. No.300 THE DIVISION OF HEALTH OF MISSOURI P
ol P quﬂ JUL 28 1950 STANDARD CERTIFICATE OF DEATH 25650

{j} BRTM NG, Ree. 0isy. wo. _ < T/ 7 rriusy rec. pisT. m.M Registrar's No.o mund Bt

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f Inssitution: residence befors
v a. COUNTY a. STATE b, CQUNT. . adinimiond.

\}t{ \ St.Louis Mo, 8T ouis

i

b. CITY (I outelds corpurate Umits, write RURAL and give g. LENGTH OF ¢. CITY (If outadde corporate lissite, write RURAL and give towaship)

TOWN Glen Echo Park. St.Louls c?: el rown Glen Echo Park St,Louis County.

d. F#(])"S; SMME OF (If got in hospitsl or insttution, glve streat sddress or locatlon) d. STREET (H rarsl, give location) L} W

WSTITUTION 7226 15% sAhdrews Road FDORESS 7226 StiAndrews. Rodd

3. NAME OF 5. (Firs) b. (Middle) . <. (Last) 4DATE  (Moath) (Dey) (Yewn

F
(Type or Print)- Joseph C. McLain sSr. DEATH July 22,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (Io ysars] O UWOER 1 YEAR | ¥ GoEm ¥ KES.
WIDOWED, DIVORCED {Specify) lust birthday) |Monthe , Days | Hours l Min.
MA . .

Wa __Married _J | Oct.2,1891 58

10a. USUAL OCCUPATION (awsisdot =ork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE Guis or ) : 12_CITi
done during ot of working lfe, evea i retired) | DUSTRY ortorslen o 4 COUNTRYS " TTAT

} .CO. St Louls MO.
138, FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME ¢, .« 14. NAME OF MUSBAND OR WIFE

-

etiain Eliz o Lai
W DECEASES EVERIN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'f7. INFORMANT S SIGNATURE OR NAME

(Yes. B0, or unkoown) | (If yes. eive war or dates of service)

ADDRESS

Nrs.Gertrude Mclain 7226 St.Andrews Road

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter enly oecsumper | |, DISEASE OR CONDITION . X NSET EA
e for (a), (b, ead (0 RECTLY LEADING TO DEATH® (5 ' ) ) ' ‘ Lee Ty

ANTECEDENT CAUSES Z é’ | t
*Thiz does not mean
a‘q

the mode of dyting, puch | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (o) sating
e, It means the dis. | he underlying couae last.

eate, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not W yﬂio }
velated Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ' ' ’ "20. AUTOPSY?
TION . Liw oyt D
} - YES NO
21a. ACCIDENT {Bpecitr) 215, PLACE OF INJURY ta.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsctory, street, office bldg. et0.) ! .
HOMICIDE W-—mw e : T

21d. TIME {Mouth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. : WHILEAT NOT WHILE
INJURY . WORK AT WORK

2, I hereby cextify -f. at I attended the deceased from %Iﬁ%‘i lo 22 mﬂ that I‘laat saw the deceased
alive on 2 A 19_@, and that death occurred-al wn., ffom thikeguses and on the date stated above.
. v (De; T title) | 23b. ADT Bc DATE SIGNED
e Gl Plud,, SHHemsssd hug Joly 13 1152

Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.nreoum‘b 1 (state)
7-26-1950 Calvary Cemetery St.Louis,Mo. .

DATE REC'D BY LOCAL { REG 'S SIGNATYRE DIREC l' 8 SIGNATURE ADDRESS

7'&‘5. nks ' &L
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STATEMENT BY LICENSED EMBALMBR

.l
I hereby certlfy that the body whose name is recorded on the ?vcr'se side of this certificate was embalmed by me, or by

. .. 5t
working under my personal supervision,

nt Embalmer No.

Signed....

R , . Llcenacd Embalmer No... c";?7 ?-3
P. O. Addrp«a’?f . M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i

in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, -fact-should be so stated above.

P e
.

A
S AN o

Student Embaimer




