5. No. 300
A
v, 10 48

WRITE PLAINLY—USING UNFADING BLACK INK;}IAKE A PERMANENT RECORD‘

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 17 1957

STANDARD CERTlFICATE OF DEATH
REG. DIST. NO. \3 ' '7 PRIMARY REG. DIST. NO. YL__ Rrgufrar.tNo..../fo %......

State Filc NJ““?(]53

'BIRTH NO.
1, PLACE OF DEATH 2, USUAL RESIDENCE (w 3 d lived. 3 4 : ¢ Defors
a, COUNTY ; . -~ a, STATE COUNTY Wintslont.
St. Louis Missouri, AA"% St. Ld{s
b. CITY 41t outetd - URAL and give . LENGTH OF . CITY
OR {If cutelde corpurate limils, writs RURAL ndt:‘-mh:n) %r Y (in this place) € OR U i 4 ?gglgm;m:;oﬂ:!'nwu%t:f
Town Bellefontaine years TowN  Bellefontaine . =R
d. FULL NAME OF {If bot in beepital or justitution, give strsol address of location) «- STREET (If mil, give location)
HOSPIT éDDRE.s
INsTITUTIoN Olive Street Rd, R.R.Clssterfliiel R, R, #2, Chesterfield, Mo,
36WEI::I\EESOEFI; a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month) {Day) (Year)
(Tvpe or Print} CLARENCE N. McGRAW bEAH  June 10, 1957
5. SEX €{)s. COLOR OR RACE | 7. MARIwéD_. EEVSECJESRRED. 8. DATE OF BIRTH 9, I.A..GE e yeare] w v .Dm F UNOER 1l HES.
(Bpeoif, 1] ¥ on ays | Hours | Min,
Male White "Warri = | May 17, 1900 i 0133i"7
o SRR SCCUTATION o | 1o KINO OF BUSINESS G | T BIATHPLACE (i s s e Gt 9] P ST OFWHAT
Self Employed Restaurant - Eureka, Mo; - USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Samuel N, McGraw { Marybelle Con _
E' 16. SOCIAL SECUR:H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WWECEASED EVER IN U.5. ARMED FORCES?

uoknown} | {If yes, Kive war or dates of service)
e

““\k .

8. CAUSE QF DEATH

_Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

DICAL CERTIFICATION

2

INTERVAL B

line for (), (b}, and (¢}

*This does mol mean ANTECEDENT CAUSES

gg_i.'élﬂn DEATEN: -

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above cause () stating
the undeslying cause last,

the mode of dying, such
as heard fatlure, asthentn,
elc. It meany {he diy-

eare, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death,

fion which caured death.

. LY,

19a. DATE OF OP_FII-B!H | 136. MAJOR FINDINGS OF OPERATION v d { ¥ 2. AUTOPSY? 2
aZ Xk | v ] w
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farta, factory, sirest. offioe bldg. e%0.)
HOMICIDE
21d. TIME (Month) (Dmy) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby

cexiify that I atlended the deceased from u_t;é'a
_.glive on M__j_, 19£j and that death occurr m., from th

thaf I last saw the deceased
auses aud on the date stated above.

(Degroa or title)

T X g,

LA

Tlouﬁggdiﬁcnzma- 24b. DATE
(Specliy)

E OF CEM ERY OR CREMATORY

Oak Hill Cemetery

23b ADDRESS

24d.

__Kirlwood > , Mo,

LOCATION ( ity, towmn,

6/11/57 -~ —
CTE REC'D BY l.%%é_‘L

D (] /

REGISTRAR'S SIGNATURE
.-/3 ‘D > . M r? V5

s Py

Wicensed Embalmery))

n F HERIL DIRECTOR' 8 5|6
.

'A.

atement on Reverse Side)

ADDRESS

W}%

TURE




/STATEMENT BY LICENSED EMBALMER ' - 8 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ....cooenioot TSP P

N working under my personal supervision..

Ed

Student ................................................
Signature of Student Embalmer

Licensed’Embalmer Noé/j-/
P. O. Address /M

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). - : X

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmied, fact should be so stated above. :

A [




