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WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(lb 1UN 24 1853 STANDARD CERTIFICATE OF DEATH e il Mo %gggé
' BIRTH NO. ] 3 ?17100:::6. DIST. NO, _§_‘L8_PRIIARY REG. DIST. MO. 1003 Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd fived. If & Heoce bafore
a. COUNTY a. STATE Mises up] o COUNTY aduimion).
b. CITY (I oatcide corpurata limits, write RURAL and give €. lvENGTH OF <. CgRY {1 cutslde corporsta limits, write RURAL and give townshlp)
- }] . .
TOWN St. Louls  “™"|{da ‘%‘“I'B"B'_{ﬂ‘a TOWN St.Louis o 1) G
d. FHOLIS'PN'FFE OF (I cot in boapltal or Instisation, give strect Snl'l;i;gS (8 Taral, pive location) i
weriturion Homer G.Phillits f 4133 Evans
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yean)
DECEASED ‘
- (Type or Print) Isaac McClain DEATH 53
5, SEX 2“5. COLOR OR RACE §{ 7. #&%EEB NEVER | %Rgﬂ ’/ 8. DATE OF BIRTH 9. AGE aymn| 7 DOch | T | » wwoen u s
¢ .
tale Negro 5-20-53 e [°T [ "£3) 20
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountry) 12, CITIZEN OF WHAT
dote duriog most of working life, sven if retired) DUSTRY Mi 88 ouri O COUNTRY?

13a. FATHER'S NAME

Henry McClain .
15. WAS DECEAS . 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elzia MnGl_;Ln

16. SOCIAL SEC ORMANT" 5 SIGIATURE OR NAME

Y nk y | i dates of sarvice} a@ ADDRESS
-, DO, OF U owD, yua, Kive WAr or ton M— d a 2601 N 1tti
Wh er
[ ]
18. CAUSE OF DEATH MEDICAL CERTIFUCATMN %rreuv.::ﬁ ganE:sTﬁ‘
 Enter only onecausaper | I DISEASE OR CONDITION . A 1 1 INSET
lime for ¢}, (b), and (o) | DURECTLY LEADING TO DEATH? (5 Pulmonary Atelectasis
«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
08 heart failure, asthenia, | rise to the above cause (o) stating, .. e e ; e e
Nete” 1 means ehe dis- ‘the underiying cause last. .- - ; - —— - -
-ease, Injury, or complica- ] _ DBUE TO (c) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - = & 2v¥i 3 Do
Conditions contribwding {o the death but not
related to the disense or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION = .~ ~.* . T« " =L v «| 20. AUTOPSY?
v 0 w@®
L4 e e YES )
21a. ACCIDENT (Becity) 21b. PLACEGF INJURY (e.g..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homs, farm, factory, strest, ofor bldg.. e0.) el ' \ L
HOMICIDE
21d. Tg;__lE (Moath) (Day) (Yess} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRk AT WORK . 7 & 2 0

alive on

, 19 g’md that death occurred ¢

2. ] hereby certify that I.attended jhe deceased from _i'ﬁ%_ 1953t _5;2_1-_ 1953_ that T last sow the deceased

., Jrom the causes and on the date stated above.

; {Degres ot “‘U 23b. ADDRESS 23c. DATE SIGNED

-~ . . +.M, D, -12601 N, Whittier - :- . [5-27-53

. BURIAL, A- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 1 244, L§TI (Olty. orcuunl.y) (Btate) :-
ON, REMOVAL (Specity} /.'j/ {(3 Ammmt &}am

DATE REC'D BY LOCAL

| JUNS 195%°

25. FUMNERAL DIRECTOR'S 81 ATI.II!

),149- Rowland Mortuaty Sen

ABDIESS

RE(ERAR' SIGNATURE .




. . __ ____ . _________

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—— .

...... , Student Embdelmer No.
working under my personal supervision. '

Student covanennsens Signed
Student Embalaer

Licensed Embalmer No

P. O. Address

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

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




