DIVISION OF HEALTH OF MISSOURI
T o 25022

e ALED JUL 18 1950 STANDARD CERTIFICATE OF DEATH Stete File Now..
nm‘m o REG. DIST. WO. _3:15_ FRIMARY REG. DIST. mlﬂQﬂ_ Registrar's No 08()4
1. PLACE OF DEATH ’ E 2. USUAL, RESIDENCE (Whers decsssed lived. 1f lasthution: reskiencs befors’

<

a. COUNTY - a. STATE Mo b. COUNTY sduwlmioa).

¢. LENGTH OF c. CI'TY (If outslde oorporate limita, write RURAL asd glve towmhip) ’;‘

b. CITY (11 outeide sorpurste Umits, write RURAL and give
OR . townab!
TOWN St.Louis,Mo .

STAY (In tile pl

0 years | § Townst, Louis 203

d. FHOLIS.PFI_I‘_AAME OF 'm oot Ia.ljmiul or ln:i:utioa fin streot addross or location) 'ADDRESS (If rura!, give location) &/
INSTITUTION "Bk 3 1¥a1 5441 Cabanne Ave,

3. :';'..:‘};"EE s?:% 3. (First) b. (Middle) <. (Last) | 4 Ds}-a (Mgpt) (Do) (Yew)
(Typeor Print) Hanne T, McClein DEATH /950
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ioldwars ﬂm | YER | O OWeR u W,
. 7 WIDOWED, DIVORCED (Spacity) - laat birthdsy) ..u..' Davs | Bours ) Min
Female | Fhite ¥idow </ | Jan,17,1870 80 |
108, USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn comntry) 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY / COUNTRY?
-— Sheridan,Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hepnry J, Thistlewaite Vesta Sims . | James Wright McClain(Dec'd)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or inknown) | (If yes. give war or dates of servics) NO. . '
No None. Vesta MeClain 5441 Cabanne Ave ‘
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL SETWEEN

| Enter only cnscauwssper | 1. DISEASE OR CONDITION : i ONSET AND DEATH
line for (e), (b). and (q) | DVRECTLY LEADING TO DEATH® () / geoq
7% docs not mean | ANTECEDENT CAUSES

tA¢ mode of dying, such | Morbid conditions, if any, qiuing DUE TO (b)
a# heart fallure, asthenia, rise 2o the above cause (o) dating . N - . .
e, It means the dia- | UAe mnderlying cauae logt,

case, infury, o complica- : DUE TO ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 1ot
related to the disease or condition cauting death.

19a. DATE OF oPTEIr&- 19b. MAJOR FINDINGS OF OPERATION k ) : - : | . AUTOPSY?
. i | ves [ w0
21a. ACCIDENT © (Bpecty) 21b. PLACEOF INJURY te.g.. lnoraboms | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, lastory, surest, ofios bldg ., eza) . 4
HOMICIDE .
21d. TIME {Month} (Duy) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
NJ - WHILEAT NOT WHILE . 4‘)
URY WORK AT WORK

2. I hereby cerij yihat Lattended the deceased from wa /9,18 _v":? lo vZA.:%__é,, 19—‘;@, that I last saw the deceased
alive on VT, 19 Y2, and that death bceurred al _L 2 ' m., from the ofiuses and on the date stated above.
23c. DATE SIGNED

2a. SIGNATURE O{Degluor title) | 23b. ADDRESS :
o '2 /2 /%,, 3 77’0-@%@%« 2:6 v o

242, BURIAL, ca:m. ub. Dpr 7ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or oounty) (tate)
TION, REHOVAL
_ Cremstd n'n .T'Lllv 7 .1950 Qak Graove St .Louls Ccrunty, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S S) 25, FUNERAL DIRECTOR'S SIGNATU
JUL 7 1958 2- ?? M Aexender & Sons 6175 Delmar Bivd.

T (licensed Embalmer's St on Reverse Side)




e &Q

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 .

et Rb R R e b emememnn et eonhAndeeartens AR s RREE e ranen . Y Student Embalmer No.

Signed... (Jurde & P < e L

Slgnad ......................................... Licensed Embalmer No Z yé 2

Student Embdalmaer
P. O. Address é 4 > Ohﬂ'cw’

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

If this body is not embalmed, fact should be 30 stated above.




