) THE DIVISION OF HEALTH OF MISSOURI . _ .
' FILED MAR 19 1949 STANDARD CERTIFICATE OF DEATH g sl 0348

lalR.TH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. NJQ_OB_ Rmmmr.nNo-._....g.élz:.;_._.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If institaticn: remidence before
a. COUNTY s STA ; b. COUNTY nlinkwian).
St-—Loud8 - Tﬁ\u ssouri St .Louli s Jy

b, CA};\' {I{ outside ecrpurate timits, writs RURAL and give

c. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL sod give township) /
townahlp) R - 7

STAY (in this place)

TOWN  St. Louls ~. TOWN St, louis
. FULL NAME OF (If not in hospital or institution. give streat address or loastion) d. STREET (I runl, give location)
OSPITAL OR (U . ADDRESS . /9
INSTITUTION. G1ty Hospital . : : 8106 Minnescota
a‘DhlEACME OEFD 8. (First) b. (Middle) f:‘ c. (Last) ] 4. Dg.'l_:E (Month) (I‘)ay) (Year)
{Typeor Pie)  Martha McClain | DEATH Mar 6 1949
5. SEX \ 6. COLOR OR RACE | 7. MARRIEDD NEVEECHEHBRR ED. | 8. DATE OF BIRTH 9. AGE aa yea|  mock | YeAR | ¥ e u o
(Specity) . t o H Min,
Female White WdSwed .| Dec=14-1875 e |8 | 8% |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (Btate or forslss eountey) 12, CITIZEN OF WHAT
don-ﬂtmumm of vr%ml.mﬂ retired) DUSTRY ¢ TRY?
cusew Potosliy Missour?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Quillisn | Francis Bohannsan John Willlam McClain
iS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
©f. DO, own) | (I yes, i dates of oe) .
‘Hh” T e Hebert HMcClain St.Louis, Mo
K “18. CAUSE OF DEATH (\ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatseper | I. DISEASE OR CONDITION H
. imefor (o), (b, and g | CIRECTLY LEABING TO DEATH®( WM b e
o ANTECEDENT CAUS
*This does not mean
the mode of dying, ruch |  Aforbid mdmm, a na DUE TO “’) Ay
a8 heari fallure, asthenia, | Tise to the abore cauae (| ) - N

the underlying cauae '
de. It menns the dis-
cuse, infurg, o comil JDUE TO - MLMAJ-% Ryt
. ¢

tion which coused death. | 1l OTHER SIGN]FICANT CONDITIONS

Conditions contributing fo the death buut not /YWM‘M{ - > -
related o the disease T’mdﬂiﬁn cauring death 5\ - . A

19a. DATE OF ORERA. | 19b. MAIOR anm,sslor-‘ OPERATION 135 Dk . 20. AUTOPSYT"
. - ! : ves (] wo I

21a. ACCiDENT (Bpecily) 21b. PLACEOF INJURY teq.. inorabous | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) | (STATE)

SUICIDE bome, farea, fagtory, street, ofios bide.. si0)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hourn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY = | “work AT WORK e,

2. I'hereby certify tha! 1 attended the deceased from 19 , lo -, 19, that I last saw the deceased

alive on , 19 , and that death occurred al _7_,_5_0_P m., from the causes and on the dale stated above. v

23a. S[GNATURE of title)

Povd WWW

24 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, qr connty) (State)
{Epweelty) e N »
?ﬁﬁg" g& 8r-9-1949. | Bonne Terre Cemeter onpne Te

23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE %5, FUNERAL DIRECTOR'S SIGNATURE - 'ADDRESS
3v2-47 ﬁg' 2 M Sparks Flut River, Mo
— AR l 1 1 Bl

s S 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 cae

Student Eabsimer No.

Signed .viesrucacacsnerassonusncerarasnnatancaas Li:;g‘{nsed ‘@wo_ﬁk ‘,é.._..._..........._-....

ki — ?
P. O. Address _.__..*%?_A‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y wit

the zbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



