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urd h ifem 1B, No symptoms will be listed.

Al diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 4 {Q58isvarion Disric do.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____&é_—_-é_z_____ﬂ_ Registrar's No.______“/

=027624

T ATE FILE NUMBER

317

5

-, 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. COUNTY St. Louls o. STATE Missouri b. COUNTY St. Loﬁi,rgs?r
b. CIOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chv é[_j 3 é Inside Limits
R
TowN__University City Y Mo om University City ) Yes@ o]
Fg]—il;j NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. s-BRDEREES (It outside, give lo:‘;ﬁon) Reside on Farm
HOSPITAL OR A .
iNsTITUTION 3_Harvard Avenue Years 3 Harvard Avenue Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} o]
LEONA E McCLURE oeah July 26th, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[ ] {In y .
Lang Ayirthd > Win.
Female White wooveo®] ‘I pvorceo(J| Aug, 9th, 1885 2 v ey [
105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, evan If retirad} INDUSTRY
Housewife t Home Winona, Minnescta USA

¥3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Frances Mot

chenbacher

14, NAME OF HUSBAND OR WIFE

Robert David McClure

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yen, or unknawn)| {If yes, give or dotes of service)
Ro l "Rona

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Robert D, McClure, Jr, 625 Hickory Lane

Address

18. CAUSE OF DEATH (Enter only one ¢cause

per line For {a), {b}, and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ON?éAN_D DEATH
IMMEDIATE CAUSE (o) ¥
Canditions, if any, DUE TC (W)
whith gove rlse 1o
above cause ({a), } ’ y/ X
stating the under- 3
(z) Iylng cavse last. DUE TO (c)
- PART [l DTHER SIGNIFICANT COYDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condision given In PART | {a) 19. WAS AUTOPSY
By . PERFORMED?
i Adp YES{J NO (gl
%1 0. ACCIDENT §U|C|# HQMIC")EV 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) J/
o
; a O
Ut 20c. TIME OF ,Hour :Month, Day, Year
S INJURY a.m.
=3 p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT{VORK (]

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

- 21. | attended the deceased from

Qg 3o 751

ond last Saﬁvm alive o;i LD 1y /%) —IF

A
, to I#t z d& Vd z ; E -
80 ¥ ondhe dote stated abowve; ond to the best of my kmﬁodgn!hm the causes stated.

Death occurred ot __30f 0 &
220, SIGHATURE . \ {Degraa o« title) O 22b. ADDRESS 22¢. PATE SIGNED
gﬁbw A ﬁjhw M.D.] 114 North Taylor 7/28/1958
23a. BURIAL, CREMATION, | 238, paT= 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or covatr} (Stotw)

BT

Valhalla Cemetery

St. Louis County, Missouri

7/@9/1958
24. FUNERAL DIRECTOR
C. R. Lupton & Sons 7233

ADDRESS

Delmar Elvd

25. DATE RECD. BY LOCAL REG.

2P-58
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STATEMENT BY LICENSED EMBALMER

1 Hél"éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OT BY oottt e e s e s b ., Student Embalmer No. ........c..cceiins

working under my personal supervision.
SEUBEME +vovrererseeereeesreesesesonesesranetesesnssssnareene Signed Mﬂ
Signature of Student Embalmer
Licensed Embalmegj No.. féf/

P. O. Address © M/&a

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

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

-,

N
toa




