No . 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

FILED AUG 2 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_" DIST. MO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No.

24572
State File No..wcvivssisnsriaras

Srvenearrearen

i3a.
1 GCEARGE MERY MCCLAIN

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew decsssed tived. 1f instisution: residence befors
a. COUNTY a. STATE MIQSOURI b. COUNTY adsciuslon).
b.%ﬁvmmmm'ﬂthLladdn %ALY-E&GT“T:,SL c.Cg'F}' . a.nmmmm;g:;'

Town ST. LOUIS towmbio) tom  ST. LOUIS E"""’""E:
d. FULL NAME OF (f not in bowpkial or tnatiction, cire street address of losstioa) | o. STREET. af runl, give lomtion) '-7
wsrrurion. ST. LOUIS CITY HOSPITAL 2. 5 911 North 14th “treet

3. NAME OF a. (First) b. (Middle) c. (Last) 4. nA'rE (Menth) (Dsy) (Year)
(Tyoor oriny  GEORGE GIRBERT pam  JULY 17 1954

5 SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}I&EC%IBRRIED P 8. DATE OF BIRTH 9. hAfE ae n;n l:n:t:‘ lg ; DROER u‘;:s.
s waime APRIL 28, 1875 om0 el

¥, USUAL OCCLPATION :ff.“mm::&:: 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gity was State or Foreign Gomatry) / 12,  SITLZEN OF WHAT

LABRORER PENNSYIANT ‘

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1. INFORMANT" §

5. WAS DECEASED EVER IN U S ARME.‘) FORCES? | 16. SOCIAL, SECURITY » SIGNATURE OR NAME ADDRES‘S
(Yoo no.orzoknown) | (11 yes. xive war or dates of servies) RO, :
. HOSPITAL RECORD
18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only aneceusoper | 1. DISEASE OR CONDITION é . f’t ‘\M ] ONSET AND DEATH
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
_*This does not meen ANTECEDENT CAUSES
the mode of dying, such mmumtfmgmmlﬁm(b)
as heari fellure, asthenia, | rise to the abose cause (a)
de. It means the dis- the underiying conse last
ease, infurg, or complica- DUE TO ()
tion twhich canused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ry b e i "fm&ﬂwo'/wc aﬁa—?%"
. _ related to the discase or condlt
a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION G 20. AUTOPSY?
"TION
] ves (] wo I
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eg..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE bome, farm, lactory, sirest, ofice bidg ., wta) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? E
Py NOT WHILE
INJURY , N Rt ] it 500
22, I hereby certify that I aitended the deceased from 6'8"54 , 19 , to _’LI'Z;iA_, 19, that I last sato the deceased

aliveon __1=17-54 , 19

, and that death occurred at __93100Pm

., from the causes and on the date stated above.

L JuL 2.5 1954" |

. SIGNATURE - [ . { or ti Z3b. ADDRESS . 23;. DATE SIGNED
T/j'!j)m@h 774 ﬁl//ﬂaﬂ ﬁy %“@7 1515 Lafavette A-enue 7-19-5/

. URI&&CREHA— Z4b. DATE \a:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
%é“j"_ﬂ' T Anntomical Board - St. Lowrs, Mo.
e [Tl 9 oA Sy Rowiana- RKer WottTARY Service™oress -~

7§

4104-Manoheslo-Ave.
M

{Licensed Embaimer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY IME, OF DY L.ttt it itietenimtia e nsartimmiasrassarasssanncmsitec anassanas PR . Student Embalmer No...........
working under my personal supervision..
N Studenteen.ceeeensseerenneeennneenseeesazazenseennnnnns Signed ... e e e st e
Signature of Student Enbalmer
‘ Licensed Embalmer No............
' T T P. 0. Address _______________________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocation of license). -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. o

A

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




