3. No.30D0O N .
e | fILED 4N 28 1953  STANDARD CERTIFICATE OF DEATH State Fite No
+ BIRTH NO. REG. DiST. NO. _318_ PRIMARY REG. DIST, 1_0_0_3_ Rtg::lrcr:No.—..O.&Oﬁ_..
i. PLACE OF DEATH 12 USUAL RESIDENCE (Where d residence before
. COUNTYY ’ STATE b. COUNTY admimion
@ * Y Missouri "
b. ccl)"l;v {11 outeide corpurate limits, write Rannddn”u §T A]‘{ENEE OF c. Cg‘&r (If outelde corporsta limits, write RURAL and give townahin)
ow ) i place)
tomn St. Louis, Missouri i} TOWN  St, Louis 2/ 7 ?
d. FH(I)-SLPrTAAHE.EO%F (If mot io bospital or inntitution, give street addewws or lostion) d.Asggl%gs : af raral. give loeation)
instiurion St. ‘Louis City Hospital Vg 3
36!5.%!&%5(2; a. {First) b. (Middie) / ¢, (Last) 4, DA}'E (Moath) (Day) (ym)
(Twpe or Print) JOHN . A MCCLYNTOCK pEATH JANUARY 14])953
5, SEX 6. COLOR OR RACE | 7. MIAI;.R’}IE’.% NE\\"SSC%SRRIED 8. DATE OF BIRTH TB l.A.'GE (In’-;n ':'nwr lﬂ ¥ TNDIR b KRS
birthday! Bours | Mia.
Male White Married /. \April 28 1885 | g7 1
o, USUAL GEEUPATON ot | T KIND OF SUSES G |1 BRTHPLACE "yt s o cmni /| PSR VoN
Ret Safety Cilerk oc_Pac R.R. Farmington, Missourd | U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T {147 NaME OF HUSBAND OR WiFE

Charles McClintoek | Martha U Anna M. McClintock
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  -ADDRESS
(Yea, 5o, or unknown) | (If yews. xive war or dates of servies) NO,
o Nil IInlknown Anna MeClintock, 3648 denaug 3;%:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. || Enter cnly onecaussper § 1. DISEASE OR CONDITION ] o) : . - OMSET AND DEATH

lins tor (8), (b), aad (<) DIRECTLY LEADING TO DEATH® (5)

T8Es dors mot mean | ANTECEDENT CAUSES - -
the mode of dying, such | Afordid conditions, if any, gising DUE TO (®) ﬁ" 1 [ o cﬁ”‘ﬂ‘gl ey

os heart fallure, asthenia, rise t0 the above cause (a) staling

- Hete.” It means the dia. | ¢ wnderiying cowdelost. - e T T - B -
case, injury, or compli DUE TO {e)
ties wheh caused deash, | 11. OTHER SIGNIFICANT CONDITIONS 3 (2, redrccred .
Conditions contributing to (Ae death but a0t .
related L0 the dizecse or condilton causing decth. -
1%a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
. TION ) v *
_ vis (1. wo [
Zla. ACCIDENT 7 (Bpecityy ~ 215, PLACEOF INJURY (s.2 incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE . boaie, larm, fastory, surest, office bidg. . ete.) . N
HOMICIDE ] . ] R .
21d. T(!,ME (Msats) {(Day) _ﬂ-ﬂ (Hwen) | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? H
- IN.IURY : : Lo .m" ":;::n“ﬁ[ 3 ‘3 z X
. H.Ihercbycmdythatlaumded!kedec d from _1=5=53 19 _l_lé_‘ij_ 19—, that 1 last saw the deceased
~ aliveon __1_.1_4.'.'_5_3_ 19, and that deaih occurred at 6140P m., from the causes and on the date slated above.
2. SIGNATURE ", - . or (Degres or title) | 23b. ADDRESS ’ c. DATE SIGNED

, _ . 1515 Lafavette Avenue 1-15-51
24z, NAME OF CEMETERY OR CREMA'TORY ‘Zﬂd LOCATION ((:.!ity. tovrn._ot mty) ] {Btate) .

+

Ua. BURIAL, CREMAY -24

TION, REMOVAL (Bpecity) 10

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN1 6 195%F




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byl

Student Embalaer Ho.

working under my personal supervision. 7 ‘ /ﬁ /9
Signed vj""X . 1Q f W

Student ...... cissasvene F.Jnl;-l. ..... wemanunan /
Studcnt almar Ve .
| | o &y 417
A ' P. 0. Ad A i '\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




