MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—042353

DEPARTMENT OF PUBLIC MEALTH AND WELFARE ;w f ? STATE FILE NUMBER
DO NOT WRITE . ‘_g/#nmnry Registration District No. = = Reglstrar's No. _____Z

AMENDED
ON THIS STUB |yl M Sy R ¥ VY | .J Fedrn]

~PiACE OF DEATH 7. USUAL RESIDENCE (Where decesied Twed, 11 insthorion: Resldence Dofors
. COUNTY
* €O St. Louis = STATE b- COUNTY o Louis

V5 300
Rev. 4/59

admision)

Missouri

b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
OR

TOWN  Florissant Y TOWN  Rlorissant v O o O

c. EI%;PI;JT'?QTEOEF {1f NOT in hospital, g.ive location) Ingide Limin d. :I‘J%EIEEISS . (If outside, give lacation) Reside on Farm

INSTIUTION. 983 o4 Antoine St, Yes (" No[] 983 At, Antoine St.

J. NAME OF DECEASED First Middle Lait 7-1. DATE Month Day Year
(Type or prinp) T OF

Charles A. McMains DEATH October 23, 1963

5. SEX & COLOR'OR RACE 7. Married [){ Never Married [] [8. DATE OF BIRTH | ¥ AGE (lant birthday) [IF UNr?Eﬂ I YEAR ::UNDER 2‘; HR
Widowed Divorced Months | Deays ours in.
Male White o O el3a=
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| M. EIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
during most of working life, even if retired)
Desk Set, 5t, Louis Met. P.D Fort Scott, Kansas USA
13a. FATHER'S NAME 135. MOTHER'S MALDEN NAME 14 NAME OF HUSBAND CR WIFE

Andrew McMains Juli pson Edna McMains

15. WAS DECEASED EVER IN U. 5 ARMED FORCEST 16. SOCIAL SECURITY NO, 7. INFORMANT Address

(Yes, ? or unknown) L (I yes, war or dates of servica)
es

panish Am. War |_Edna McMaing 9f£3 Jr /4/‘/‘7#0'/"/5-\5'}‘-

18. CAUSE OF DEATH (Enter l:ml'ir one cause per line for'fa) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) Z éfg AN O ws o .'u- - g 2T /Y !_/ﬁ#_
) T oy S may
Conditions, if any, DUE TO (b)éd‘}_g A i > Ve 4 P@ v Corthran Udsou ler] ~prs-
whith gave rise to P

above cause (2), d TSt
stating the under-

lying cause Jast. DUE TO {c)
PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not_related to the terminal PART lIl. 'f decassed was fomale was

disease condition given in PART | (nu eI b b .§ » fﬁT‘f’ there a pregnancy in last 90 days

D'\d-bm) r//.._f‘é |DYea||:]anE]Unknuwn

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART 1l of item 18.)
PERFORMED? 0O a w]
ves 1 No &

20c. TIME OF Hour Monih, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streef, office bldg., e1c.)
NOT WHILE AT WORK 1 .

o ]
21, 1 sttended the decsssed fro L . m_{;._LZZﬁLL—!nd last saw o alive on_éq&}L——
Death occurred st e on the dste stated above, and 1o the best of my knowledge, from the causes stated.
ya

22b. ADDRESS 22c. DATE SIGNED

ZZa. SIGNA 1’(:)’9'" DL;:I:( Zrr ChU v fC/? Sox 36" "éf /‘4}

23a. BURIAL . D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counry) (State}

10-25-6 Memorial Park Cemetery Normandy, Missourd

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [OCAL REG. . @SGISTRAR'S SIGNATURE

White-Mullen Mort. L18N. Flor. Rd. Ferg.Mp. /O-Z4-

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Licensed Embatmer’s Statement on Reverse Side




Xy ey R
] W
pfa’.u'-“! g.:;.';‘_

arindo .

. STA'I'EMENT BY lICENSED EMBALMER

et N -

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

or by . _ - s - ‘Studeht Embalmer No.

working under my person-al supervision. - M Z
Student . i Signed_Z7 WL M”‘"\
Signatura of Student Embalmar
Licensed Embalmerj 3 3 ?J_
P. O. Address___Z Mk@
Noie: 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.

i ."' 1ot . ‘T




