THE DIYISION OF HEALTH OF MISSOUR!

FALED B 28 1958 STANDARD CERTIFICATE OF DEATH R $TE FILE NLtM?BERz """ o
Registration District Ne. ....-.j-..’...._.? ,,,,,,,,,, Primary ReEi stration District No.___ﬂ.a__-___..... Registwl'l ND..___h...i_zd_..__..
3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance beforo/
a. COUNTY a. STATE IlliROiB b. COUNTY “dm"s'm‘)/
b. CgY (If cutside corporote limits, give TOWNSHIP only) Inside Limits . CgRY y Inside Limits
R . ,
¢ TOWN —StFrouis -~ Wellstofi=H*E TOWN __ Evanston J/ Ay YO NI
c. FgL’l’.| NAE':\%EF {If NOT in hospital, give location) | Length of ste in Ib d. {B%%Egs [If outside, give location) Raside on Form
HOSPITA =
weptuTion Ste Vincent's Hogpital lyrs.imos. 422 Davis Yes [] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ]
Loretta Agnes McLain oeaTH  Feb, 8, 1958
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH X FUNDER 1 YEAR] I¥ UNDER 24 HRS.
/ maggieo [Jnever mad o[ A ] e e
Female wWhite winowen [ owvorceo(J{ Oct, 19, 1889 aﬁ ]
100. USUAL OCCUPATION (Giva kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . -
Matron Hotel Chicago, Illinois U,3., A
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UsBAND OR WIFE
Thomas McLain Mary McCarter None

17. INFORMANT Address 2233 N, Kenmore
Rev. Thomas Barrett, Nephew,Chicago,Ill.

INTERVAL BETWEEN
ONSET AND DEATH

15. WaAS DECEASED EVER IN L) 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yas, no, oNnknqwn) {If yas, give wor or dates of service) -
0

18. CAUSE OF DEATH (Enter only one cause per line
P |. DEATH USED BY-

Cenditions, if any,
which gave riss to }

DUE TO (b}

above cauvss {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse losn DUE TO (<) U
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldtdd to the terminal dissase condition given in PART [ {o} 19. WAS AUTOPSY
T < ' Ge ORMED?
2 s S /x
- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= [}
i o O O
8 S| 26c. TIME OF  Hour Month, Day, Year
_.8 ’Er INJURY a.m.
g * p.m: 2
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION 324 COUNTY STATE
[ WHILE ATU NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK
5 21, | attended the deceased from 2ho 1956 e Feb 8 1958 and last saw )h“' alive on Feb. 3] ] 1958
H Death occurred ot m on the dote stated above; and to the best of my knowledge, from the couses stated.
§ 220. TURE gree or title) 22b. ADDRESS 22c. DATE SIGNED
-l
E ém%é | 7301 St. Charles Rock Rd. 2/8/58

Tia. BURIAL, CREMATEION, | 73b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
' Removal " | Feb. 12, 1458 All Saints Cemetery| Ded”Plaffies Ill.
D FUNERAL DIR OR ADDRESS 25 DATH RE LOCAL REG. 24. REGISTRAR'S SIGNATUR ﬂ
/4 726? Natural Bridge / /v (] ’
\

{Licenswd Embolmer's Sidtement of Reverse Side)




-—

-y .

STATEMENT BY LICENSED EMBALMER ~

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

DY ME, Or DY s e s v e s s e aa e .» Student Embalmer No. ..........cooeues

working under my personal supervision.

Stedent e e eteeeeeee. Signed o 3E L ey

Signature of Student Embalmer
Licensed Embalmer No...}//

TP O.'A:ddress.%.. B vty S

. Note! "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failate
to comply with the above constitutes grounds for revocation of license).

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.




