MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026129
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 p N STATE FILE NUMBER
Registration Diakriet No. . _ . 3_18_F rimary Registration District No. de Nf Md 0¥ _ Registrar’s No.____62ﬂ4__

DO NOT WRITE AME =
ON THIS 5TUB NOED

1. PLACE OF DEATH hd 2. USUAL RES|DENCE (Where deceased llved. 1f Institutlon: Residence before
Vs 300 a. COUNTY a. STATE O b. CQUNTY admizsion)

Rev. 4/59

b. cé'r;r {If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢ Ccl,‘lé\’ Inside Limits
TOWN St. Louis, Mo. 3iyrs 37 iayrowu St, Louls YO Ne (]

¢. FULL NAME OF (¥ NOT in hospilal, give location} fnside Limits d. STREEY {1 cutside, pive location) Renide on Farm
HOSPITAL OR ADDRESS

wstrution St, Louis Chronle - — |YeO nNen 3225a Cherokee Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF

Rosie Lee Mc Clain | PA™ 11 ) 963
/ 5. SEX 4. COLOR OR RACE 7. Martied [J  Mever Married [] ]a DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24
Widowed X Diverced ] -1‘3_8_0 82 Months [ Days Hours ] Min.

52 Female| Wnite
£ 10a. USUAL OCCUPATION (Give kind of work dona | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY
during t of working lifa, even if retired)
gg_séy//rf— Tennessee Zr & -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME QF HUSBAND OR WIFE

UN YA v n U/ Ko o our Mober (Dec )

15. WAS DECEASED EVER IN U.S5. ARMED FORCES 17. INFORMANT Address

{Yes, no, or i nown),(lf yes, give war or dates © MM’ /%At'k - 3 x Ud/ffp .
18 !Au; 5 7 £ ’ E INTERVAL BETWEEN

DEATH (Enter only one caute per line lor {a), (b), and (c}.
PART |. DEATH WAS CAUSED B8Y ONSET AND DEATH
e .

IMMEDIATE CAUSE () | ¥ , - : Tn

T

1

2 /b

2
3
4

ATE AMENDED

r

. . . . . n
Conditians, if any, DUE TO (b} . _liw_L
which gave rise 10 Lo .
sbove couse (a), . . 52 /, .

DOCUMENT

stating the undar-
fying cavee lamt. DUE TO (1)

PART 11. QTHER SIGNIFICANT CONQITIOI‘S) CONTRIBUTING TO DEATH bul not related to the tsrminal PART IN. H  deceased was fomals  was

dissase condition given in PART | {a ~ thare a pregnancy in last 90 deys.
s : *— Y N
< fB N 3 L] 0 Yes ‘ o [ Unknown
19. WAS AUTOPSY X SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O m]

YESKl NO3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK (]

; her . =11~
21, 1 anended the dacnnle inBTSMj_.éﬂ— _6.__],],.63.—“.1 last sawr h.',:“.hve o 0=11 63
- Death occurred at. m on the date stated above, and ta the best of my knowledge, from the causes stated.
[ Z2b. ADDRESS Z2c. DATE SIGNED
)4r$ena -l -6%

93a. BURIAL, CREMATION, | 22b, DATE . E OF CEMETERY CR CR CATI Clty, Iawn, or county) %2!:]
REMOVAL [Specyly)
% e 19,1963, Parko 5o Lioinecs
24. ," RAL DIRECTOR 7 ¥ ADDRESS ¢/ 1 25. DATE RECD. BY LOCAL REG. <',,'], pe IST ‘S 51 AT.UHE
e ELPY UN 12 1963 | 2o LMD,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.
’

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

——

or by - - — : Sfudent Embalmer No.

working under my personal supervision.

Student___~——_

Signatura of Student Embalmer

Licensed Embalmer No.g)’/) —L
P.O. Addressc-\‘7 Za b,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatian of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng .

If this bedy is not embalmed fact should be so stated above. )




