ey FLEDOCT 191gy (MESVSOWORMAMOPMSOm 35816

s STANDARD CERTIFICATE OF DEATH State Fite No. oo e
é-. 1 asnTH MO. e nee. DIST. wo. ﬂ_niﬂli REG. DIST. nm_. RW,N.ZIUJ /
5 1. PLACE OF DEATH | zusuAl._RlsloEucE (Whars”decstard tvd. If lostiton: rwekdsmre befors
5/ | mcousT ey Louis: . o STATE . g G 5. COUNTY gy Louls
b. CITY m-ﬁammmunmx.m.h ¢. LENGTH OF c. ClTY (n-uud.mnmh.nbnumm.mm
U tv Cit oty | STAY G e paesii2 3 O )’
Jniversity City ! TOWN University City (~
d. FULLNAMEOmehmmummmuu_uw d. STREET - (ll'mﬂl.dnhndu} i
HOSPITAL OR ADDRESS J
INSTITUTION- )10 Melville Ave, Z;L,O Melville Ave.
3. NAME OF a. (First) ) b-. (Middle) < (Last) 1. DATE (dcatt) (Day) (Year)
(Twpe or Print) Oscar Wayne MacBride DEA™H _ Oct, 10,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesrs] & moam | m. ¥ woan oy,
) WIDOWED, DIVORCED (Bpesify) : ‘ umy ug.c.l Houra | Min,
M, { W, We Do _Mar,28,1872 127"
10a. USUAL OCCUPATION (Gwskindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fureign m:) 12, CITIZEN OF WHAT
done during most of workiag lile, evea it retired) DUSTRY RY?
Retired JR.xpressman Wisconsin / LS.~
ra.; FATHER'S NAME : 13b. MOTHER'™S MAIDEN NAME / | 14. NAME OF HUSBAND OR WIFE
. Robert MacBrid 1 Adelaide G les _ K ine M
E WAS DECEASED EVER IN U.S. ARM‘ED Tncsr 16. SOCIAL sacun% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, no, or gaknown) (1f yus, give war or dates of sarvica) . 9 M
no | 7@_1%&759 ¥rs.Bette Godwin,Ll0 Melville Ave.

CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onscewnsper | 1. DISEASE OR COND]TION ONSET AND DEATH

It for (a), (b}, and () DIRECTLY LEADING TO DEATH® ¢5) /4. %
ANTECEDENT CAUSES

1h¢ mode of dying, such | Aorbid conditions, if any, ﬂ“’lﬂ DUE TO (b)w (ﬁ %" :

*ThAis docd not mettn

- .rise to-the nbove couse a) stating - S e L e - 7 =
e s s | gt _ |
case, Infury, or Pl , . -DUE TO. (c) B q ”.'x

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but %@P by .
Sraied by e Giaamee o comaiian M W & 7

19a. DATE OF OP_"I::%AN- 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¥ R . e BVU\( ] vel] B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag’ Inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) - . . (COUNTY) ., . - (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy., e%0.) - L
HOMICIDE .
21d. TIME - (Month) (Day) (Year) (Hoes) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ‘ : - - | wHILE AT HOTWHILE . .
INJURY = | “woRK AT WORK . -

2] hereby cerlify that T attended the deceased from /0~ 10 =~ Iﬂf?, to L0~ 22 ~ 18_22, that T last saw the deceased
aliveon /4= 1o~ 1947, and that death occurred at _Q_Pa_m., from the causes and on the dale staled above.

7 Doa TN 5552 jad e ATl irsr5r

WRITE :PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

< BUR |ALM-CRENA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oity, town, or county) - (Gtate)
' {Spadty) N ”
__Mal Oct, 12 1911,9_ Calvary C metery N |+ stlouis Mo, - - -"-™

INER ﬂllf.CTOI L] Slﬂlﬂll( . ADDRESS




|

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, O by e

Student Embalaer No.

working under my personal supervision.

SEUJBATL vornnrecctocssnnnntnrssnnstonsnoans Slgned__ S _W&M__ R

Studmt Enbaluor
Licensed Embalmer No 28- 25 I

P. O. Address_‘f‘a_? Q.. auanike .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( ilure Yo comply w
the above constitutes grounds for revocation of License.)

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




