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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

40470

~
HLE@ Dc. { oY)
C 2 1952 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. _3_1_Eiammv REC. DIST. NO. _10.03,,,,.,,,-, Ne 10345
I e
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers & n i
a. COUNTY 8. STATE b, coum adimioa),
Mlsasouri
b. COH’;Y (1{ cutedds eorpursts Umits, writs RURAL and glvs o csrhl;fEuanhl: 'Ef.] ¢. CITY (11 outside ecrporst= Henits, write RURAL and give townahizt 02/ 9?
TOowN  St. Louis 1 1ifs TOWN _St. Louls 0]
d. FLJ&SLP:I&MEOOF (If not in boeplial or instisatlon, glve strast sddress or loeation) d. ST[?REEE'-SS . (U rom!, give location) . v
msTiuTion  Homer G Phillips Hospital ﬂp venue
3DNEACMEE\:5°EFD a. (First) b. (Middle) e, (Lm) 4, DS}'E (Month) (Day) (Year)
(Twpe or Print) James Mcclain peatH Nov. 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| ¥ VWDKK | YIAR | ¥ OoofR 1 s,
0’2__..._ WIDOWED, DIVORCED (Biweity) last birthday) Muml Days | Hours I Min.
Ms le single v/ arch 4, 1925 27 5
10a. USUAL OCCUPATION  (Gbrekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTH (City wad State or Foreigh ountiy) 12, cgm%:; OF WHAT
_Mail Clerk U, 3, Gov't, St. Louls, Missourt USA
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| MoClain : 1 Blmira ﬁﬁj&%—nﬂnﬂ
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL 17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
Yub, B, ot poknowsn) | (I yew, cive war or dated of sarvics) NO. .
Yes wwIT nonea Elwirs MeClain 4000 Enrig]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecaumper | 1. DISEASE OR CONDITION s : ONSET AND DEATH
e for (a5, (b, and (&) | DVRECTLY LEADING TO DEATH® () Encephalitis Undet.
*Ta5s docs uot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld condtions, if any, gistng DVE TO (D)
a8 heart failnre, asthenia, -,'{',““”, zﬁ?«ﬁuﬁf’“m , e e . : o e e e e
ol ,’;h’”“"m = m‘"’t g PUETO 9 Prob. Brain Abscess
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i *."= 3 el
Cenditions contributing to the death bu nof
related to the disezts or condition cxnsing deafh. :
19a. DATE OF OPERA- | 195..MAJOR FINDINGS OF OPERATION - ‘ N e . .. . | 2. AUTOPSY?
) TION
. ves (] wo X
2ta, ACCIDENT {Bpecity) 21b. PLACE OF IRJURY (e lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID! borms, farm, festory, sicest, offies bldg., s0.) , . -
HOMICIDE " ) .
[l 214, TIME (Mosth) -(Day) (Tea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSley - o | M) et . 3 ‘/J-)(
cby mﬂc T attended the deceased from _20=23 2 1 11-9 wL that I last saw the deceased
ive on -—-—J— 18 , and that death occurred at 115a m., from the causes and on the dale stated above.
‘2%, SIGNAPURE A + (Degree ot title) | 23b. ADDRESS ’ 3. DATE SIGNED
; . ‘ g 0 » 2601 N Whittier St 11-10-52
24a. s@&&mm» 24b. DATE 2%z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty. 10WD, OF county) (5tate)
TION, {Epacity} e e
avael 11/13/52 Matlopnal Cemetery .Iafferson Rarrscks, MO.
25- FUNERAL DIRECTOR'S SIGMATURE * ADDRESS
NOV 10 )}/eﬂ\Charles J. Gates, 4107 Finney Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

[ ,  Studeat

working under my persona! supervision.

SEUABAL 4reenncossonsnvsastosssassranssvnns Signed £
Student Embalmer

P. 0. Address_-4107 Finnay Avenue. .

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

-




