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NG UNFADING BLACK INE—MAFKE A

e

[ HAY 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

18268

REG. DIST. MO, _315_ PRIMARY REG, DIST. no‘l_j__ Regirirar's No. — 42.1?..

}tlaa. FATHER' S NAME

Richard P.

McCluras

Lucy Wyatt

(Yen. 20, ﬁunkno-n) e r

15. WAS DECEASED EVER IN U.S.ARMED FORCEST

o0, ive war or dates of

16. SOCIAL SECURITY
NO.

4

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers & d lved. 15 1 idance before
a. COUNTY a. STATE b. COUNTY adinhaion).
Mo,
b. C(I’EY (If outelds corpursta limits, write RURAL snd give g_.l_ALYEleTH OF c. Cg’;{ (If outelds sorporste limits, write RURAL and give townahip)
townakip) {lo this placel|}
oW St., Louis | TowN  3t, Louls 2D 27
d. FULL NAME OF (If nct in hospital or instization, glve strect add or | d. STREET (I ram!. slve location} P
HOSPITAL OR ' ADDRESS i
INsTITUTION  Luthearan Hospital 5741 Goaner Ave. -
3. SEQ:%ES%E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) DOV ALD C. MeCLURE peai May 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I GwOER | TAR | O WOOER W WS,
. WIDOWED, DIVORCED (Bpecity) / Last birthday) umh, Days | Hours | Min.
Male ~ | White Narrisd Aug. 1,1800 61 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or foreign eountry) 12 CITIZEN OF WHAT
dope during mm'n! working life, gren i r-ﬁttd’?' DUSTRY COUNTRY?
Flamst Supsrvisor-ikndenhsall Motor |[Co. St. Louls, Mo,
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charlotta McClure
17. INFORMANT'S SIGNATURE OR NAME

Cherlotts MeClure 5741 Gosnar Ave,

ADDRESS

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND DEATH

ae for (8), (b), and (o) | DVRECTLY LEADING TODEATHe(,) _Acute coronary occlusion 4 days
ANTECEDENT CAUSES

*This does not mean : . -

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (&) Arterivsclerotic myocarditis 18 mos.

b heart fallure, osthendo, | _7i0¢ to the bove couse (a) sdating . - - - . - s

de. It meens the dis- - the underlying cause last. : - - -

case, injury, or complica- DUE TO (¢) Genera11 zed arterlosclerosn.s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but n
related to the disease or condilion caming deatn

19a: DATE OF OPERA- | I3b. MAJOR FINDINGS OF OPERATION C- ~ h ' 20, AUTOPSY?

TION
, W L ves (1 wo [
2ia. ACCIDENT (Boweity) 21b. PLACE OF INJURY (a.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homa, {arm, factory.street, offios bldg., eta.) LT e . -
HOMICIDE
210. TIME (Month) (Day) (Yead (Houwn | 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
A ' L . AT[—] NOTWHILE .. % 0 j
\ AT WORK

alive

-

WRITE PLAINLY—TUSI

22. I hereby cerufy lha& I attended

¢ deceased from

g

%

. and that death oecu;rqd\gt

o _May 5, 1952 | that I laat saw the deceased

., from the causes and on the date stated aboue

‘~/Wpé’%?ﬁ

23b. ADDRESS

- ZA03

7

244, LGCATION (Olty,to

, 0T county) / /(éme)

%10 BEERN:OAJ..ALCREMA 24b. 24z, NAME OF CEMETERY OR CREMATORY _
ﬂmovﬁffl 8 1952 0ok Grove Cematsary .St. Loul Mo,
DATE REC'D BY " tURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
MAY 5 15%- 9 ofp) |Kriegshauser 4228 S.Kingshighway Bl

{ .!ccn.nd Embdmcrs Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Ne.

working under my persona! supervision.

SEUAMNE cuvnenrnsorensonsatanseniosrsstares Signed W_,%r‘::‘, /W

Student Embalmer

Licensed Embalmer No ................._ PN

P. O. Addms_ZfZQgéZ %f
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated above.




