». '
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

S

YT .

' BIRTH m.__w'/)—?.—\uzc. DIST. NO,

ELED Aug 15 1955

ME AYIAWN WU Makin W iviladiaswing

STANDARD CERTIFICATE OF DEATH

H 31 PRIMARY REG. DIST. NO.

1003

Stote File No...

dJ?al

Registrar's Nn.......él ? [bf‘

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

b. COURTY

At iastitgtion: resklence befo.s

adadmfon.

a. COUNTY s. STATE
|- Missouri
b. CITY (I outnlde corpurate Limits, writs RURAL and give ¢. LENGTH OF
township}] STAY (fn this place)
W St. Louis PHys 470

d. FULL NAME OF (I! pot in bospital or Institution, gire street address or locstlon)

“d. STREET

;L,l‘l"f’f‘_ _St, Louis

(If rural, give locatlon)

c. CITY (If outside corporsts limite, write RURAL and give towsaship)

a[:ﬁ/

line for (a), (b}, and {c)

*This doer nol wean
the modz of dying, such
as heort faflure, asthestfa,

HOSPITAL OR DDRESS
ISHTSkSR Firmin Desloge Hospt, 4 2010 Hareford .__ ]
3. NAME OF  (First b. (Mlad] T {Last
DLUEASED WE. ‘1{‘:{ (Mlddle) ¢. (Last) 4 pATE (Mtuth)  (Day) (Year)
{ Type or Print) am Jchn McClain oA May 27 1952
B, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE u yesr| 2 Oocn | T | & wah 1 ik
3 op M
Male ) | White NUPLP NACPLIREY| May 27 1952 - | > 12Ty
10a. USUAL OCCUPATION (e sindof work | 100, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (¢;;, vad Scete or Foreign Cosntiy) 12, CITIZEN OF wm.'r
done king L1t If rotired} STRY Pt ereign Comntry COUNTRY?
duriffpeppriyocking lle. sven None St. Louis Mo. £ Usfx.
lw S_TFR S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANQ OR WIFE
illiem MeClain | Lucille wWeis _ '
5. WAS DECEASED EVER JN U).5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoe. po, or usknown} | (IF g."c‘iv*n ;‘l!‘:cgkd#;oyl‘w RO. ]
None Wm, MeClain 2010 Hepafard .
18. CAUSE OF DEATH MERJICAL CERTIFICATION TNTERVAL BETWEEN
1. DISEASE DR CONDITION - ONSET AND DEATH
- Enter only onocauseper | %, pPCTL Y LEADING TO DEATH® (gy et oAlisra q M/mﬁw

ANTECEDENT CAUSES

Morbid condilions, if ang, DUE TO (b)
rize to the above mw{ {a) m

de. Ji meams ihe dta § UM mRderlying cause ladt

DUE TO (e)

rane, injury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amdributing co the death bul nol
reluted to the disease or eondition causing drafl.

fW Wﬁ»rém.

19a. DATE OF OPERA-,| 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
S p—— YES D : @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag.,increbout | 2%c. (Cl TOWN, O TOWNSH (COUN'I’Y) . {STATE)
SUICIDE, W hame, farm, tastory. sireet, offiey bldg . sia) :
HOMICIDE patekdeg )
2d. T‘I,lll.!E (Meath) (Day} (Year) (Houwr} :21e. INJURY OCCURRED | 21f. HOW DID INJURY MCUR‘I 7é /r
INJURY g, | WHLEAT[ ] NOT WLE 7 o f
2. I hereby certify that 1 deceased from ______.__“'""".‘5_"%_, to 19", that I last saw the deceased
° alive on o > and that death ‘occurred at == "2 = m. from the couses and on the da:c elated above.
2% SIGNATU NN ml_e) nzn 2. DATE 51
u 2 ' 5"”"‘2 5/F

2a. BURIAL, CREMA-

24d. LOCATION (Clty, towp, of county)

DATE REC'D BY LOCAL

24b. DATE 24;. NAME OF CEMEIERY OR cnzamoav (Btate)
Hav 29 10'32 Calvary Gem, St., Lonis Mo,
R 25 FUNERAL DIRECTOR" S SIGHATURE AODRESS
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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

N ‘Student Embalmer Seo. : |

working under my persona! supervisi

Student ...... .e .i..;. o

4 ‘.Noee: “The -shove T :BE SIGNED ‘BY THE LICENSED EMBALMBER :in his OWN HANDWRITING. (Feilure:to -comply with
the above constitutes grounds ‘for revocation of license.)

‘I this :body is-not embalmed, fact should be so stated above.




