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UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

LED APR 27 %5

Rc sr.ratmn District Ne...

STATE BOARD OF HEALTH GF MISSQUR!

STANDARD CERTIFICATE ‘OF DEATH . s st s
8 l &mﬂry Regutraponrﬁutnct No.._...........-....;.‘...._ ........ ]003 Registrar's No.......oeeennn, 3 @15—;’1

1. PLACE OF DEATH:

2. USUAL' RESIDENCE OF DECEASED:

(a) County - M .
- ; (a) State....... | o I b) Count
(8) City or town St.,.. . Laouls € .- (8) County 7
*(If outside ﬁtr or town limita, write “RURAL" and oawe of township} (¢) City or town St ™ Loui 5
{¢) Name of hospital or institution: / {If outaide clty or town limits, write “RURAL" )/
4510 MeCausland Ave,, @ Sueet No... kD10 MeCausland Ave..,.
(1f not in bospital or institution, write street number orl (1t rural, give hc,um,
(d) Length of stay:  In hoapital or institution C
- (Specify whether || (¢} Citizen of foreign country? (Yea or No)
In this community
years, months ar days) [f yesa. name country
) MEDICAL CERTIFICATION
3. (g} PRINT i
FulL name. Micheal A. McCabe,.. . .. : ApTil 15
o T Soaa e 20. DATE OF DEATH: Month DT L . sy :
. veteran, . e al Security ._l 94 5 6 50 .
year— B4 teur._ BeD0 _ minute A Mo .. M.
name war. H.Q 48-8-18; 52 6-91 *
21. 1 hereby certify that I attended the deceased from -
.. I 5 Coloror 6. (9) Single. widowed, married, / ‘l// ~f 04T I 19ﬁ.

mcu.Wh.i.t.g..

6. (# Name of busband or wife.__

dgivoreed. MATT1d

6. (¢} Age of husband or wife if

that 1 last saw h. 31 ative on
and that death occurred on the date a

///3/3 s

hour stated aboné.

Duration

Harriet MecCabe alive D4 cars || Tmmediate cause of death
7. Bitth date of deceased... M&r Gh _25 1890 . s
(Month} (Das)” ibc Y | B A TS Ay
8. AGE: Years Months Days If less than one day Due to \
5 5 0 21 hr. min. Due to A\ (TX

Illinois..).

{Stute wr forsigo country)

a, erthn[ar«

{City, lown, or county)

10. Usual mmuoncontr&ctorretued‘.."

Other conditjofa U
, {tocluds

PHYSICIAN

Y
11. Industry or b — \ \
o= ajor .
9f 12 Name__James. MeCabe _Of ope WN l"} ) Undestine
= 4
= { 13. Birthplace . II‘ eland 1..! .)_.. \ AR the cause to
ity. or foreign country, of w v should b

2 (14, Maiden name... B LI &FfHe CostelTo ™" autopsy AN charged sta-
E Illi i /, \ % tistically.
S 15 Birtbplsoe o e Eﬁ hniuw,) || 22. 1f death was due to external canses, £l in the following: :
16. (a) Informant. . ME S.e... H.&I'::iet' MeCabe (6) Accdent, suicide, or homicide (specify)

®) adgress. 1510 MeCausland. Ave.,.,. @) Date of occurrence
17. (o) . Burial eemeeie (8) Date thereof. A.PI';L { .(‘) Where did injury occur? {City or town) {County) (State)

"(Burial, crematica, or "“""’) Mootk (Day) (¥iar) (d) Did Injury occur in or about bome, on farm, in industrial place. in public place?

(¢) Place: burial ar eremation(. alY&J:yC em;.., ............................

18. (e) Signature ot'i.meral director.. iJ.O.S .- W. Glﬁrk © While at \\or (T (SM“’ l(’,? 'ﬁ:g';:’ of injury.
T

® Add,ejzplé 25.. Ho,?; j?on;t ? /a5 o i I / 2 g
19. )

@ {Date received lor.alrmu ? ¢ existrar lllxn-l.urE) Addresq.‘;& . .- Date signed...

(Licensed Embulmer’s Statoment on Reverse S:de) Q
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, " . STATEMENT BY LICENSED EMBALMER
‘_'I-F.‘h [HE I - ) il o
oL l hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by SRS -
T e eeeeeeeememeaees*stmeasafefemtfeseeatsessessssssoemsesesameostissssacies Xl Reg:steredeppre.qtlce No

<= P.O. Address..... 1125, Hocliamont! AVe.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lmi OW'N HANDWRITING.' (Fai]ure to comply with
the nbove constitutes grounds for revocation of hcense ) t -

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




