. No._300
. 10.48

ALED APR 20 1951

- BIRTH NO. REG. DIST. NO,

THE DIVISION OF HEALTH O
STANDARD, CE%IFICATE OF DEATH

e PRIMARY REG. DIST,

F MISSOURI

State FI““NQ 14‘404
NN T

NO. Regitirar's No.

1. PLACE OF DEATH
&a. COUNTY

a, STATE }dis g

2. USUAL RESIDENCE (Where d

d lived.
b. COUNTY

It i

ronidence befors
ad:absion),

ourl

.

line tor {8), (b}, and (¢}

*This does not mean
{he mode of dying, such
as heart fallure, asthenia,
ae. It meana the dis-

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
rize to the abore cause (a) atuﬁug
the underlying couse last.

b. CITY (If outzide corpurate Umits, writa RURAL and give ¢. EENGTH OF c. CITY (U outeds oorporate limits, weite RURAL and give township)
R towaship)| STAY (in this plaes)
TOWN St ,.louis Towe  S¢ . Loyig 22 .3
d. FE&SLP#T.EOOF (If not in hoapital or inatitation, give etreet addrese or locstion) dﬁﬁ%ﬁ (1! rural, give location)
iNSTITUTION 2323 South © ompton 2303 S 2323 Sotuh C ompton
3 NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yean
(Type or Print) Charles B, McClintock peati  April 10,1951
5. SEX I 6. COLOR OR RACE | 7. MiAD!}%I’EB NEVER MARRIED. 1 8. DATE OF BIRTH T%. ACE (o e} 7 veen x| o
peally! an! oty Min,
Me 1o white Widgwar . #i27)_Augnat 21,1860 [ |
1¢a. USUAL OCCUPATION (Gskind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btte or forslen sountry) 12. CITIZEN OF WHAT
done during most of warking life, sven it ISTRY 0 COUNTRY?
S Loa tli,) School Mis souri A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) James W,MgClintock Eliza Robinson | Martha McClintock
Is. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, 0T 3 waz or dates of .
no T None CoGolcClintock,2323 South Compton
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' M ONSET AND DEA
- Bater only onecsumDe! | 15 [RECTLY LEADING TO DEATH®(5) '(/D/E:Vw'ﬂ‘, @OC / ‘»wu}z_

DUE TO (& %ﬂl—()

Depfo ity

BUE To (c)zzdm‘mtf ”C"‘Wﬂ-p ebral #'%WW

care, infury, or complica:
tion which cavsed death,

11. OTHER SIGNIFICANT CONDIT[ONS

19a. DATE OF OPERA-
“TION

Conditions contrituting to the death bul not W
related to the discase or condition causing death. g
' - 20, AUTOPSY?

19b. MAJOR FIRDINGS OF OPERATION

mD..oEr’

21b. PLACE OF INJURY, (e.x., in or about .

- .

Z21a. ACCIDENT | " - (Bpecity) 2le. (CITY, TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE CES . bome, farin, faotory,atrest. ofMos bldy., sta.) -
HOMICIDE: "~ ot : ..o )
21d. TIME Y "-"(i.[m) (Day): (Yout) CBow) 2le. INJURY'ﬁ OCCURRED | 21f. HOW DID INJURY OCCUR? i
AR 3 . : WHILEAT ;] NOTWHILE . . - :
"+ INJURY' ‘e | "woRK AT WORK . ) ,L

2 I hereby cerufy that I atiended the deceased fromM
alive o .__4:_19___ 19_51), ond that death occurred at G250 Ban., from the couses and on the date stoted above.

19@;1_ to

1867 ., that T last sato the dacaased

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

234, SIGNA RE ' > U {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
227 n.R 3%7%~MM ey | A OST
m'Nngﬂl. 6\‘}. CREMA; 24b. DATE | 24e. NAME OF CEMET E,l'-!.-‘_n".= OR CREMATORY Zﬁd: LCX:AT_IOH {Olty, town, or county) / (State)
emoyval &+ 4-10-51 McClinbock Yfamily Cemp Farmington,Missouri

DATE REC'D BY LOCAL

25. FUKERAL DIRECTOR'S 8

Albert H, Hoppe

1GMATURE ADDRESS.

4700 Washington

1 REG?AR'S SIGNAT
REG., d
A [ ) -
= R 558 Tuw

(Licensed Embalmer's Ststement on Reverse Side)




L 4
2

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 — i

Student Embaimer No.

working under my personal supervision. @
Signe t/# m %

Student siiaencescscennene rrsasasssamsanvey
Student Embalmer

Licensed Embalmer Nof ™ 7 %

- P. O. Addressﬁf..pél&:éﬂ..;/{z

- ™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not émbalmed, fact should be so stated above.




