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

LY

DEPARTMENT OF COM

BUREAU ﬁ'EZ‘ﬂs
fFILED JA 37

Registration District No...._.:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..i.é.ég_.._._.

1]
.

Stete File No, 3@8’7

Registrar’s No..__.qz{_z_ﬁ.__ ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
(0 County...Bta c}gy%ancoun-t‘y @ sae Missourdi . ® county. Sheliouis s
(8) City or town ’ . 4 7
(If ontside city or town limits, writs **RURAL" nnd name of township) (&) Cityer tDWn__...S.t.A..A._L.O.ui_ﬂ
() Name hospu:al or xﬁﬂtuum. H ital (If outaida olty ve town Limite, wiits “RURAL"} f
St. Louis Lounty Hospita M@ swwne.1510 Market Street . _
(If not in hoopital or fnusitution, write streot ng:berdral.ocutéon) U {If rura), give lotation)
. ital institutl
{d) Length of stay: In hospital or institution (Specify whether || (¢) Citizen of foreign country? (mr No)
In this community....... 15 years - J
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3 (o PRINT Alexander McCabe _ 12
— 20. DATE OF DEATTI; Month L& day
3. (b} If veteran, 3. (c} Soclal Security year 1944 tous 12 ‘ 55 I P.M, e
Ni
sk ° 21. 1 hereby certify that I attended the deceased from 12
O 5. Color or G. {c} Single, widowed, married, T 1944, 12=12 19 44
i .
Sex Male race white divareed. 20 that I last saw h.j».m_. alive on 12=12~1944 . N | N d
6. (& Name of husband or wife. e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Puration
alive .. vears || Immediate cause of denth...“..cg{lsb..@htnﬂ. YT EE R
7. Birth date of deceased.. -
{Moanth} (Day) {Ywar) .
B. AGE: Years Months Days If less than one day Due to.........
74.
................. L) F———— 11 D
ue to
9. Birthplace Ireland Y
e - - (City, town, or counly) - (State or foreign country) - P
‘ Other conditions......__3
10. Usual occupation None - - - =3 . ([mludg pregnnmy mLhin 3 monl.hl ol dealh)
1t. Industry or business None " PHYSICIAN
8 ? McCabe i aperations . —
12. Name e e I ¥ T e T . ’|; Underline
> . ? ? U’ ' : : // -}J M - the cause to
& ¢ 13. Birthplace . [ Iwhich death
(Ciy.toma,ccomty) g ¢, {Sate of forsign conaiey) Of autopey should be
g 14. Maiden name A : w” k : charged sta-
? ? a tistically.
S} 15. Birthplace = 22. If death was due to external causes, fill in the following:
= City, or county) {State or foreign codnolry)
ia W Evans (¢} Accident, suicide, or homicide (specify)
16. {¢) Informant.
® Mdm.__________6_505_9_akland___£tve__ gep || & Date of oocurrence
Where did inj occur?
17, (a) —}-' %y © ere tajury d (City of town) {Conaty) (State)
(Burial, cremation, or removal) j Dafy) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(<)
18 _(a}
(b) Address.
19. (a)

(3pocify type of place)
While atrwork? o (:) Means of imury R

o (M.D.orotherd ____...

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
, - - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by rhe, or by. :
<oy Registered Apprentice: No ey R

working under my personal supervision,

Signed

- . . e . . ”‘Et- . Licensed Embalmer No

P. O. Address

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

.. .. .t ey -
If this body is not embalmed, fact should be 8o siated abave,

-




