WRITE PLAI'N_LY——'USING UNFADING BLACK INE-—MAEK

- ||, Foter anly cnecanss per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 2~ g 2/7
"IRTH KO. b 2 195 REG. DIST. MO, PRIMARY REG. D3ST. m.:ég xﬁs.-_:t"-.m._'ﬂ‘;ﬂ\é_g._.

34439

Stotr File No.

ba}rn-hunuld working life, svea i retired)
crne

10b, KIND OF BUSINESS OR IN-
‘ DUSTRY
None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f 4 beloia
. COUNTY . STATE N b. COUNT odiingloni.
* St. Louls : . -Missouri Y 8t. Lo uls
b. CITY (1 onteMds corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outalds corporsts Limits, write RURAL aod givg/townabip'
towrmiiin) | STAY (in whis plucs) c'l \_g
Towk  Clavyton mmu Richmond Helghts
FULLNAMEOFm-ah‘ pltal or b Eive streat address of location} d. STREET . (1t rural, give bocation)
HOSPITAL OR . ADDRESS
INSTITUTION U 3D 7620 Folk
S.DNEACME %F'D s, (First) b, (Mliddle) ¢. (Last) 4. DATE (Mouth) (Dsy) (Year)
{ Twpe or Print) Conrad . MeClain DEATH Aug. 20th 1953
5. SEX 0 6, COLOR OR RACE | 7. #]ARRIED, NIEVEECIEBRRIED.) 8. DATE OF BIRTH 5. AGE [ 1Y mn l: m&n 1 TLAR ;m » mm,
DOWED, o ours | Mh.
Male White Never Married?| June 19, 1953| | , |
102. USUAL OCCUPATION (Gbve kind of work 1. BIRTHPUACE i1y ond State or Foreige Comntry)

12. CITIZEN OF WHAT
COUNTRY1

St. Louis, Mo. o

1[!3.. FATHER'S NANE

13b. MOTHER'S MAIDEN

NAME 14. NAME OF KUSBARD OR WIFE

Hary McClain Mary Sullivan __None
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Wn.ﬁmunhmwn) ] f ve war or dates of sarvies) ' NO. i
0 one None Haprry McClain Above

19. CAUSE QF DEATH

line for (a), (b}, and (£}

‘Tl dots nol mean
the mode of dying, ruch
at Beart faflure, asthenie,
de. It means the dis-
case, Injury, or complica.

1, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (g3

ANVECEDENT CAUSES

Morbid conditions, [f any
rise {0 the abowe caure (o)
the underlying cause last.

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
: ONSET AND DEATH
[

g OO \MUwAL W

DUE TO (c)

tion tohich consed desth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diszeass or condition causing deatd.

?.

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 20. ARJOPSYT
TION - "\cl 9\% . -
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (s, in orabows | 2%c. (CITY. TOWN, OR TOWNSHIP) . (srAhg. -
SUICIDE home, larmo, fastory. itreet, ollles bidg..e1e.) .
HOMICIDE : .
2. TME  (Maad) Dpn) (Foun) , Eowt | 2le. uuun'r OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY U I o V] wHILEAT [, woT e '
azwcwmuy'mzlmmmmeaﬁm 18—, lo , 19, that T last saw the deceased
alive on , 19____, and that death occurred al —__ ., from the causes and on the date stated adove.
Zia. SIGNATU, ; ( ortitle) | 23b. ADDRESS ' 2. DATE SIGNED
Horbert K. Domke, }.D. Local Rerlstray 651 §. Brentwood Blvd. I-2S5 3%
%umnumu“cnm 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Siate)
}
BU.I' a §-21=-53 Oak Hil]l Cemetery . Loitis Ca. Mo.
DATE RECD BY LOCAL STRAR'S SIGH = ATURE ADDRLSS

jﬂlllﬂhbllé

l.

uneral Home
e dale



e ———————————————— e ————— — —————

STATEMENT BY LICENSED EMBALMER

I hereby cért_ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

S R - Student Embalmer Mo,

working under my personal supervision,

Student soveceeeesarssansar eemeesansenans . Signed....
Student Embalmer

P. 0. Address... 2 L1 4]

Note: The above MUST BE SIGNED BY '{HE LICENSED EMBALMER in his OWN HANDWRIYING. /(Failure to comply
the above constitutes grounds for revocation of license.) ' .

If this body is not embalmed, fact should be so, l:te}ec:l' above.



