Rl DIVISION OF HEALTH‘YSTANDARD CERTIFICATE OF DEATH s I aYal"
" FILED VS FEB 2 5 1960 2. 1274 DIERHRRRE—

'JDED Registration District e _Primary Registration District No. ---_--__-_____--Regllrra ——
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whers decessad lived. If institytion: Residence before
a. COUNTY a STATE Misﬂﬂuri b, COUNTY St . Louiﬂ admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Insida Limits
: own St. Louis 4 Days town Ferguson Yo f] No O
I ¢. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (I outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
INsTiUTioN.  De Panl Hospital Yesf8 No ] 223 Robert Avenue, 35 Yo O HNo (i
3. gAME QF DE)CEASED First Middle Last 4, DoAl':l‘E Menth Day Your
yps or print,
KATIE B. MC CLURE oeati Feb. lst, 1960
5. SEX &, COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF 8tRTH | 9= AGE {last birthday) |IF UNDER I YEAR | IF UNDER 24 HR
Fe ]e Wh.ite Widowed |1 Divorced [] 3"'17-81 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

- during maost Qf working life, even if retired)
I Hougewor OHD._LQEQ Indians USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= (Unimown) Burton Urknowvn Iate Georze Mc Clure
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I { no, or unknown) | (If ve3, give war or dates of service)
! Tty | ffohe 49‘?—20-4120 Ruth Me Clure, 223 Robert Avenue, 35
— 18, CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . 7¢SET AND DZT?
= IMMEDIATE CAUSE (a)
= * g 7 X
' Q W M&Ml‘ ,& Aglahf 9&44_:,
: =] Conditions, if any. DUE TO (5
| which gave rise to a
' sbove cause (a), '
' stating the under-
| lying cause last. DUE TO (<)
- z PART H, OTHER SIGNIFICANT CONDIT1ONS CONTRIBULING TQ DEATH but not related to the terminal PART 11l If  decessed was female was
' g digease condition given in PART | fp)e there & pregnancy in last 90 days.
. h M ] O Yes | # No [ [0 Unknown
I E 19. WAS AUTI Y 200. ACCIDEN SUICIDE HOMICIDE . BESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFOR O a =]
=} YES NO O
o
6 20¢, TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20+, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., ete.) / / /
NOT WHILE AT WORK (] / N - . /, - / .
= Ca
21. | attended the daceased ﬁm__@%&_, o / ’/é 0 and lagt “""-:::u alive on '/i/ 6 0
Desth occurred at. 5 BOP m on the date stated above, and to the best of my knowledge, from the csuses stated.
& 325, SIGNATURE res or title) b’ 22b. ADDRESS 22c. DATE S)GNED
= Wﬂ K? /" 373 Gbﬁ‘% -2/2/24
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (9&, town, or county) /ls:nﬁ hall 7
fa) REMO\ﬁ(SDaCifY)
z | Remov 2=4-60 New Bethlehem Cemote@ | St, Louis szni':eﬁ Misgouri
"4 3] 25. DATE RECD. By L EG 26. REGI R'S SIGN.
> AV, i‘ﬁ‘ﬁ&z 4828 Natura.i Bridge Blvd|{, .
BAI, EQMEE St. |,m139 |5 Miﬁs"‘“"""
¥

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student_

Signature of Student Embalmer

¢
Licensed Embalmer No.ﬂ_

~ =

P. O. Addre: -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
~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.




