10. 42

+

WRITE-PLAIN_’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(N

-

TILLL QL

10D 1354 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31987

State File No. oo ieeeemusasesssssiorm
' BIRTH no_i_é__&/__’_f___‘, REG. DIST. NO, _318_ PRIMARY REG. DIST, no.l.g.g.g_ Regitivar's No 7888
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti before
a. COUNTY a. STATE b. COUNTY Nlmi-inn)-
Missourit
b, CITY (I ontabde corpurata limite, wtite RURAL and give ¢. LENGTH OF c. CITY (I ouvside corporate limits, write RURAL an.d give township)
TOWN St . Louis township) ¥ (in thie place)
: TOwK St.Louls 5
FULL NAME OF r .
d. FULL NJ P%{m not in boepital or Institation, give street addrem or location) || o STL!} CIf rarad, givs location) PY Ii 7
wernunotomer G, Phillips 1k 4299 St, Louls 4
3DNEACMEES%FD . #. (First) b. {Middle) . e {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ~ Amos g . MeClure DEATH 8 L s
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ UNOZR | YisR | ¥ WDER 4 43,
N WIDOWED, DIVORCED (8; . last birthday) |Monihe| Daya ours | Min.
Male egro —— 8-li-5kL , 2 |
10a, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s . 3
dona during munﬁ working m-.mlfndx':l ) DUSTRY fate o7 forelem ecunter) 1 2 C{TP:T%OF WHAT
bAMEE — Mis souri .S, A

13a. FATHER'S NAME

- Amos MeClure

13b. MOTHER'S MAIDEN NAME
Norma Su

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.or unknown) | (Il yes, xive war or dates of service}
e,

-

1I7. INFORMANT'S Si{GNATURE OR NAME

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTI INTERY
. Enter only onecanse 1. DISEASE OR CONDITION - ARD DEATH
\me for (&), (by. ang o | DIRECTLY LEADING TO DEATH® 5 Promature birt
«This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
o hear! failtire, asthenda, | rise o the above cause (o) siating _ . e e e e .. .-
ee. It meons the diz- the underlying causze logt, - . te- - - .- - - .= -
case, infury, o complica-. . DUE TO (¢} _ _
tign which coused death. | I1. OTHER SIGNIFICANT CONDITIONS * - -~ A
Congditions contributing 1o the death but not
related to the disease or condition causing death.
19a. DATE-OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION-  * %5..': * T EL ' 7| 20, AUTOPSY?
TION
. . ves (1 v G

21a. ACCTDENT {Bpecity} 21b. PLACEOF INJURY (s.g.,Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIPY | (COUNTY) (STATE)

SUICIDE kocoa, fart, Eactoty, street, offlew bldg ., eta) L T S S

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY WORK AT WORK Lo ‘7 7 2 5

22. I hereby ;fy I altumded e deceased from 'h' 1951-].. lo _&u:__ IE'.‘._ that I last zaw the deceaced

alive on and thal death occurred atB_@].ED. , Jrom the causes and on the dale stated above.

.mSIéNA Rj( Z g

23b, ADDRESS

601 N, whittier- B

{Degroe or titie)

J M8,

Zk. DATE SIGNED

8-1145),

BURIAL, CREMA-
TION REMOVAL (Bpeets)

e

24b, DATE

gl | AN B

24d. LOCATKS*.(O

01’ mlbtﬂ 1

(Btaze) !

DATE REC'D BY LOCAL
REG.

[LAUG 26 }

4104 Manchester Ave.

REG] %5 SIGNXM 2}) 3

= BT A e MoroTey Serviuiss

 areaed Frbal

s St oanSEI:

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Student Embelimer No.

working under my personal supervision.

Student ocveeverrusnas trserarsanes casasees Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




