should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE. >,
BuREAU oF THR CENBUS s //*,

MISSOUR! STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH
RegbtmﬁonDhtﬂctNo__nz.g.i_ % > Prlm:r: Registration District Nomﬂ.ﬁﬁ_ﬂ_

Stals Fils No

. -
_____Registrar’s No_j_j_sb.—

1. PLACE OF DEATH:
{a) County.
{d) City or town

o 2o
St.louvls X

(If outaide city or town limits, writs “RURAL" and name of township)
(e} Name.of horpita.l or institution:

1716 Lawerence St

{if not in hospital or Institction, writs streat nomber or Jocation)
(d) Length of stay: In hospital or Institution
Inthiscommunity =/ +0_Lawerence St

yoars, months or days)

{Spocify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State__ O e LOULS (%) Ceunty

a Clty or town St.Llouls / 7
(I ontaids city or town lmits, writs "RURAL"} 7

1716 Lavrerence St

(1f rezal, give location)

{d) Street No

(&) If foreign born, how fong in 1. 8. A.T. yeara.

3-}{'},.{%,“:{{%%&11 Josephine Phillips McCune

3. (%) If veteran, 8. () Social Socurlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Bebrusry—day.—3id "
ywm_].e.g;g____hour_Zn._L__MJ_mlnuww

M.

Pt sl +EERREEEE
name war. No, .
2 1. I hereby certify that I attended the d d from
- 5, Color orh : 6. (@) Single, widowed, married,|! Qotober lst, 19.88 to_January Sist, 15 4G
4. Sex: emale race. Vhite divorced RGOV thetIlestanw b &1 _ativeon _JARUATY 25, 1945
6. (t) Name of husband of Fife. .o 6. () Age of husband or wite if | 2nd that death oceurred on the date and hour stated above. Durasion
Octavis McCune allve.__ years || Immediate eause of death 3
7. Birth date of d o June 26 1868 ——Lancar of..the.gullebladder " Huy JE20
(Moath) . (Day) (Year) ) - L .
8. AGE: Yeam Months Daya 1t less than one dsy- Due to. ; o
71 A 7 8 hr, _mln T T
B T, - Due to.
9. Birthplace. I%CJ;lHOJ.S 3 = A 5 Anemin ] 1 E. - |Bet. I
ty. town, ar coanty tata or forsign couptry. A X
A Ay, . az
10. Usual occupation At Home Other conditions. ] ""{ o 1929
. b (Includa preguancy within 8 m f‘g of Aéath) ™ ———
11. Industry or businesm 7 f PHYSICIAN
= Bndings: . -_—
g { 12. Namo_._G0Odfrey Freeman M5l ‘operations f J Underline
=} . the cetss to
S | 12. Birthpt Kentuclgy : . - [P it
wn, or coonty, tate or forelgn coun " shou °
ﬁ 14. Mgaiden name. Urﬁdg&.ﬁ Of s charged sta-
E Unknown [eitieaily.
16. Birthplace 22. 1I d eath was due to externsl causes, fili in the followlng:

{City, town, or Torelgn comntrs)
16. (a) Informant’s own signatur,
@ Addrem___ 1116 LaveTence/St

7
1. @ Rurizl () Date theroot_ 280 2 1940 i
(B , cremation, or remo: (Month) (Day) (Year)
() Place: burtal ar eromation... St 12t bhews Comatery

18, (a) Signature of funern! director. Peetz Brothers
2029 Lafavatts fve

(8} Accident, suieidy or homicide {specify)
(%) Dste of occurrence.
Where did § 7
(e} ere njury occur’ rrTpep— pl)
{(d) Did injury cceur in or about home, nn farm, {n Indmus.nl p!ua in publlc aca?

™ £ place)
Gpect (tc‘imh;eam of lni“!?

‘While at work?

(8) Addrem . : 23, Sigoatar ’ (M. D. cootireet”
1. m%% ) L S Address. 2278 8. JaPPersan Date sgned 2. D
1340

[/

{Liconsed Embalmer’s Statement on Reverse Side)




Ty puexn

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.

Registered Apprentice No

"working under my personal supervision, '

Y/, ﬂw@u

Licensed Embaimer No 7 P 5'[-)

Signed

,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITN G. (Failurc to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. !



