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

I A S, /
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglatration District No...

LED Jl L1t a8’

Primary Registration District No e

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No....&g’:?c?ﬁ

1 0 QS Registrar's Na_j,j__q:'_;_i_gd)__

1. PLACE OF DEATH:

(a) County
() City or town

St. Louis,Missouri
(lfontndn £ity or town limits, writs “RURAL" and name of township)

(¢) Name of hospital or imstitution:

St, Louis City Hospital-Max C, Starkloff

() Length of stay: iIn hospital or Institution..__ 2. _WE!

In this community

{If not in hospital or institution, write strest nomber or lrx:ll.hn) ”emor

{Specify whetber

1)

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: WO
.ot . wa

(o) State.._._._. Missouri_ . @ Couty / 17

{¢) City or town...... St ] LOU.i ] L)

(I outside city or town Limits, writs “RURAL"™)

4100._N. Brnndmav

{1 rural, give location)

7/

J—i # _{Yes or No)

(éf.)lStreet No.

(¢) Citizen of foreign country?

If yes, name country.

JEVELL MC CAW

MEDICAL CERTIFICATION

3, {a PRINT
E
5 L I:AM e et 20. DATE OF DEATH: Month DeCe 30th
- &) dtve ' e g v year. 19‘45 heur. 4’50 minufe. A
name war. None No None 12 4 45
21, [ hereby certify that I attended the deceased from....... 7 %
el S Coloror |6 (@ Single, widowed, maried, o to...12/30/L5 o
s sex Femala e WRiLeE /divoroed...M.a.If.I:l.Ed that I last saw b € Talive on 12/30/45 o .
6. (6) Name of husband or wife..—. ... 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
Harold McCaw AliVe oo yeaES Ea@use of drath
7. Birth date of deceased.....oune 29, 1911 M‘””‘W W‘!“‘&M
(Maonth) (Day) (Year) // f
8. AGE:/ Years Montha Days If lesa than one day Due to o o lf{;j
34 6 l hr. min, {;;‘
3 y v Due to 4 f g
6. Birtholace Unknown Mo, (. Y
(City, town, or e?nnl.y) (State or foreign country) I f
10. Usual occupation At _nome . . Other conditfons. ... '
11. Industry or business T, [4 T PHYSICIAN
8 1 Nameo William McKinney. | M s , s
naerunec
=1 1 Bisthplace Unknown - L‘ﬂo . L he cause to
Cit t; r fore: country) s
2 1o Moiden mame T TDOTERY Opi fETERI e Ll Of autopey e Paraed sta
gqj U k .lﬂ j‘ : tistically.
[g 5. Birthplace -(;m, w!}n So?:gl (suuwl‘ugx; m“u: 22. 1f death was due to external causes, fill in the following:
16, (@ Tmormant. WIS _Henry Mertz : . || @) Aeccident, suicide, or homicide (specify)
(5 Address 4100 _N. Broadway (6} Date of occurrence
s PY - Py ~ s :
v @ . BUrial - ) Date thereot 2/46 (&) Where did injury occur? T T v
" m“"“-‘-“‘:'_”“*{“-"’ removal) - _ (Moath) {Day) {Year) (&) Did injury occttr in or about home, on farm, in industrial place, in public place?
(&) - Place: burial or cremation_=B 2L} 2fontaine Cemets
18. . (o) -Signature of funeral direetor.... M@ LN_Hermann & - Son|f P
) Address..... 218l Bagl Kasir-Ave.. o
L or other)...__._...
1%. (a) » L o

[4d

(Regisirar's gisuature)

ed

local )

{Licensed Embalmer’s Statement on Reverse Side)



rr
¥

STATEMENT BY LICENSED EMBALMER - ' ',
. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oooeooooooe i
. ... Registered Apprentice No S ' ,

working under my personal supervision. ' : -

St
Signedd ! M

Licensed Embalmer

P. O. Addresgez2

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.) . - .

If this bédy is not embalmed, fact should be s0 stated above.



