o

’ aumn No.

FI[ED MAY 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1953

20323

State File No......

REG. DIST, uo.'_B_I_meumv rec. oisT. . 5 OO _ pojistrars No /_}..Z..y_... e

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

*This doer oot meen
the mode of dring, such
of beart faillure, osthenia,

ANTECEDENT CAUSES

Morbid conditions, {f an,
rise 2o the abore couse (a
ths underiging cauae last,

DIRECTLY LEADING TO DEATH* 5y

1. PLACE OF_D-EATH 2. USUAL RESIDENCE (Wbare d d lived, If insti resid befors
. COuU STATE Jnimion!
5 NTY St. Louls a. Missourl b. COUNTY sdunimisn).
b ClTY (I outalde sorpurats limits, write RURAL and give . ErENGTH l'::.)F c. Cg‘g (If outxide oarporate Umity, write BURAL aad give townshin)
_townahip) )
TOWN Lemay, Mo. Feanad bty ﬂ'b'ﬁ' - TOWN 56‘5,\ LouishtMoye, 245 7
d. FULL NAME OF (If not in bosplial ar Institution, give sireos sdd: orl d. (If rural, give locaticn)
HOSPITAL § ADDR
INSTITUTION. Mt, St. Rose Hospital E%‘.56'?5 Enright Ave, /
3. :?IE%ME 013 8. (Flrst) b. (Mlddle) o. (Last) - . : fd\DATE (Montk) (Day) (Year)
(Typeor Prinyy MRS, KATHRIN M, MeCLURE - Y loeAm May 9, 1953
5. SEX 6. COLOR OR RACE | 2. #&%‘:ED N%scrgsnglggﬂ 8. DATE OF BIRTH w[g‘ 5, ::.?E o rvuss| o Wwoen 'n"m" ¥ oex 4 wxs,
‘ e Houm | Min
Fii W, - Married ./ Dec. 12, 1916 | “BE - | l
l%@ng%gl:k:m:l“ﬁwdwuﬁ 105. KIND OF BUSINFSSD%RHE!‘; 11 BIRTHPLACE {65, 104 Stete or Foraigs Country} lz'cg{lrlgTER"‘l?FWT
Own Home Carlyle, Ill, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 147 WAME OF HUSBAND OR WIFE
Richard F, Schaubert 4 Emma Roffman Malcolm C
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(¥as. no, or unkmowa) | (II yes, sive war or dates of service) RO. :
Ko one None Malcolm B, McClure 5673 Fnright B . |
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN .
| Enter cnly onaceuseper | 1. DISEASE OR CONDITION 1{" X

_m DUE TO (b)

iNJURY

(Mosth) (D) (Yoms) - Cloct) l

m-nu.n KOT WHILE
AT WORK

de. It meons the dis- "
case, injury, or complica- DUE mt@e (o5} ’L x
Higm whieh cansed decth, | 11. OTHER SIGNIFICANT coNDITIONS (L . A
Conditions contrivuting to the death bt not” 2, .
relefed to the discase or condition cousing ﬁ;_
F. OPERA- . MAJOR FINDINGS OF OPERATI 20, AUTOPSY? |
T b I
5 iz ]
2la, hcclom Boecity) [THLY IMJURY (s Inoeabout | 2fc. (CITY, THWN. OR TEWRSHIP) (STAT
hibrsy, fartn, . street, offies bldg., 10
Homcml-: £ e
214, TIME 21e. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?

the dccca:edjrom

/ EV .
e o/ 3, that I last saio the deceased

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD é\ s

alive on , 1

, and that death occurred a‘ m&m\m Jfrom the causes and on the date sfalcd aboge.

i

23b. ADDRESS 230 DATE SIGNED

of .

24c. NAME OF CEMETERY OR CREMATORY

.|. 244, I.OCATION (Oity, town.otoounw) (Btate)

St Tm)'iq Co Mo
2. FUNERAL DIRECTOR'S S1GMATURL ADDRESS

Alexander & Sox;\sz Inc, 6175 Delmar Blvd,
iy




Dr, Joseph Lucido
Mo. Theatre Bldg.

V2 7&/5/

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whos-c name is recorded on the reverse side of this certificate was embalmed by me, or by e

Stydent Embalmer %o.

BT R .

& Vel

Licensed Embalmer No Q l/ (/ ﬁ

P, O, Address = Zan T

working urnder my persona! supervision.

Student c.ciaceririsararensarsasarrenantne
Student Embalmer

Note: The above I\rlUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounda for revocation of license.)

[fthubodyunotembalmd‘factslnuldbcmmdabove.




