5. Mo. 300

LY,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._S_]_S_PIHIARY REG. DIST. N0.1003

FILED NOV 27 1953

40807

State File No... rrmrre resemene

Registrar's No, _j.ﬂ 9-4-!‘—

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inael id before
a. COUNTY a. STATE b. COUNTY admingion}.»
Miggourl .g’ecz,a b4
b, CITY (U outsida eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & 1 Bondeney within liuta of
STAY (in this placs)

town ST. LOUTS, MISSOURT“™"

-mﬁmmn

1008 Ste Louls, Mo.

d. F#J(ISSLPII'{I»_\A{EO%F (I pot in hoapital or institution, give strest address or location) ..AST R% (It rars, ghve location)
nstrrution: 8T. LOUTS CITY ROSPITAL 2323 Universlty St
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Prinegy  CHARLES - - MCCLAIN DEATH Novmm_‘_lm
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W unpER 1 viaR UNDER 34 Wi,
Male White PR “"/| Jan.5,1879 | i i i el il

10a. USUAL OCCUPATION (Gkeklad of work | 10b. KIND OF BUS[NESS OR |N-

Rﬂd?i%?dwmmmmaﬂ retired) Mo. Pac 1f j_c ﬁ .Y

11. BIRTHPLACE (City and Skate or Fareign Country) 12, CITIZEQOF_WHAT
. Missourli. J i

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR PIFE

Jane McClain .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Thomas McClain Liza Ann H

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yeu, oo, or unknown) | (If yes, xiye war or dates of servies} NOQ,

No Nil. 352«09=61 Mrs. Ruasel Wyati, 2§23 Unimersity
18. CAUSE OF DEATH . . ME| cAI.. CERTIFICATION INTERVAL BETWEEN
| Enter anly aneceuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Hine far (a), (b), and {c) DIRECTL.Y LEADING TO DEATH? () Y =

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b)
as heart follure, asthenia, | i to the abore cause (o) dating
ce. It meons the dis- | th¢ underlying caude lagt. .
case, fnfury, or compll i DUE TO (¢)
tion which caysed death, | 5. OTHER SIGNIFICANT CONDITIONS
: o | condittons contributing to the death but not
related {0 the diseare or condition coueing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSYT
TION
_ vis £ o [
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (e.g.. inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, office bldg., sw.) - .
HOMICIDE . .
214. TéIFIIE (Month) (Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY -
WHILEAT NOT WHILE
INJURY - = | “woRk AT WORK ’ T '7 x

2. 1 hereby cortif that I atiended the deceased from __ 1Q=27=53

_11_16_53_ 19____, that I last saw the deceased

19__., o

=16=53 19___, and that death occurred at _3335P m., from the causes and on the dale stated above.
’ (Degres or title) Z3b. ADDREs * I 2%. DATE SIGNED
)’YI)) / 1515 Lafayette A-enue 11-17-53
TIONB#EMI.(?L CRI 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
] R . !
Remova‘i 11=-17=53 Catholic Cemotery Evansville, Illinois.

DATE REC'D BY LOCAL RAR,S SIGNATURE

NOV 17 19E%

25. FUMERAL DIRECTOR S BIGNATURE ADDRESS

lbert He Hoppe 4700 Washingtohe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L o+ TR - - T T

working under my personal supervision..

Student ....ocovriniiiii i e
Signeture of Student Ecbalmer

TP
- Liicensed Embalm [+ PO v SR
- T - - T
C et P. O. _AddreM/;
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*7¢ this body is not embalmed, fact should be so stated above. !

- -



