MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _62_012944

DEPARTMENT OF PUBLIC HEALTH AND WELFA 211 SL2 ]&003 STATE FILE NUMBER
Registration District Neo. §1 e Prirnery glﬂrahon Dzzczf ________ltegiurar s No. =20 Ar

DO NOT WRITE  amenpEp | o 1en HBwIe B0 ————mweg
ON THIS STUB AMENDED
=" PLACE OF DEATHI 1Y ~ l-‘-'UL 2. WSUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a —a. COUNTY a STATE M ISSQUR | b COUNTY admission)
Rev. 4/59 % b. C(I)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCIJTY Inside Limits
R
e town ST. LOUIS, MISSOURI 37 DAYS own  ST. LOUIS Yes X)X No O
1 E €. L%ép’frﬂEogF {If NOT in hospital, give location} Inside Limits d.:TREEEES {If cutside, give location) Reside on Farm
—_— DOR
2 42 gc? iNstiuTion VAH, ST. LOUIS, MISSOURI |Yes® NoD 1038 MARION STREET Yes O Ne ¥
3 N ( a. (P.irAME OF Ps)CEASED First Middle Last 4, D(»;\';I'E Month Day Year
r prin
_ vpe or p RICHARD MC CLAREN DEATH MARCH 16 1962
4 c ‘ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 - MAL E W'H |TE Widowed ﬁ Divarced [J 9/1 /90 71 Months | Days Hours | Min.
‘ 104. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& v dugi o f rki ife, even if ratired)
2 SR DBERETOR ——— EAST PORT, ILLINOIS USA
i I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 JOHN MC CLAREN SARAH BRUNER UNKNOWN
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
Yeos, K I yes, gj d f servi
9 o (Yo, ngpgogunkaown) | (F ves. gy wfr or dates of servict} |4 NKNOWN ARTHUR MC CLAREN, 116 ELWOOD ST. LOUIS,MO,
——— ] “’(‘ )2 18. CAUSE OFPR%'I"H ‘EE’E{H“W Agnce ;G;E.b :iae‘r’ fine for (s), (b}, and (c}. I(["JTEE}IAL BETWEEN
10 hri . : NSET AND DEATH
2 g NAEDIATE CAUSE (o MYOCARD AL INFARCT ION
R Q o
O la
@]
293 -0 [EI3 3 Conditions, if sny,]  OUE 10 (b HYPERT INS IVE_AND ARTERIOSCLEROT IC HEART
e ir which gave rise to
I % above :;un d(o}, D |SEASE ‘7’-2
13 = bring” cavse last. DUE TO (¢} -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal CPART HI, If decessed weas  femalo  was
E g g disease condition given in PART | {a) thare a pregnancy in Iast 90 days.
w)
E § rD Yes ] 0 Ne ' O Unknown
g | x.:s&ﬁ%l;sv 20s. ACCII:I!JENT suu[:__llos HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of ltem 18.)
=] & YES R No O
z s X
z |2 &1 20c. TIME OF  Hour  Month, Day, Yeer
-y 3 INJURY a.m.
5 8 Liu p.m. -
r4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, tactory, street, office kidg., etc.) ,
5 o a NOT WHILE AT WORK [J
-4
S o g é 21, /ntt!@od the d d from. 2/7/62 in 3/1 6/62 and Jast ué&h,mahvn on. 5/10/0d
: ; a Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes srared.
-
‘5 E 8 6 22s. SIGNATURE L) | S W mle) WJ 22b. ADDRESS [22<. DATE SIGNED
I
= S / M.D. | VAH, ST, LOUIS, MISSOURI 3/11/62,
« | "Z3s. BURIAL, CREMATIO) 23k ﬁac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o a REMOVAL {Specify)
- T Removal 2=20=-42 i National Cemetery St.Lionias Countwv, 3icgnird
<« s 25. DATE RECD. BY LOCAL REG. |24. R ARSBIGNAFORE £
3 | FELEMAIER 2301 LarafBtte ave 08y | Loand wiidh . 1.0
= @ Louis AR 20 !
e e b b e — 0 |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

‘ £ <
Student Signedg/v/ Lf/;’m
Signature of Student Embalmer
Licensed Embin;e{rNo. 5 5 ‘P/#
. n
P. O. Addres /YZ al——/cﬁf,(a(/a._

Y

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 shail sign in his OWN handwriting,

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




