No. 300
10.48

{BIATH NO.

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOUR! - : |

STANDARD CERTIFICATE OF DEATH

sttt oo DIAL

REG. DIST. NO. ﬂ_s__ PRIMARY REG. DIST. m.w_(_)._a_ Kegittrar's No 204‘.3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived,

1t lnetitution: residence befors

a. COUNTY -- a. STATE b. COUNTY adminaton).
~—="" Mo, ..
b. CITY (It outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY - 4. Is Residence within Hmits of
OR township) | STAY (1a this place} OR n oy thmnkd townt
Towt 8t . Louis Town St, Louls . Ya =
d. FH&]S-.P?#ANE.EO%F {1f pot ia bospital or inssituticn, gire street address or location) . ‘ASJI?RE& (If rura!, give location) ~ 92 d A f
iNsTituTion 4719 Hamburg Ave., L), 4719 Hamburg Ave. 0
3. NAME OF 8. (First) b. (Middle) ¢ (Em) 4, DATE (Month)  (Dey)  (Year)
{ Type or Print) ROBERT C. MacCLOSSON DEATH Mar. ‘3 1955
5. SEX {)] 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (o years| IF Wxofx 1 TAZ | GNDER & Ak,
WIDOWED, DIVORCED (8 ) Lnat N-éldlﬂ Mundu, Days | Bours | Mia,
Male White Married Oct. 21,1871 3 |
102. USUAL OCCUPATION (Gt kind of xock | 10b. KIND OF BUSINESS on m- 1. BIRTHPLACE (i o4 Seate o Foreiga GountrylyS] 12. CITIZEN OF WHAT
ne during mowt of -o Ufw, ¢ " ) . COUNTRY?
onstruction work (For Self)Hatired Scotland U.S.A.

13a. FATHER'S NAME

Graham MacClosson

13b. MOTHER"S MAIDEN
Jane -Unkno

NAME

{Yes, 0o, 6r unknown)

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
{If you, mive war or dates of service}

16. SOCIAL SECURITY
NO.

1I7. IN

FORMANT'S SiGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE
‘Hazel MacClosson

ADDRESS

o None Hazel MgeClosson 4719 Hamburg Ave.
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
18, CAUSE COF DEATH . ) . . ) ONSET AND DEATH
 Fater only oneceuseper | 1. DISEASE OR CONDITION _*°
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES C ’{ ‘ A Q %

the mode of dying, such | Mortid conditions, i any, giving DUE TO (8} __tu QAL A Pyt
a¥ hear! feflure, asthenio, | rite o the aboer eause (o) stating [/ V M -
de. It means the dis- the underlying couse last,
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - .

' Conditions contrituting fo the death but nol W_W k@m

reloted {0 the disease or condition cousing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION d r 4 20, AUTOPSY?

TION D

ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, factory, street, office bldg. w10}
HOMICIDE
21d. TIME {Moath} (Day) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY - WORK AT WORK 191X

22, I hereby cerlify that I altended the deceased from L=~ 4T Moas ™ 2- 19.1:'__ tp ™ J Mase s~ { 9‘_,.."_2.:. that I last saio the deceased
, 198 and that death occurred al 'ZJ_O_OE m., from the causes and on the date slated above.

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

alive on
NATURE (Deg‘,ree or title) ?b ADDRESS 23c. DATE SIGNED

ﬁxﬂc«.& ,(@ M W G -5

BURIAL, CREMA- | 24b. DATE 24c. hA'ﬂE OF CEMETERY OR CREMATQRY ﬁLDC.ATlON {Oity, town, ¢r county) {Btate)
TIO REMOVAL {Bpedty)

urial Mar,5, 1955 01d St, Marcus Cem, 8t. Louls, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR & 1955 | ??/”’F a4 )Wﬁ--lﬁriegshauser 4228 S.Kingshighway Bl.

Y 75

(L d Embal

on Reverse Side)




*
i —
—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No.\T¢.Z. ¢

Student...cccoiciaiiiinanancierrezarsirrirroraanaannn
Signature of Student Embslwer

P. O Address .........c..ovvvnvnnnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. )




