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o1 x28300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAgg‘m‘i\Ig‘F oF COMMERCE MISSOURI STATE BOARD OF HEALTH . 9 8 {} Q? d-
FLEVADG f“g LT, kSTANDARD CERTIFICATE OF DEATH stote pite N0 LD
Registration Dutnct No. e / Primary Registration District Nn; J dj Registrar's NO-_M»G%’L;:_

{a) Coun
(b City

(¢} Name of hospital or institution: . .
Masonic Home of Missouri

t. PLACE OF DEATH:

ty.oSbL. Louis
SEULGULS

{If sutaido city or town kimits, write “RURAL" and namae of township)

4

or town

e

4 {d) Length of stay:

In this community.
yoars, months or days)

{If not in bospital or institution, write street num
In hospital or inatitution

8 vrs

T or location)
yrs

(8pecify whether

2, USUAL RESIDENCE OF DECEASED: <) 0 -
@ State Missouri @) Connty.__ oL .Louis /
{¢) Cityortown St Louis , Mo. /

{If putxide ity or town limits, write "RURALT ™) '-.
-

@ sweetNo 5351 Jelmar

(Lt rursal, give location}

(e} Citizer of forefgn country?. {Yes or No)

If yes, name country

3. (@) PRINT

James Lanthew McCann

MEDICAL CERTIFICATION

15.

P

Blnhplace.._.Ea.lknﬁL_QQllnt.}‘;,....Hltglnla._,..._;‘,.:. e
tats or foreign ntry,

16. (o) Informant

(City, tuwn, or conuty)
Iva Hirsch

(b} Date thereof_ﬁigg/ 4_3____..

(3} Ad

17. (a)

dregur:lza,l

19. (s} -

(¢} Place: burial or cremation

18. (a) Signature of ful:;ml diregtor... _.A;lbert .,OA HO‘DD&.IH('

(&) Address_.......~

{ Dato received local regiitras)

{Month) (Dmy) {(Year}

Iaewiatown. Migsourt

(Barial, cremation, or removal)}

0 Taahing
1.8.1049 ...

fw, (Licensed Embalmer’s Statement on Reverse Side)

FULL NAME

' - 20. DATE OF DEATH: Month_ 218Ut _ay. . 17,

3. (§) If veteran, 3. (¢} Social Security car I942 N 9. 40 e P. M. e

y IOLUT. nute.
Naoa
ik 21. I hereby certify that 1 attended the deceanad from Augua t
/ 5. Color or 6. (o) Single, widowed, married, 0. 1934, _ugua t. 1%, 1042

4 sz 8 ) race. ¥, divorced.... 1% that Hagt saw b D3 Miveon AL ust 17, L9480

6. () Name of husband or wife......... . 6. () Ageof husband or wife it || and that death occurred on the date and hour stated above. Duration

Amanda. L;,Baghy BIVE..ersrrersr e years || Immediate cause of death

7. Birth date of de March 2, 1855 Joronary Thrombosis 2.4ays

(Manth) (Day} (Yoar} . 2
2 Y 7
8. AGE: Years Months | Daye If less than one day Due o ypEItension é{} v a7 |1 yr,
d 87 5 15 hr. min b f . - ) ;'7,':;,/"
ae to. Pt
9. Binnplace Marion County, Missourd @) ey
{City, town, or connty) {State or fnuhn country) - T .
condidogg === . -

10, Usua! occupation Carpenter C‘(‘lﬁfw' m;‘;‘;, P A YT R
11. Industry or busi b hrelerriherlieareoes S-S e R PHYSIQIAN
[ Major ﬁnd.mu —_
g{ 12, Name. James D McCann : Oof operations otulipalimdnarlivedbos el edin el Undeline
™ - - —
2 | 13, Birehplace . __.B%urhon..ggmty »-Ken ?“,Lw) - the case to
" ¥, town, or gount; uuwfnukﬂ i e wm ey fm g o o should be
% { 14. Maiden pame....... 2341, sm&t e eearararssrere e ssnasn s Of autopsy |charged sta.
g | e S T M e M tistically.
3
-

22, If denth was due to external causes, fill in the following:

(a) Accident, sulcide, or homlicide (specify)

- W WS R G L S W e

(#) Date of occurr
Where i occur?

@ did injury (City or town) (Couanty) {State)

{d) Did injury occur in or about home. on farm, in industrial place. in public place?

. G WL S Sw e W wm e o Sy S ST O S S e e m e

{Specify type of place} - . -
While at wo! . (¢) Means of |n]|.try......_.__ meierit

(M.D. ar-nthr)_.—_—'
... Date dgned_m:‘.é‘z‘.




" STATEMENT BY LICENSED EMBALMER

r

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,

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

If this body is not embalmed, fact should be so stated above.




