No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED SEP 6 1956

ICATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH A:t 2. USUAL RESIDENCE (Where d d lived, If L on: j before
a. COUNTY a, STATE b. COUNTY sdinbmion).
Missouri
b, CITY (1t outeid limits, write RURAL snd ai ¢c. LENGTH OF e CITY
OR | aidu carputate Remiis, ¥ o owesbipt| STAY tig this place) OR * f;wu'&“#w%ﬂf
towy St. Louls ']yr.?mo. Uda TOWN St. Louis = =
d. FULL NAME OF (If not in hospiial or institution. glve street adid or loeation) «- STREET (it rars!, give location)
HOSPITAL OR DRESS }
INSTITUTION St, . Louts C o8 / 4375 Evans &t v
36*1&1\255%2 8. (First) b. (Middle) c. {Last) 4. DATE {Moath) {Day) (Year)
{ Tvpe or Print) Alexander McClure DEATH g8 9 1956
5. SEX ‘}' 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER | YEAR | F UNDER u HEs,
WED, DIVORCED (Bpesif. Last birthday) MOB&-' Days { Hours | Min,
N vorced Y] |
10a, USUAL CECUPATION (Qive kiad of work b. KIND USINESS N- | 11. BIRTHPLACE . : . 12, CITIZEN OF WHAT
one duripa moat of working 1ife u:oanl! :..::::n ane g&_ eﬁnm (City and State or Foraugn Country) 0 COUNTRY?
etired Janitor Churc Rocheport, Missouri U. S&
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
Alex McClure. Katie Pipes McClure . . . | =
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, orunknown) | (1f yes, xive war or dates of service) NO.
No - Unknown St =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

1. DISEASE OR CONDITION

- Eater only onecsuseper | Ty BTl v LEADING TO DEATH?

line for (a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (D)

*This does nof tiean
the mode of dying, such

_M_ﬂt &"4"%&4-/

ONSET AND DEATH

-‘Q-.—(,

88 hearl faflure, esthenio, r;l-rt to thel dibwe mule (o} stating
de. It meons the dis- the underlying cause last.

cate, injtiry, or complica- DUE TO (e}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition causing deatdh.

13a. DATE OF OP.FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 443 % 2. AUTOPSY?
ves ] wo J

2fa. ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.x.. Inoraboeat | 21¢, (CITY, TOWN, OR TOWHSHIPF) {COUNTY) (STATE)

SUICIDE boms, farm, faglory, street, ofice bldg. . et0.) -

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

OF WHILE AT} KOT WHILE

INJURY m. WORK AT WORK

22. I hereby certify that I atiended the deceased from _lm_ 19_54, to _B,Lg_— 19_5ﬁ. that I last saw the deceased

alive on , 1956 , and that deaih accurred atl

2:30P ,m

., Jrom the causes and on the dale staled above.

»1 J gnegree or tigje} cr,

«23b. ADDRESS 23¢c, DATE SIGNED

SBO0 tmcoced Lova, 10, 175%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

23a. SIGNATU R/EJ

24a. BURIAL, CREMA- | 24b. DATE

TﬁN REMDVAJ]-(BDldln 8/15/56

24c. I\A‘dE OF CEMEI'ERY OR CREMATORY

lashington Park Cemeteéery St. Louis County Mo,

24d. LOCATION (Qity, town, or county) !  (State)

emova
DATE REC'D BY LOCAL 'S SIGNATU

UG 14 1956

(Licensed Emb:lmeti_l) Statemenst on Reverse Side)

FUMERAL DIRECTOR' § 3| GMATURE ADDRESS ™

1107 Fsnney Ave.

25,




STATEMENT BY LICENSED EMBALMER

I hereby certify._th_at the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e eeeeeetmseeesaheseseseureensesesencoeeeteseetnsrententasmaneeseannnieeanten , Student Embalmer No.............. .

working under my personal supervision..

Student.............. e eeeeeemnneetiameessaannsaaeanns ;
Signature of Student Embalwer

P. O. Addreaa..X-:@.Q—.Z..Eimgy

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,

A




