. Wo.300
. 10.48

FLED JUN 7

BIRTH NO.

1949

THE DIVIION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH.

17484

State File No.

e - -
REG. DIST, m.éla_-rmmv REG. DIST. NO. Im Rcm:frar:Nd4 ? /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institztion: residsnos before
a. COUNTY a. STATE b, COUNTY admimlont,
MISSOURI FTiy A
b. CITY (I cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde oorporats liznits, writs RURAL and give townshipn)
OR townatip) | STAY (in ibie placw) R !/
Town ST, LOUIS, : TOWN ST. LOUIS,
d. FULL NAME OF (I not ia boapital or institation, 'Ei¥s street addrem or losatlon) . STREET (H rural. give location) : !
HOSPITAL OR D“E‘s h377 LEE AVE
INSTITUTION ST, JOHN'S HOSPITAL a 0
3. NAME OF a. {First) b. (Middle) ¢ (Lﬂt) 4. DATE (Month) (Day) (Year)
DECEASED - OF
(Type or Prini) MARGARET ELLEN MCLAIN oaw  5/28/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, rgls‘\‘rrggcneBRRlED 8. DATE OF BIRTH # | 9. AGE (lnn)an o totn ID'-n: ¥ mom u e,
(Bpacliy) ; o Heans | Min
FEMALE | | WHITE : 17/31/1873 - | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
done during most of worklog Lifa, even if racired) DUSTRY COUNTRY?

HOUSEWTFE

ol. 10UTS, MISSQOURT ) H.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAMIEL O'ROURKE | MARY DONOVAN JAMES F. MCLAIN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or onknown) | (If yes. xive war or dates of service) NO.
NO NONE MRS i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION _ GNSET AND DEATH
line for (8}, (b), and (¢} | DRECTLY LEADING TO DEATH® (g) LE B gt

“This does mot mean ANTECEDENT CAUSES

DUE To (,,,M M—v

the mode of dying, such
as heart fallure, asthenlo,
ele. It means the dis

Morbid conditions, if any, giving
rige to the above cause {a} Hating
the underlying cause lost

case, inur, or complica- ' DUE TO (c) W WKZ{@

s
0 s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which coused death,

/ ol 4.——1_/L_r—-——

19a. DATE OF OPERA-

S ,\,/;/

19b. ZOR FINDINGS OF OPERATION

20, AUTOPSY?

mEID

MMM

218. ACCIDERT (Bpeelty) 21b, PLACE OF INJURY¥{(es.. I or about | 2lc. (CITY TOWN, OR 'Oﬁﬁ ] {COUNTY)
© SUICIDE homa, {arm, factory, stress, offics bldy..ete.)
HOMICIDE
21d. TlgE {Moath) (Year) (Hoar) 2la, INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR? / £,
¢ il WHILE AT NOT WHILE 6
INJURY o =. | “worK AT WORK W vyl l 4

‘2. 1 hereby certifyt }iiuendcd the deceased from .\LZC{,L
S L= ~

alive on =_.18% 2 and tha! death occurred at

19_2 108 L3 16572 that I last saw the deceased

m., from the causes and on the date slated above.

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

23b. ADDRES ‘5‘;2/6

2, SIGNATURE —© i —, (Degmaor It.le:
24a. BU g cazzér—:';u. DATE >

TION, REMOVAL (Bpeelfy) '

BURTAL 6/1/45 CALVIARY

24c. NA\!E OF CEME[ERY OR CREMATORY

s 7W/
(State)

24d. LOCATION (Clty, Eu?i.'or coknty)
ST. TOUTS, MTISSQIRT

MAY 31 38

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS pRITIGE

STROCT = CABROTI. I {0 lié!!‘l NATHERAT

DATE REC'D BY LOCAL | REG ﬁﬁ sj?rru?z

“{licented Embaimer's Sutcmem‘ 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, of by e

Student Emabaleer No.

P. O. Address WA

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

working under my personal supervision.

Student cecereresvesnans issasessanansranns
Student Embalmer

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



