. 8. No. 2
OM-—5-43
py. 5-17-39

B0 I 36871

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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

FILED MAR 24
Reglatration District No.—.._.._..—.._. _8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District Now— o vicens ‘l 0 0 3

41242

State File N,

Registrar’s No.......... Bc}(").'? ........

1. PLACE OF DEATH:
(a} County

(b) City or town St louis 2
{If cutaida city or towan hmlu, writa "INURAL” and nams of township)
(¢) Name of hospital or institution: 0

Alexian Brothera Hospltal ___ {(/
([l not in happital or joatitation, write stsest oumber or location)

(d) Length of stay: 3 Weeks
{Specify wherther

In hosplital or institution

In this community
years, woniths or days)

2. USUAL RESIDENCE OF DECEASED;
a2

{a} State Mj.SSOuri (4) County. F RPN cnld
£z

St._Louis, /9

(lfom.ndn city or town limits, write “RURAL")

(@ Strest No..3208 No, Dakota St, [7
(Yes or Né)

() City ar town

{if rurnl, give location}

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
Fuil name__Nicholas T. McVey
PRI G S et 20. DATE OF DEATH: Month MAT, day 12th
. veteran, . e al urity . )
mr._.._.._...19.-.[&2..___...hour._.... o . ... minute...lSﬁ..P.n....M .
name war. No. / (’(
21. T hereby certify that I attended the deceased from ’ & er
0 5. Coler or 6. (a) Single, widowed, married, Vi 10.:2_ ‘o 2 tcp, 19““7;
s sxMale 7| nodhite | dworoed._s.j.-_ng_l_e_g that I last saw b alive on L% 1957
6. (b) Name of husband or wife.. ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
aliVe oo years || [mmediate cause of death -
7. Birth date of deceased July 16 1890 AlaayFerOee . G Has >
(Month) (Day) (Year) /
8, AGE: Years Months Days 1 less than one day
56 7 26 hr. min o -1
Due to !
9. Birthplace St, Louis, Missouri ) IL\
{City, town, or county) {Stata or foreign country) ff 77T
i Plant gua.rd v Other n] ton- @M%Z& M A‘Z,.qg
10. Usual occupation emnnd (Inclade pedgrnicy within $/manths of death) /
11, Industry or buslnesss_c"-lllins Ste 91.._..@9_-: TR POYSICIAN
. Major findings: . ‘ T . . N L —
E{ 12. Nime...Jamnes McVey : L Ll  Of operations...... : ' ot lUnderline
2 - the couse to
&4 13. Birthplace New YOI-;}.(W SE—— (5:.-11 ‘.,.-Yr;-m m_ﬂ{u,) M M wéxich&eat:h
E { 14. Maiden name_c..gi......._.._ip_g._ﬁ.aher Of autopsy.—..... ) .‘ D.ueﬁ sto-
. - tistically.
g : St, Louis Migsouri : ,
© § 15. Birthpl ] 3 R
S place. (City- tomn. o¢ conely) iata o freigm m;‘z 22. If death was due to external causes, fill in the following

16. (&) Informant.. MI'@y George Hyland
) Address. 3218 QOsceola St,
17. @ Burdal ' (8) Date :hueaf_3/ 15/ A A

(Bml. mmuun.u removal) {Mcnib) (Day) {(Year)
5] Piace: bunaler .-_mmauon_(la.lmry Lemetery
18. (6)* Signatire of funcr.x.l director. anken-Benz Mor‘t.

® Addm . 28#2 Meramec St. . o .
19. (a) M -;'_2‘. gl e
{Date md Tocal reristrar) (Rerutoar's sigxpature)

{a) Accident, suicide, or homicide (apecify)

{b) Date of occurrence

() Where did injury occtir?. .
{City or tmm) {Cocaty) [i:1™
{d} Did injury oecur in or about home, on farm, in industrial place, in public place?

(M. D.

Date siénedé 3/.}.4?_'4

thar)
aihar)

-

(Licensed Embalmer’s Statement on Reverse Side)




*‘:I

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....._.._... me .. I

, Registered Apprentice Now.ooocoooeoeo. ; ,

working under my personal supervision, . g
2 g t
Signed......... U g 2y
vLicensed Embalmer No 4 ?4

P.O. Addregs..... 24 84%_.Meﬁam_ec St.
o1
ote: e above MUST BE SIGN CMBALMER in his OWN N . ailure to comply wit
N Th MUS ED BY THE LICENSED EMB H?\l\b‘&RITI% ?P' 1 1 h

the above constitutes grounds for revocation of license.)

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

.



