. 8. No, 2
—0-4.41
5.17-39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSU

Registration District No...

MISSOURI STATE BOARD OF HEALTH

LED MAR 20 1943 3 lSTANDARD CERTIFICATE OF DEATH

Primary Reglatrauon District No...

State File No....

Registrer’s No.

|

1. PLACE OF DEATH:

{a) County......
{») Cityortown

ok. Louis
. (f outside city or town Limits, write "RURAL" and nome of township)
(¢} Name of hospital or institution:

2805 Geyer Ave. /

2. USUAL RESIDENCE OF DECEASED: T
. s /7
(a) State Lllssourl (B) COUunt Y eem vttt e
(& City or town 2305 Geyer hve. )f:t Louis,Mo

([t outsida tity or town limjts, write “RURAL") -
J——J

(Ef uot in hoapital or institution, write strest nuﬁber or location} (@ Street No (If rural, giva Jocation)
{d) Length of stay: In hospital or institution one .
Life’ {3pecify whether || () Citizen of foreign country? No {Yes or No)
In this community. .
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a} PRINT T, TNDIA LAY MeCLAIN
FULL NAME Larch 10th
TS PR — 20. DATE, OF DEATH: Month Hal day.
. veteran, . -
name war No No. No year. 1943 hour 10 2 minute 08 M
21. 1 hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widoweiq, magried, 19....., to. 19

/racs

6. (&) Name of husband or wife.

divorced..,

6. (¢) Age of husband ot wife if
" AlVE..cceeeemiceenrantoee VERTE
7. Birth date of deceased 3 / 7 '{ e
(Month) (Day) (Year)
8. AGE: Years ‘Months Dayé If fess than one day

0 i >/

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=%

9. Birthplace

ct. Louis, Ho.
{City, town, or county)

(Stata or foreign country)

that Ilast saw h

alive on

19 ..

Duration

10. Usual occupation Inlznt {inctude within 3 moutha of death)

11, Industry or business . “i‘“‘;\ PHYSICIAN

B (12 Name.....Charles McClain Major fadifigs: L o e

E{ll Bithonce . Dismark, Missouri 7 ;{ e v : 3E§§§E

v s S el BT et

o . . . 112 . 0 - s : .Itistically.

g 13. Birthplace. (Ciy‘:t;wna?:jj;s)’ Mlssogiﬁ-or fareipn conater) 22, If dea@vas due to external causes, fill in the following: d ﬂd

15 (ﬂ) 1“f,,$.,\";,;t Charle g, MCClain (a} Akcyent, suicide, or homicide (apecify)

- (&) Aﬂd:-« Lo 2805 Ge:{er Ave, (3} Date of occurrence.

l} @' : Burial " t4) Date thereaf 5/12/45 () Where did injury occur? T o — -
(Bumd cresaation, of remava) ! (Month} (Day (Y"") {d) Did injury vecur in or about home, on farm, in industrial place, in public place?

(c) Flace; burial orc.r-mnnm. Pa}"k Lavm _ m

18. (aJ Siznamre nf‘fnncral director. a ‘W WL mqum
2501 Ldfajette hve,

While at wprh

(&} Addmm
4 23. Signat A~ (M. D. or other).,
19. (a) fEATY 3 . RPN - Al g
{Data received local regisirar) '.( (Rexistrar’s sigoature) Ads ‘ Date SIgned ..... / (A’




" working under my personal superwsxon
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' STATEMENT BY LICENSED EMBALMER

o _
T hereby certify that the body wWhosé name is recorded on the reverse side of this certificate was embalmed by me, or by.l..

. Registéred Apprentice No..

RF T

oL . P

: l P. O. Address. 0?3/7 ,?,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with

the above constitutes grounds for revecation of lmense ) !

If this body is not embalmed, fact should he s0 stat_cd above. *




