5. No.300
v, 10.48 }

I’ aiRTH NO.

a. COUNTY

QLED MAR 1 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3i8.FRIHARY REG. DIST. NO. 1003

REG. DIST. NO.

11927
Regittrar's No, 2200 ’

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived. If lostitotion: resbdence befo.s
a. STATE Mo b, COUNTY admimion’,
»

b, CITY (I outside corpurste limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outslde corporsts limits, write RURAL and tive townshlp}

OR tosnehip)| STAY (In this place)
own  3t, Louls _ Towwn St. Louls: LA 7 7
d. FULL NAME OF (If sot in bospltal or ! kive streat address or L d¢. STREET (1f rarsl, give location)
HOSPITAL OR ADDRESS

| msrrurion 4871 San Francisco 4871 SanFrancisco
3 NAME OF ». (Fint) . (M1dale) 7 c (Lnsty ] 4. DATE (Month)  (Day)  (Yea)
(Typeor i) WILLT AM c. McCLINTOCK DA Pab., 25 1953
5. SEX (J |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yearr| 7 ONGER t TKAR | & ONOCH & 413,
WwWIDO DIVORCED (8pedty) P Last birthdar) Hoilhl Days | Hours I Mhua.
lale Marpied  / May 16,1886 66
m:;“ USUAL OCCUPATION Ghrektod o xork 10b. KIND OF BUSINESS OR g«\; ||.1am'mn..'ucs (City «ad State ar Foraign Country) 12,683’{12%49 WHAT
Teacher«ligdley Telch High School Hurrlsburg, Penn. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Viash MeClintock . Unknown Nina McClintock
1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' 5 SIGNATURE OR NAME ADDRE$$
{You, o, unkmn)lﬂlmﬂ"wudn-dmh)l NO. .
0 Nina McClintock 4871 San Fraricisco
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWELN
.|| Eoter cnly coeconseper | ). DISEASE OR CONDITION /I 3 - ONSET AXD DEATH

line for (), (b), and (¢}

*This dora nol mean
M mode of dping, such

DIRECTLY LEADING TO DEATH® (5) A

ANTECEDENT CAUSES

:L%m__

Morbid condittons, if uny m DUE TO (b}

rise fo the above equre
B i || b smderying oo e SRR
cant, injurp, o complicn- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . / - s
Condittons conlributing to the decth but 1ot
related Lo the discase or condition cousing dreofh
<|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & . .- - ce ., | 2. AUTOPSY?
) TION - , 0 0
2N . - i3 o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.q.inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE bowa, tarm., tastory, sirest, olies bldg.. se) - ' . <.
HOMICIDE ~ ~ 21/ : .
214, TIME (Meath) (Day} (TYowr) (Houwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
W ) g o o | ) e . 196 X
22 T hereby cortify that I atlended the deceased from mé_ lo.dl&é..ﬁ:l 19.‘.@ that T last saw the deceased

19.5:5_ and that deafly/ occurred al _)__A,, , from the ecuses and on the daze slated above.

WRITE . PLAINLY—USING VUNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD

Z 37

Dc. DATE SIGN[D

24:. RAME OF CEMETERY Oh CREMATOR'Y .
Memorinl Park Cemn.

35, ADDRESS
4. LCI'.'-ATION {City, town, or county) ' (smg)
St. Louis Co. lo.

<FUNERAL DIRECTOR"S SIGNATURE' ADDRESS

)zﬂ'lliriagshauser 4228 3.Kingshighway Bl



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e

________ \ Student Embalmer Mo.

working under my persona! supervision.

SEUAONE enrnrrnnnn et eeteaertearareaene ' Signeim..-_é-m

Student Enbalncr

Licensed Embalmer No %:7(":/

P. O. Addresqm

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above conatitutes grounds for revocation of license.)

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




