm!nz Co. -

(Licensed Embalmer’s Statement on Reverse 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 & =al S—

Registered Apprentice No
working under my personal supervision. -

Signed

Sy Licensed Embalmer No
L P 0 Addrf’ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .hq\OWN H.ANDWRITING (Failure to comply with -
the above constitutes grounds for tevocation of license,) - . >

------

If this\body is not embalmed, fact should be so stated above. . . p




