THE DIVISION OF HEALTH OF MISSOURI )49
Heolth, XC-907 7ﬁ£ . 3
l& Welfare U FEB 7 STAN DARD CERTIFICATE OF DEATH STATE FIL UMB
.L PS:::'::- SL-].SL"S? Registration DilggtBNn. ____._.__._._“_....-...3 1 8F’nmury Regutruflon Dls"IC' No. l ma _________ Registrar’ s Ne. No., f128

L 1. PLASE OF DEATH 2. USUAL RESIDENCE {¥Whera deceased lived. If institution: R"é,‘f,“‘“ Sro
R . COUNTY STATE b. CO! agmis ol
s ° ST, LOUIS TLLINOTS 7 c1a )t
 1-57 b, CBTRY {1 outside corporate limits, give TOWNSHIP only) | Insida Limits . cgﬂv Inside Limits
| -
| TOWN ST. LOUIS Yes o] Na [ tome  E. ST. LOUIS g ! d", Yesi1 N []
| f rtg;.l!,_IPAME OF (I NOT in hospital, give location} | Length of stay in b d. STREETs {If outside, give lacation) Reside on Farm
I AL ADDRES:
i 34 i VET ADM HOSPITAL |23 pavs |3 3322 NATALIE Yes[J 1o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
EARL MC CLAIN DEATH  1-29-58
: 5. SEX C} 6. COLOROR RACE| 7. mARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRs.
- MAIE lagt birthday) | Months | Days Hours l Min.
- WHITE wuﬂsum pivorcen[] 3-10-93 6
‘2 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if retired) INDUSTRY TENNEEE
r CRATNMAN UNKNON USA
;s- 130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
g . JOHN MC CLAIN MARY WARFIELD DECEASED
E\. o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = W (Yes, v weiknown}) (If yas, givp wator dates of service)
= 2] "YES [ iy 335-01-1526 | VA HOSP RACORDS 915 H GRAND ST LOUIS ™0
[} [=]
z t 18. CAgSER_?I; DEE;?I-(IE?’CS{EIAES‘:EHB g{;lse per line for (o), (b), and (c}.) |NL§R¥AL BETWEEN
. A A D DEATH
o= w
= 4 WMEOIATE cause o ACUTE PERTTONITIS T DAY
§ [
< [
- ; - £ it
s & Congitons, s omw, - bUE 0 vy _ MESENTERIC THRQMBOSIS OF ARTERIES OF COLON 5 DAY
g t which gove rize 10 )
5 abave caouse {a),
- z tating th. dawrs . -
-1 P g et o} OUE 10 (¢ _ ARTERTOSCIEROSIS
E - g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd ta the terminal dissass condition given In PART | {a} 19 \PM‘AS Acl)JTOPSY
2 P W ERFORMED?
T & CARCINGMA OF ESOPHAGUS Y 5604 AESLE wo 03
5 - § 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
e = L .
e U {Inone OJ ] "t
2 3 2
o v SHO[ 20c, TIMEOF Hour Month, Day, Yeor
23 m 'a INJURY a.m.
Y B
= ; 0 p.m.
2 E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bt w WHILE ATU NOT WHILE D farm, factory, strees, office bldg., etc.} .
if 8 o AT WORK ‘
E E 2]./cﬂended the deceased fom 1—6—58 , to 1~29~-58 and last io%"ve on 1 —?9—5R
§ 5 Daath oceurr lo :30 P.bi. m on the date stated above; and to the best of my knowledge, from the couses stated.
52 {Degree or tiile) U] 22b. ADDRESS 22¢. DATE SIGNED
3= M, D. VAH. ST. LOUIS, lC. 1-=30-58
 CREMAN 17, 4 TERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
MOVAL (59.=lh,J T KAM'NSK‘AS. 'ﬁ" ﬁ
Re ] I T ATIONAL CEMETERY  Jaffer

{Licensed Embalme+t’s Statement on Reversa Side)

son Barracks Mea
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | . RE TRAR'S SIGWATURE .
J, Kassly,E. St. Louis,I1l1. _JAN30'58 £, gd/zﬁ /S/nuﬁg S
(4 4. e} 7



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 ,%qu‘. ............................ ., Student Embalmer No. .......ccccevvneens

working under my personal supervision.
.257%/@:454,?-‘ ...........

- = b - ~ License er No. (z?f\,f’#é
- - éjress %

P.o. Al

Student ..o s e es

~ - Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatipn of LiceRs®) 1104 Iﬂ»}’-‘ 3
, .If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) -
if this body is not embalmed, fact should be so stated above,

. i - .- . t . - -
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