[ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049046

\l OEPARTMENT OF PUBLIC HEALTH AND WELFARK o 55 II STATE FILE NUMSER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No, Registrar's No.
ON THIS STUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o s.coony Saint Louis o stat@li ssourie couwnSaint Loui gedmission
Rev. 4/ 59 % b. CITY erpyorete limits, give TOWNSHIP oniy) Length of stay in 1b <. ccl)r; Tnside Limits
> rown\dg{-stm, Missouri 4 mo. own Wellston Y I Ne [
19[.2 : l : <. ;L:)Lépl;\!rAATEogF (If NOT in hospital, give [ocation) Inside Limits d. E[E%%EEISS (If cutside, give location) Reside on Farm
284 13 |2 ’g‘ DOA wstmution Sgint Louls County Hospex O 6316 Wells Avenue Yes 0 NoX
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Cay Year
{Type or print) . . . OF
P Michael Patrick McCain DEATH 12 - 1 - 1962
< 5. SEX &, COLOR OR RACE 7. Married [J  Never MarrieBLY|8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s o Male White wiad @ onerd O |8/10/162  mmmmmm | WpP] Do [ Heun ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
72} during most of working life, even if retired) :
® 2 o=z ———— Saint Louis Mo. U.S5.4A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
" R Donald R. McCain Janet M. Chappuis ————
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
L 72 % |w o} == ——— Donald R. McCain 6316 Wells Ave,
g = 18. CAUSE OF DEATH (Enter only une cause per line for {a), {b}, and {¢}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g« = IMMEDIATE CAUSE (o] Natural causes, probably pneumonia
1" G| 3
[ al Ie)
I | . .
1 — o |0} |s] Conditions, if any, DUE TQ (b}
- 3 w |5 which gave rite to
I= |Z above cause (a),
13 EE stating the under-
| lying cause last. DUE TO {e}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARI 1. If deceased was  female was
g disease condition given in PART | {a) there a pregnancy in [ast 90 days.
E s Hurler!s syndrome [T e [ O N | D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a = PERFORMED? a a O
= v YES [0 NO %
z |2 &| 20c. TIME OF  Houl  Month, Day, Year
< b=t INJURY a.m.
%' 9 g pm.
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streel, office bidg., etc.}
! ) NOT WHILE AT WORX ]
U xn o o h
5 O ‘E é 21, | attended the deceased from to. and last saw hﬁ; alive on.
: g 9 Death occurred at DOA at 9 : 47 AM m on the date stated above, end to the best of my knowledge, from the causes stated.
g E 8 6 573, SIGNAT (Degrae or titls) 22b. ADDRESS 22¢, DATE SIGNED
s 12 N % ol . 1 Mi i 12/6/62
- s £ . Coroner | Clayton, Missourl
z 238 BURTAL cgm\ﬁp P 1236, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State}
. o OVAL i . . . .
g e HeeddBUAL 12/3/1962 | Calvery Cemetery Sain% Louis City, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26\ XEGISTRAR'S SIGNATURE
= % | KEriegshauser West 9450 Olive St. /- [..‘ 27 Mgw@y
[ "4
{Licensed Embalmer‘s Statement on Reverse Side} v ”




STA'I'EMEN'I'- 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 SignedM"/d MM
Signature of Student Embalmer
Licensed Embalmer No. # 2 é yd

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.

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

) - . Pov gt i .
- - - A N S (- Y




