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All disecses in Port | must be cau-lally related.

THE DIVISION OF HEALTH OF MISSOUR|

STATE FiLE NUMBER

regisrors e BB

ae2B—016135
STANDARD CERTIFICATE OF DEATH
FILED MAY 1 4 195_8ammaoq District No. é Tg Primary Registration District No. 003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY a m'"l;;)}’
b, CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Insidd Limits
R
Tom ST LOUIS, Yes ([ Mo [] tom 8T LOUIS, Yes[R No [
. FSL;_1 NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ()i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
inNsTITUTioN  20th ISON A ald 7 a 44317 DRYDEN CT. Yes [] Mo
X ?Tme OF DECEASED First Middle =P Last 4. DATE Month Day
or print)
ype o pan HAREY Jo MC LAIN DEATH APRIL 28, 1958
5. SEX 0 6. COLOR OR RACE| 7. wARRIED[KINEVER MaRRIED] 8. DATE OF BIRTH 9. AEE: ui,:':;:;; l::::':J.ER[!)LEAR ThL::DER z:“r:ns.
MALE V' | wHITE wooweo[] | ovorceold| JAN., 31, 1912 3 |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . a
OTTL.ER TAFF BREWERY s ST 10UIS SSQURI U.S5.A.

133, FATHER'S NAME

JAMES FRANCIS MC LAIN

13b. MOTHER'S MAIDEN NAME

MARGARET ELLEN O'ROURKE

14. NAME OF HUSBAND OR WIFE

LAURA MC LAIN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nmunknqwn)| (f yas, give war or dates of service)

16. SOCIAL SECURITY NO.

L,89-09-7178

17.

INFORMANT Address

LAURA MC LAIN L4317 DRYDEN CT.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BykiaL, CREMATION,
MOY AL (Specify)
AL

CALVARY CEMETERY

18. CAUSE OF DEATH (Enter only one cause per linp-for (o), (b), and {c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g z ONSET AND DEATH
/ M
Conditions, i any, . DUE TO (b} ARt
which gave rise to
above cavee (e,
atating the under- H L '
g lying couse last, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (a} 1% gAS AUTOESY 4
E RMED?
E YES Ne ]
| 200. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )\
w
o 0 O a
S| 2¢. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m. .
E] - p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
AT WORK
21. Lattonded the deceased from a m and fast sow BF alive on
Death occurred ot m on the date stated obove; and to the best of my | ledge, from the stul
o. 22b. ADDRESS E SG D
S /300 /
23b. DATE 23c. NAME {)F!I CEMETERY OR CREMATORY 23d. LOCAT!UN {Clty, town, or c:llmhr) (.'mn-),

ST 1LgulsS MISSOURI n

5/1/58
24. FUNERAL DIRECTOR ADDRESS
STROOT - CARROCLL L60O NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

APR 2658

26. STR%'S SIGNATURE

{Licensed Embalimar's Statemant on Reverse $ide}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o oiiiiriiiiiier i rste et iessastsnersas e nrarnraseasssansanrusnsantentrnrnetens ., Student Embalmer No. .......ovveennnnn,

working under my personal supervision.

Student v e Signed .Y . L e

Signature of Student Embaimer L g_,
Licensed Embalmer No/gé\ .......

P. O. Address ,Sx_%f“'l“i-m(

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

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

[f this body is not embalmed, fact should be so stated above,

v




