THE DIVISION OF HEALTH OF MISSOURI

0. 200 ALED JAN 19 1951 STANDARD CERTIFICATE OF DEATH v State Fie Mo A2

10.48

! BIRTH NO. REG. DIST. NO. 1- —. PRIMARY REG. DIST. M0. .. Registrar's No. o tlohmeereerercrerssisinne

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lived." Il inati ;. Teid befare

a. COUNTY a. STATE . b. COUNTY ’ aduoimion).
Missouri

<

b. CITY (If cuteide corpurste limits, write RURAL snd give c. LENGTH OF c. CITY (M outxide corporate limite, write RURAL and give townahip) /
oR ; wowstivt| STAY tis b piacet]] _OR a20/F
TOWN St. Louis Mo Town  St, Louis

d. FULL NAME OF (1f oot in bospital or institution, give sireot address or loestion) STREET ¢If rural, give loeation} Ld
HOSPITAL OR ADDRESS

INSTITUTION City Hosp # 1 5715 S Broadway
3.6‘5%'2%5%% a. (First) b. (Middie) e, (L.ast) 4. DATE (Month) (Day) (Year)
(Typeor Prine) __ ALONZO PAUL M, CLAIN ot 111951
5. SEX 6. COLOR OR RACE | 7. MAR%\I{E[B P&IEJCE,R ESREIED 8. DATE OF BIRTH ED I:?Elrg:l:?n h: mz:n 1 YEAR ; LNOER 14 WS,
. {Bpecify) Y, 01\ ouma | Min.
Male () |White “fErrie ” | 2-28-p928 22 | %8 1]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tats or torelgn oountry) 12, CITIZEN OF WHAT
dona dugi mmﬁ-urun‘m.,-nnﬂndnd) COUNTRY?
Union Llee Co 3+ . Lonis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Alonzo T McClain | Salome Schmitz Shirley Knocke
E’ WAS DECkEASE}) EYIER lNdIJ.S.ARMdED FORCI;:S? 16. SOCIAL SECURINTOY 17 INFORMANT' S SIGNATURE OR NAME . ADDRESS
‘s8, 0o, o1 unknowa! yea, xlve war or dates of servioe) 5 . .
o Alonzo T MeClain 2601 Michigan

18, CAUSE OF DEATH MEDICAL CERTIFI lON INTERVAL
. Enter only onecauseper | 1. DISEASE OR CONDITION f ‘ 5 4 rd g <

line for (8}, (b), and () DIRECTLY LEADING TO DEATH" (4 )

«Tis does mot mean | ANTECEDENT CAUSES ,2;%2?7 y; Z? .&é/ 7 # a—u/t
the mode of dying, such | Morbid conditions, if any, giving DUE!
o8 heart follure, asthenia, | Tite fo the abooe cause (a) stoting | °-* wZo_c_.&
‘de. It mecns the dis- the underlying cause last. T
|| ease, infury, or complica- DUE TO Wﬂ M" 7.1.‘—1/ ,a-d—‘- [~ % oy
tion which coused death, § [1. OTHER SIGNIFICANT CONDITIONS - 1/75/
Conditions contributing to the dealh but nof :
related Lo the disease or condition cauding de

19a: DATE OF t)P{:::})A’»i 195, 'MAJOR FINDINGS OF OPERATION Q ! . ! R 20, AUTOPSY?
. . r)"ﬂ) YES o [J
21a. ACCLDENT Bracity) 21b. PLACEAFINJURY (e.e..lnorabout | 21c. (CITY, JOWN, OR TOWNSHIP) . UNTY) (STATE)
S| . rhoms, .lz‘. oiow %..w.! Al . .
by ey ﬂ’l 14

- 21d. TIME tM th)  (Day} -(Year) } 218."NJU_RY OCCURRED | 2if. HOW DID INJURY OCCUR? -
) . " 3 - gg :| WiitEAT =} NoTWHILE X’ / 4
miiryf e > /sy g Mieak AT WORK : /
2.1 hgtéy ceﬂgfy that I auended the deceased from 18 , lo , 18 , that T las! aaw the deceased
. alive on , and that death occurred al L2550, Yrom the causes and on the. date stated above.
fad NATURE ° or title) | 236, ADDRESS 23c. DATE SIGNED
W é‘ ,Ca.cﬂ /&4/ m I o o & ot - 3
| 24d. LOCATION (City; town, ¢r county} . {Btate) - -

24a. BURIAL, CREMA- | 24b. DAZE 19’51 24c. NAME OF CEMETERY OR CREMATORY

BapFET*ex | 15 Mt, Hope Cem.. _St, Louis Mo 3
DATE REC'D BY SIG 25. FUNERAL DIRECTOR'S SIGHATURE -~ AbDRESS
JAN3 15‘% }Mﬁ Locs e IWINGBERI\fIIJEHLE 38198 GM Blvd

(Licensed Emh!mﬂ'l Staternent on Reverae Sldc)

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




STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcmenecccmmn

_____________ Student Embelmer WNo.

working under my persona! supervision.

StUdent vecaesrasannsscananarnvannren PR Sig‘ned_.'_....
Student Embalmer )

icé;e/d Etmbalmer
P. 0. Address ¥ 7 . y ..................... : WD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (szlure to comply wit
. the above constitutes grounds for revocation of license.)

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

.—.




