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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BuRtAu oF TBE CENUS

FILED MAY 1340

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v
D816

State File No

T
Regirtration District No._. % ,_. ,,_.__ - Primary Resm!rat!nn District No. ”hﬂb 0 7 (’ Regisirar's No / ¥ '} I
1. PLACE OF DEATI}: .': 2. USUAL RESIVENCE OF DECEASED: 0
‘St.-Louls . '
P Manche teri Mo (a) State Mo, (4} County ¢a)
() City of town.....} n 3 'y .
{11 ootside tily ar tawn limits, write “RURAL" wod namae of lqwmhip) (¢} City or town St » LOUi 8 / ﬁ}'
(¢) Name of hospital of, insiitution: / (If outdde city of town limlts, writa "RURALYY [/
Manchester Nursing Home.. . /Z/ @ Steet No_ 4729 Hammett Pl,, —
(17 not in boepital o institotion, write street aumber or h}"lhn) {1 raral, give locnticn) o
(d) Length of stay: In hoapital or inatitution . ) ) /
beooo. (Specify whether |] (€} Citizen of foreign country? (Yes or No)

In this community

yanrs, montha or deys)” *

If yes, name rountry.

3. (a) PRI

FULL uwn_&_hﬁ E}- - Rq_e:_HAE_L P

3, (&) If vereran,

3. (¢} Social Security

MEDICAL CERTIFICATION

W7
minute, ."0 P M

DATE OF DEATH: Month. R day

¥ ﬂfwuﬂ#m“w-..hour ?

10.

name war. NO : Nn._._.N.Qne__..._....._ I3
: . X 21. I hereby certify that I attended the deceased Erom......ﬁvlm&_._______..
5. Color or I 6. (o) Single, widowed, married, {.. !9_1‘_1.. to,.......,. £ 2 ovie _....(..Az:......... 104 \t
. : il p .z o
4. Sex Male f ) _Face divorced_w__!'_g..o..w_gg? éha'; 1 last saw h&Z¥__ alive on Pt 19:1_‘:‘,,;
6. () Name of busband or wife ................... . 6. (0 Age of husband or wife if || 3nd that death eccurred on the gate std hous mlcd abﬁ"e Duration
M ary.- M ccab_e_ S alive.. years | 1mmediate cause of death. = m”ﬂ"-ﬂ"‘m\
7. Birth date of deceased... .__D.e Co_. 25.,184.4 ...................
Maonth) Dy, (Yur)
8. AGE: Yenrs Moaths Daya If iess than one day Due to
9 g 4 6 hr. min
gd ) Due to
9. Birthplacen....Sfe LOUis, Missouri, & |-
{Clty, tawn, or county {Stata or foreign coantry) B <
Other conditions.
10. Usual occupation Retired {ncluse progoancy within 3 months of desth)
11. Industry or business e E —— Y POYSICIAN
= ajor findings: v’ i:
E 12. Name JOhn Mccabe ,4‘ Ofnr_lor_ﬂllnn! 6” ./ Undedt
= ; s ot nderline
£ s, Biren Unknown Ireland % L the caue to
{Clty, own, orcoputy, {State or foreign country) Of autopey thonld be
& { 14. Maiden nameﬁw._...ﬁfﬂn..'z_knﬂw : ﬁhﬂ_rg’edl ata-
= stically.
. nknown Ireland 7
5 15. Birthplace U and <« 22. If death was due to external causes, fill in the following:

{City, town, or county)

(Stuta or foreign conntry)
*

16. (o) ‘Infarmant_ DAYIA McCabe . P

) Addren 4729 Beammett Pl.,

7.  Bupdal (%) Date thereofM18 Y, 4/44,
{Barial, cremation, or remnvnl) {Mooth) (Dny) {Year)
§1 (6)"- Place! burial or credation.. AL VATY.. LOM e g .

18. (u) Signature of funeml duector._..__._J_Qs > .PI,., c lﬂl‘k R

[()]

" 1125 Hodlamont Ave.,

ﬁﬂ 944 © E»Q‘i_)._\_\_c.?%m

19. (o)

(a) .Accident, suicide, or homicide (apecify)
(6) Date of ocrurrence
() Whete did infury oceur?.
{City o tawn} (County) {State)
(d} Did injury occur.i;l_gr ebout home, on farm, in Industrial place, in pubhc place?

{Spacify type of ptare)
* . While at wotk? oo, {¢) Mcans of fn]ury.. et rear e s bt e

Data rmviv Iucll

131, Signamre...a.l.i.. — o W“ §> (M D,orothes)_ ...
Address 350 p m"“d Date signcd..s.:.g.'!.‘.‘l..&\

(Fewistrar's alenntore)

(Licensed Embah‘ner s Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

P O S T

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 JO

" ‘working under my personal supervision. .
Signed j ;" q A(/ M

Llcensed Embalmer No 1 68

-,

/L 76 Address. .. k125 Hodiemont Ave..,
R in l}ls,_OWN H_ANDWBIT_ING. (Failure to comply wit
- ) ' BT A

Note: The abové MUST BE SIGNED BY THE'LICENSED EMBA[
the above constitutes grounds for reveeation of license.) : A
If this body is not embalmed, fact should be so stated above,

LY



