pt. Heolth,
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S. Publie

alth Service

. 5. 300
ev. 157
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissasas in Part | must be causally related.

THE DIVISION OF HEALTH

XC-1225 806 .

OF MISSOURI

sL 14851 FILED DEC 1 3 1957 STANDARD CERTIFICATE OF DEATH

Registration District Now oo 3 18ma:y Reglstru'lon tration-D i

- 22309

STATE FILE NUM

1003 rine A 178L

mi:a No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY o § E b. COUNTY sion
MISSOURT FRAN
b. c(')TRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ' 0 Inside Limits
10w915 N.GRAND,ST.LOUIS,MO, [Yesfg) NeDJ Town _PACIFIC p3¢ | Y D
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give l‘;culion) - Reside on Farm
HOSPITAL O : ADDRESS
3 " INsTITUTIO NVET .ADM. HOS PITAL 78 days 3/ ; — - . - — - Yeos [] Nofyl
3. NAME OF DECEASED First " Middle Last T ¢ 4"DATE Maonth Doy Y ear
{Type or print) . e TerE R
JAMES P. MC LAREN DEATH DECEMBER 7, 1957
T, n
5 SEX C & COLOR OR RACE T‘MARV(EDm_NEVER marrien[] 8. DATE OF BIRTH 9. AGE' Sin.}y.;:;; S:J"}:'I'J‘Ei [I):’E’AR I:::DER 2;::!25.
MALE WHITE winowen [ oivorcen[] 6/17 /90 61?’ : l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztota or country) O 12.- CITIZEN OF WHAT COUNTRY?
un ma st of working lite, even if nrlnd) INDUSTRY L
STATIONARY k[ GRANITEVILLE, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF Pu’SBAND_ QR WIFE
JAMES E. MC LAREN SONORA BEAVE MINNIE MC LAREN
15. WAS DECEASED EYER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANT Address
('l’o r unknawn)] {If yes, wop or dates of service)
{0 g 498-18-6296 | VA HOSP. RECORDS, ST. LOUIS, M

18. CAUSE OF DEATH {Enter anly one couse per line for {a), (b), and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if eny,

-

ACTIVE

INTERVAL BETWEEN
ONSET AND DEATH

TINEMCEIN.

PUIMONARY TRQ

which gove rise to 4
obove cavse {a},
stating the under-

} DUE TO (b}

02 ZA

g lying cause last. DUE TO (<)
- PART I .OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal disszes condition given in PART § (a} . 19. WAS AUTOPSY,
s PERFORMED -2
i . yes[J NOX
| 20a. ACCIDENT - SUICIDE - HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-1I of item 18.} 7
i .
b o O O
Q 2c. TIME OF .Hour Month, Day, Year
2 INJURY  am. B
3 p.m. DAY
20d. INJURY OCCURRED = 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION © COUNTY | s STATE
WHIL-E ATD NOT WHILE D farm, factory, street, office bidg., etc.) - .- . .
WORK AT WORK P
2. Juﬂeﬂdud the deceased from /20/5? , o 12 7/57 and last iuwﬁalin on 12/7/57

Death occurred af fz » ‘I“ i AM

m on the dote stoted above; and to the best of my knewlodwé, from the couses siated.

2a. SIGHATURE (Degree or title} 225, ADDRESS 22c. DATE SIGNED
sy X, w MD, - VAH, . LOUIS, MO, 12/7/57
23c. BURIAL, CREMATION, | 235, DATE Zic, NAME OF CEMETERY OR CREMATORY, 234, LOCATION {City, town, or county) _(State)

REMOYAL {Specliy)

Sunset Memeorial Com.

e fie . Mo,

/2/, -//57

28. /REGLSIRAR"S NATURE -
s
/ s Pl , /1 _’ .

ADDRESS . 25. DATE RECD. BY LOCAB? . .
-
Geafrp, DECY /2
{Licswd Embalmes's Statement on Reverae Side)

.W :
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STATEMENT.BY LICENSED EMBALMER

{'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF DY vvvvuvesioieieresrreseseerareseseesseensestssistesssssnmtensrsessssssssssisssasessssesas ., Student Embalnier No. .......... R
working under my personal supervision.
4
T SHUAERE it cee e e e © Signed..... W B R ar
Signature of Student Embalmer .
. ] B ‘, - R ! X )_ ) o g/
: e Llcensed Embalmer No,..”. fg .........

L p o Address.. ém ??7{)

. 1]
o --Note: The above MUST:- BE SIGNED ‘BY- THE LICENSED EMBALMER in his- OWN HANDWRIT[NG (Fallure
" to comply ‘with the above constitutes grounds for revocatmn of license). _ .
1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S L
If thxs body is not embalmed, fact should be so stated above. LT




