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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED AR 14 194531 8

Registration Disthet Noweoo e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Pdmnw..Remsuqtjnu:Dtsu-{ct No

4528

1. P]..ACE OF DEATH:

(a) County
(b) City or town__.

ot, Louls
(It cutabda city of tows Limits, writs "TIUNAL" and name of township}
{¢) Name of hospital or institution:

_Enroute to Cltv Haspital . .

(Il not in hospital or inatitation, writs strest number ar location)
(d} Length of stayr In hospital or institution

Stats File No.
-
............ l 0 0 3 Repistrar’s No. 2{-} 1 =
2. USUAL RESIDENCE GF DECEASED: T
' Migsouri /
() State u {b) County 2 .
(¢) Clty or town St LOU.lS V A
(If outaide clty or towa limits, writs "RURAL") 4
() Street No 1012 Hodiamont

{1 roral, give loeation)

Q (Specity whather || (¢) Citlzen of foreign country? £\ (Yes or No)
1a this communrity.... 4
yoars, munths of days) o If yes, name country.
R . MEDICAL CERTIFICATION
ol FRINT G orge Leslie McBride " :
- T 20. DATE OF DEATH: Month.... I 20 day.... &7 @
3. (&) I veteran. - (€) Soclal Security 1945 ?/
year. hovt o A& ut /o M
patme war Unknown No_ None ° M ZFine.
21. T hereby certify that I attended the deceased from
' 0 8. Color or 6. (o) Single, widowed, married, 19, to. 19,0t
A b - T
4. Sex. Male race. White divorced Single that I last saw b alive on 19.....;
6. (b) Name of husband or wife....c.eeoooco. 6. (¢) Age of husband or wife if || 82d that death occurred on the date and hour stated above. P
Wraiion

Apout uTg 73""*--—--)’&5

1. Birth date of deceased

{Month} (Dny) (Yenr)
8, AGE: Years Months Days If leas than orne day
Avwout 72 e hr . ___._.min
o. Birthptace. UNKNOWN Ireland &

- _[City, town, or rnnnty or loreign country)

Immedlat/ew death

o A
1. Ustal ocenoatio i o b 1TEQ Thsurance TAves t iga ‘%Eﬁ?m, it
1. Iudustry or business ‘ ; i 'j — PHYSICIAN
8 ( 12 Name__d08eph M. McBride "5l operations....... e
= " g . I nderline
&1 13, Birtplace Unknown Ireland "4~ ' the cause to

oW coul or foreign conotey) A

& [ 14. Maiden name ﬁ‘f fz'h"oe%’h Lesgli g o e ‘? Of autopsy cll::rg:g stb;
= tistically.
E{ 13. Birthplace U;%EE?PPMML,) I Tre ]‘;E‘Egﬂm m“u? 22. M death was due to external causes, fitl in the following: !
6. (a) Informant Mrs. Lucy McBr j_d e (a) Accident, suicide, or bomicide (specify)

® Aame..m..zﬁaﬁﬁhauaﬂL.Ay_e_.._.....'___._.....L...:
17w _Burial . ) Date thereoO—2—=45

+ (Burial, crematlon, or removal} {(Moath) {Day} {Year)
Place: burial or cremation_P.EEFEE Cemetery

ature’s s Albert H, Hopoe
Signat I4):'*36“6)('*"7:-51shJ.ng:‘c,on 588 .

‘
{Dats recslvad lors! -.dﬂnﬂJg / v (thl.r-r s aiematures}

18, (s

(=4

{
t¢) Where did injury occur?
td)

Date of occurrence.

{City nr town) {Covory) {State)
L¥d tnjury occur in or aboot home, on farm, in industrial place. in jmbllc place?

{3pecily type of place)
(c) M.

Whil_e at work?

23. Siznamrc_.&ﬂl..

Adrlress

of Imjury s

. (M.D.orother)____
1 Datedgned 3l 4™

{Licensed Embalmer’s Statement ou Reuu« Side)
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. STATEMENT i}Y LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalrned by me, or by -

, Registered Apprent:ce No .....

= Licensed Embalmer No&??{ .......................

P.O. Address R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply w

the above const:tutes grounds for. revocat.lon of license.)}
If this body is not embalmed, fact shpuld be so stated above.

working under my perscnal silpervision,




