. 1
;Nti- oi(’;' FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 10&09
— National Office of Vital Statisti XA
. 5-17-39 ate s v’5 Séaiséu STANDARD CERTIFICATE OF DEATH State File No
e | 3908 ELED MAR 2 gy
egistration District No.mnmaia Primary Registration District No. M""_HWI e Regisirar's No. ............25:)9,33_._
) 0 1. PLACE OF DEATH: o "2. USUAL RESIBEMNCE(OF DECEASED: O 0 %)
{8) County___. :
| 7 & ® Cityor tomn.____. Stia_Louds, Misaourd @ Sate... MO0 @ County
8 If astsida eity or town limits, write 'RURAL" and name of township) {c) City or to St ) Loui S
{¢) Name of hosmtal of institution: ¥ wn If outaide ol s T W (’
g F O {If outaids city or town limits, writs “"RURAL"™) f
- {If not in boapital or institution; writs .u..g L nnabgw Yocatjom) (9) Strest N“‘"‘“io'lg_mg‘%fg.&dlﬁ;? ;:;I.“g;gi' T e
E | I (d) Length of stay: In hospital or Lnsmution___._.._a...m.e..e.k.sm___ @ ¢ I thoret ’ O
(Bpocily whether iti: 7 (84
- In this community. 50 Ye ars i : ° e conntry e o No)
E yearn, moxthd o days) ) , If yes, \pme country.
& ’ MEDICAL CERTIFICATION
2 35i3 FAME. ___MoCune, James T. Yarch
< || 3. 1t vereren, 30y Souial Securlty No || 20 PATE OF DEATH: Month re day 14
L = name war . ) year. 194 8 hﬂur._____]-_o______mlnute.....g...s._.._.llld.
W 5 3{ 21, T hereby certify that T attended the d d from
= Bl 5. Calorgr |6 e S, widowed, iHarited, || 119 1048, 3-14 1048,
| 4, Sex 9 race. WNALO | . givorea Widowe that [last saw b 3D alive on Ma r°h 14 19.9.'.§:
E 6. (&) Name of husband or wife........._ . 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. [ Durats
o || —Catherine McCune - e eare || Tmmetinte camse of death...CAY.CANO MA X T
© || 7. Birth date of deceased... _I.IaI‘Qh_mw«.lﬂ.,____lBﬁ_?___ U nav v "‘ ladder Wt h Undetermne]
5 (Month) (Dex) Caar) metystaces - /i
3 8. AGE: Years Montha D;:;,_ If less than one day Due to '4'-/
e
g,.: 80 1l hr. m{; " o /}: 77
9. PBirthplace _ S _Kem - . - 7 T
Eé {City, t.o‘rn. ar cozaty) (State or fu'd;n eomn) ---’/ W
Oth ditin: : -
g 11. Industry or busi PHYSIGIAN
-] . ! - NI Major indin, A . C. el -
I |8 12 wame...... Unknown MeCune ' ' | L A S A SRREA B
o & " Underline
5 (12U mrimace : e o
o . iy, o, o mmat) (Btate o forvien soantry) of sutoper Sa.. bl wnth. met “{,UJ-‘ AL ﬁo“ shotld be
14. Maiden nome Onf Knnw o~ - £ ]
j E q Iunr. . dnd llvtf‘ . .mimn:f"'
i nt Know :
& gl Buthplaoe_.__a%?mm K00 5 e —Ze>— || 22. 1 death was due to external causes, 5l fn the following:
g 16. (a) Info ]{j 88 ﬁmrﬁc cuns _;_ (¢} Accident, suicide, or homicide (specify)
g @) Address____4Q10 Russell Blvd. ... ||® Dateof oommence
17. (g} B.UI' i al (b) Date thﬂmf._&.«l.z:ia____ (€) Where did injary occus? (City or town) (Co
(Burial, cremation, ormfwvnl) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indu:tnal pla.ce in Dub].lc place?
(e}
| - ey T
' 13 @ 55 ALYl While at work?.... — "(“)” eans of lniury( 3 :
(3] 3 4 — Y ) - !; ’
l . @ MAR oriy e KD Sna . 23. Signature.. ; ; _ S oy B _(M. D or u&u)@# 7
{Date received local ref i (Registrer's signatore) Address_____J 11, £ 5 f Faxs] Y. Date signed. LYt
{Licensed Ermbalmer’s Statement on er.rn Side)




STATEMENT BY LICEN:SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

warking under my personal supervision,

P.O. Address....ﬁB...‘f..Q.._ e

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




