Ng ., 300
10.48

‘rVRlTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI .
FILED NOV 161956 STANDARD gERTIFICATE OF DEATH

18 PRIMARY REG. DIST. Nﬂ.lm Repistrar's Na.......giai...

State File Na...:358.49.......

b. CITY Ui outeids corpurate limita, write RURAL and give ¢, LENGTH OF
OR townahip} sTg ﬂmu)

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. )f institution: realdence before
a. COUNTY a. STATE Missouri b, COUNTY adunimion?.

¢. CITY (If outaide sorporsta limits, write BURAL acd cive townahip)

TOWN Sto Iouj-s TO!”_.N_ St. Iouiﬂ
d. FgéSLPrTA;;.EOORF (I not in hoapital or institution, civs strect add or loeation 9 d. D[?EE‘SrS - (1! rural, give location)
insritution Firmin Desloge Hospital 0}1 A 2528 Arlington Avenue

3. NAME OF &. (First) b. (Middle) ©. (Last) 4. DATE (Mouth)  {Day) (y.,.-i—:

DECEASED OF

(Typeor Priny)  LHOTAS A McClure oam October 14 1956
8. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIED. 8. DATE OF BIRTH 9.11\.?E tIo years l: TOER | TEAR | & DOOR o uks.
male . white BRSO < | Ot 1 1894 i e R e
o SR, AT Sty | KD OF BUSNESS QR | T BRTHPLACE iyt s o roris G/ [ oSty Wk
Express Handler Railway Expreas Dalton City, Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Elmer E, McClure

i5. WAS DECEASED EVER !N U.5.ARMED FORCS? 16, SOCIAL SECURITY

Fannie Kirkbride

(Y-.N.ow unknowa) I (11 zos, xive war or dates of servios) h%%&gwo

14. NAME OF HUSBAND OR WIFE
_ Catherine McClure
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Catherine McClure, 2528 Arlington A venue

. ||. Enter onty cnemumper | I DISEASE OR CONDITION
Une for (a), (b, and {¢) DIRECTLY LEADING TO DEATH'(l)
*This does nol mean ANTECEDERT CAUSES
the mode of dying, such | Mortid conditions, if any, m DUE TO (b}
21 heart failure, asthenta, | rize to the abooe cause (a}
the underlying cavae loat. -

18. CAUSE OF DEATH

ee. It means the dls- ‘
means the DUE TO ()

ﬁﬂ « | ‘OnsEyAnD oeRTH
. /S
Dz

coss, Injury, or complics-

tion which cavsed death. § |1 OTHER SIGNIFICANT CONDITIONS

Cvaditions contributing fo the death bigt ot - ,,,.‘27/(.’2—.4/ Zﬁ
related 20 (ke dlsecse or condition causing deafh 7 o

20. AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE

hawms, larm, fastory, surest, offics bid. me.}

19a. DATE OF Oa’_ﬁg\l~i .19b. MAJOR FINDINGS OF OPERATION FEL T
' L. 4 /63 % | w0
(Bpectty} 21b. PLACE OF INJURY (s.¢., bn oraboxt (COUNTY} . (STATE)

2le. (CITY, TOWN, OR TOWNSHIP)

¢ i " -
LA}

21e. INJURY OCCURRED
ﬂHMATD NOT WHILE
WORK

21d. TIME
TNJURY -

(Meath} (Day) (Toar) (ven

211. HOW DID INJURY OCCUR?

AT WORK
{ 22. T hereby deceased from

. 811G (Degros or uu@

nA/D

— ended the W to LA 13, 19.L%, thal 1 last saw the deceased
alive mm,., 19.0-5, gnd that death occurred at 215 A m., Jrom the couses and on the date slaled above.

Z3x. DATE SIGNED

357 b

/o717 FE

24c. NAME OF CEMETERY

0CY 16 tasp | W

%.. B”R"“ﬁﬂ‘ 24b. DATE OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
BTy *{ Oct 17 1956 |  Calvary Cemetery | st. Louis Missourd
DATE REC'D BY LOCAL | REGISTE R 25- FUMERAL DIRECTOR'S $1GNATURE ADDRE SS v

Math Hermamn & Son, Inc., 2161 E. Fair Av

ee'y Staternett 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 embalmed by me, or by

remaey Student valaer lo.

working under my persona! supervision.

Student D T Mt ASSLEL LTI Signed..........
Student Embaimer -

Licensed Embalmes No gt VEVA

b 0. AdteeZ3 94:-——«-,

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

If this body is ot embalmed, fact should be so stated above.




