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

— WS TR

THE DNI&ON OF HEALTH OF MISSOURI

' Oy
FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH stte Fite o STABAID...
'BIRTH NO. REG. DIST. NO. 3_18_ PRIMARY REG. DIST. no“ !f& Regitivar's Na.__,..f7_834_.
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whare decetsed lived. 1 lustitution: residence befors
a. COUNTY a. STATE b. COUNTY ad:nimion).
Missourd yd
b. CA]F;Y (If outside eorpurate mis, write RURAL .mt.:i':.hip) ger!;(ElfthTﬁ ’Eti':] c. ng a ?e‘t‘;‘;im "“""M“‘“’w‘.'m“%
TOWN St. Louis 3 ‘;LVRS- TOWN St. Louis . Yo ¥ Pe o
g, FULL NAME OF (If pot io hospdial o7 iostligtion, glve sireot addresbt loenion) ». STREET (11 rarsl, give locstion)

HOSPITAL OR

3,/ INSTITUTION St. Louis State Hospi /é /Reﬁqlﬂﬂ Ar 1_Strast
3 E OF 8. (First) b. (Middle) “ e. (Last) i4 DATE (Month) (Day) (Year)

NA
DECEASE D

> g OF
{ Type or Print) LUl Fowler Mc Clain DEATH __ Aug. 18, 1957
5. SEX ¢1 6. COLOR OR RACE | 7. Mﬁ)rgav!%g glz\\;vgscrésnmso 8. DATE OF BIRTH 5. AGE s rean| o woo 1 D'r::u T onoek u wis,
{Bpecify), t birthdsy, on ys | Houtw | Min.
Female Negroid Married December 23, 1887 @ _____ . l f
i0a. nl.Ji.ugL Sg:giﬁbﬂl (G ttnd of work 10b. KIND OF susmasD%FStT IRN‘E 1. BIRTHPLACE (0 ot state or Foreign Country) /] 12: C]];‘l_lz_,ERr:qo]: WHAT
mestic Tennessee A}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Dennis Jeffey | Julia Jeff Clain
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0. 0runknown) | (If yes, xive war or dates of gorvicn) NO. . .
No - Q . A [ 74 o o
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN ) INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION Cardiac Failure o _ | OMSET AND DEATH

DIRECTLY LEADING TO DEATH'( 2)

line for {a}, (b}, and () — .
+This docs mot mean | ANTECEDENT CAUSES Arteriosclerotic heart disease
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as heart fafure, asthenda, | rise o the abore cause (o) stating
ee. It means the dis. | the vnderlying cause last.

ease, infury, or complica- _DUE TO (&)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dealh bul not
related Lo the dlacare 't::vwnduion cuudn: death. 4(02() '()
19a. DATE OF OP'FIFg;i 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTOPSY? L
YES D NO

21a. ACCIDENT (Bpecifry) 21b. PLACEOF INJURY (ag..loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N - boma, larm, factory, strest, offics bldy..et0) :

_ HOMICIDE ~ B ]
21d. TIME {Month) (Day) {(Year) {Heor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE o
INJURY WORK AT WORK

27 he‘reby certgfy that I agendcd the deceased from 1923, to August 18, 1957, that I last saw the deceased

alive on _Eu_,_ IQL and thal death occurred al b m., from the causes and on the date slated above.
23a. S ATUR {Degres ot tit.lu)c 23b. ADDRBS k. DATE SIGNED

I
y y 5100 Arsenal .Street - | 8-18-57

%‘LN REN‘!O\I’" C A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

, (Bpaelly) ' .
KESSoaT™" | 8-22-57 i Greenwood St, Louis County, Mo.
DAW ffg%L GISTRAR'S SIGNATYRE ’ 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS

> 2 ' éf 12 | Degent 2629=31 Cole St

cnR!vene Side)
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T o . ?TATEMENT BY LICENSED EMBALMER
. A U A R L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF BY i i tiiiaiia i raereare st a e . . Student Embalmer No,.Z.ooo....

-
. working under my personal supervision..

Studeni............_..............--,.' .................. /. - 2
. Signature of Student Embalmer
. Ltcensed Embalmer No. \ﬁy

?' _-.i N ‘-"T-. 11: U:': .':..J: ~rla '_" P. 0 Address %‘5’75 d

T Note: The above MUST . BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN: HA.NDWRITING. (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.
7¥ this body is not embalmed, fact should be so stated above.
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