>
THE DIVISION OF HEALTH OF MISSOURI .
20209

. 300 .
= FILED JUN 20 1955 STANDARD %Efg‘lCATE OF DEATH 51618 File Noooovmmsssmorsssnsoons
. BIRTH NO. REG. DIST. NO. < PRIMARY REG. DIST. NO. 10@ Registisar's No. .. .... 46:?9....
! 1. P_I_ACE OF DEATH E 2. USUAL RESIDENCE (Wherse Jecossed lived. If instituticn: residence befors
a. COUNTY . - - a. STATE b. COUNTY dimimion).
-8tty— Missouri - : e
b. CITY (1 sutclde corpursts limit, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR towzabip)| STAY (ia place) OR Tuweh eorpuuu-d town1
A TOWN St, Louis, Mo, 2 weeks Town St, Louis R
g d. FH]C;EPII‘I_P‘AB;‘EOORF (21 not in hosplial or institution, give streot address or location) Ast')rg‘REgS (i rursl, gva location} /;’ 7_
S mermution  BARNES HOSPITAL ot 5220 Washington Blvd, A
8= NAME OF = o (Ir) b. (iadle) e (Lash) OME Mot (Dm) (Yo
= (Type or Print) Carl Hathaway McClure peark  May 26, 1955
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH < 9. AGE (lo yesr| 1 unocm 3 yER | o a0t u Hme,
& M w }? WED DIVORCED (Bpecify) Last birthday) Monﬂu’ Days | Hours | Min.
5 . . widow "3 | May 26, 1860~ 95 yT !
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E dops during moet of wnrkin,:ll(io.-:nnnﬂ :.Ll:d) h DUSTRY (City and State o Fouun C“““J lzcgﬂﬁ%ifi?FWHAT
5 | Betired Ripley, Ohlo. . / USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ William McClure | Mary A. Lane Fdna A. McClure
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECURITY | 17. lNFORMANT‘S SIGNATURE OR NAME ADDRESS
< ‘Yﬁd"'“ uskoown) | (1f yes, glve war ot detes of service} NO. .
3 — 489-12-27924 | Mr, Fred L. McClure Lee's Summit, Mol
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION R lg;gg}’ﬁ;%m
=l . Enter only onscouse per 1. DISEASE OR CONDITION H
2 |[ itne for (o), (%), and (o) | DVRECTLY LEADING TO DEATH! i) ____A;cheziasclerni.in_ﬂeant_m.sease 1y,
= *This does ot mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} Generaliz __5__m
- o1 heart folture, asthenia, | 7ife to the above cause (a) rating
& de. It means the dis- the underlying caure laal.
o ease, injury, or complice- DUE TQ ()
- tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu? ot -
E related to the dizease or condition causing death,
L:' 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2 | &0. AUTOPSY?
7 TION ® .
= YES NO D
- 2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ss..inerabout | 2lc. {CITY, TOWN, OR TOWNSHLIP) {COUNTY) {STATE)
h SUICIDE . boma, farm, factory, strest. offics blds..ste.)
z HOMICIDE g
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT [~ KOTWHILE
l INJURY m. | WORK AT WORK Y300
!; 2. I hereby certify that I eitended the deceased from _MEIJL]_-L_, 1.9_55.. to __ﬂa;LZﬁ_, 1955.., that I last sate the deceased
j alive on , and that death occurred at «JsC ks, from the causes and on the date slated above.
] 22, S Degree or title) 23b. ADDRESS . . u e - 2%. DATE SIGNED
& . ol > pAKNNLS hUSPITAL
a CG_S_J Y AR 5A26/55
E 24a, BURJAL, CREMA- | 24b, DATE ~ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
[ N, R.Eg\i\mi. (Bpwelfy) ’ . .
£ r1 May 28, 1955 | Valhalla Cemetery . St, Louis Missouri
DATE REC'D 8Y L%%AGL S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ABOREAS
MAY 28 1955 ,? gﬁﬁi} M 7,7@ Alexander & Sons, Inc, 6175 Pelmar

(Ticensed Embalmnl Staternent on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

, Studer.;t Embalmer No............

working under my personal supervision..

---------------------------------

Student.......coiimiiiciiiiiianicnirersaziraenraraaanan
&pumn of Student Embslmer

Licensed Embalmer No. .

P. O. Address _.... é /} vg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocaticn 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.




