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diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ﬁ&ﬂ FEB

28 1958

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No.. _3 ] 7

.- Primdary Registration District No. ..

STATE FII.,E NUMBER

530"

.. Registrar's No. 3(93 ......

13. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Residenst befors
. STATE , edmission) -
o counTy St.Louis a Missouri * WY gy Louis/
b. C!TY {If outside corporate hmlls,éi\ro TOWNSHIP only) | Inside Limits e, CITY L/'-j_jbo tnside lens
SR University City Yo Moo 1Ry University City YoXi Nem
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stoy in 1b f
HOSPITAL OR 4. STREET (I outside, give location) Reside en Farm
wsnution # 3 Harvard Ave VES aooress” SHarvard Ave Yest NodX
3. name or Finat Middte Last 4. DATE Month  Day  Year
ASED OF
(Type or print) ROBERT DAVID MeCLURE - DEATH Feb . 5 s 1958
5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears { IF UNDER 1 YEAR fir unDER 24 MRS,
Mal White Mmllmxx NEVER MARRIED [ D 25 1877 | tast birthday) [onthe | Daw | Hours | Min.
ale wiooweo [ owvorcen [ V€€ - ’ 80
-[10a. USUAL OCCUPATION (Gire kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate o country JZ. CITIZEN OF WHAT COUNIRY?
urirg most of working life, even ij retired)
-ﬁexicad accountant St,Louis, Missouri USA

C'GO\.Ln \%

Robert D. McClure.

14, MOTHER'S MAIDEN NAME

Mary Kirby,

15. WAS DECEASED EVER iN U, 5, ARMED FORCES?

(Yes, no, or unkagwn)

(If yre, pive war or dates of servics)

16. SOCIAL SECURITY

e a3-10

NO.|I7. INFORMANT

Robert D, McClure,Jr.625 Hickory Ln

Address

24 FUNERAL DIRECTOR

C.R.Lupton & Sons;7233 Delmar Bly

18. CAUSE OF DEATH [Entler only one cause per line for (a}, (b)), and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (a) AR I+ Yn,
. . !
”
Conditions, if ant, | pue To (b) J_MQA‘!@.Q&AAW (5 + ym
whick gare rise to _ |
abote cﬁuu ; - % 2 O “
stating the under- .
= lying cause lasl. DUE TO (¢} . O !
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13, ";Ets;__ &Ltr;gﬁ\’
=
-
5 o idd ves[) wo[X 2
:‘—_“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. n%mas HOW INJURY océmneu. (Enter nature of infury in Port T or Pare §1of item 18)) )
& 0 0 0
2 | 20c. TiME OF  Hour  Aonth, Day, Year
o INJURY  a. m.
E p.m,
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ghout home, | 20/ CATY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHELE farm, factory, street, office bidyp., efe.)
WORK AT WORK
. ra
2l. J atrended the deceased !rom_Shdﬂtnm , ta Mand last saw :;’n alive on 2-4-5 ﬁ'
Death occurred at ¥rt10 !l__._m on the date stataed above; and to the best of my knowledge, from the causes stated.
22Gs SIGNATURE { Degree or titl® 225, ADDRESS 22¢. DATE SIGNED
Vot £ torner Mm.D uu N. Ta s & 12-6-5%
23a. ‘@L, cnéum_?u‘. 23h DATE 23, NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town, or counly} {State)
EMOVAL (Specify .
Butial 2-8-10658 Valhalla Cemetery St.Louis County, Missouri

ADDRESS

rd,{

. DATE RECD, BY Lt AL REG.

{Licensed Embaimer’s Statament on Ruvm‘so Slda]

26. REGISTRAR'S SIGNATURE

,(Ohué(_ )}{t@




W OO YISl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L3 T 3 - R Cremeaan » Student Embalmer No........

working under my personal supervision..

AT 23 1 Signed. M M’ .

Signature of Student Embalmer

lL.icensed Embalmer Noiﬁ

P. O. Address,&'&f;—.‘:‘;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not embalmed, fact should be so stated above. -




