.5. Mo, 200

LY.

10.48

ME BRrPE
FILED NOV 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD EER'gFICATE OF DEATH

39010
‘3 State };:-{;:\'o ........... f)_;(),t..?.

REG. DISY. NO. PRIMARY REG. DiIST. WO. — Kegistrar's No
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whars deccassd lived. 1If institution: rasidence before
a. COUNTY a., STATE . . b. COUNTY admimion).
1{0 [ -JM
b. CITY \ URA ive . LENGTH OF CITY (B ommide Hmits, wriwe R!
1N 0 ogtaide corpurate limits, wtite B L and give » §T£Y_-(gthkvhn! . oy i corpamte URAL and give townsiip) //
TOWN St.Louis TOWN . St.Louls N ‘V
FH(‘)'SLP#ANI!.EO%F {If po in boepltal or institation, give sirest address or location) d.ASDrgi-I!’ ) (If raral, give koaation) b o
INSTITUTION. Mo Pantist Hospital 2 ﬁ 101}, Oakview Place
3. NAME OF . (First] b. (Miqddle, {Last)
DAME OF a. (First) . ( ) ¢ | 4 DATE  (Month) (Day) (Yew)
{ Type or Print} Sherman L.McBride oeatn Nov,17,19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . © 3| 9. AGE (In years| IF UNDER | YEAR | I UNDER M HRS,
/ . WIDOWED, DIVORCED/'(Sp-tu) Laat birthday) Mﬂﬂ'h‘ Days | Bours | Mia.
e A/ . M. #if 0ct.28,1867 82 |

|Da USUAL OCCUPATION (GRekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or torelan sountry} 12. CITIZEN OF WHAT
P COUNTRY?

dyring most of working Wfe, even if retired) | | —_ )\ .
fetire Lity Fire Captain St.Louis,Mo. ,‘*9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
John McBride Fannie Ritter Mrs.Freie HeBride

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
('Y-.nﬁ:arunknn'n) | (If yum, xhve war of dates of service) NO

none

‘[rs.Ercie }McBride,101lh Qakview place

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lie for (a), {b), and {c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DYE FO {03

rise to the above cause (a} smifw
the underlying cause last, -

*This doea not mean
the mode of dying, such
ax heart faflure, asthenia,
‘efe. It means the dis-
case, infury, or 2i

DU‘F/I‘B"M

MEDICAL CERTIFICATION

Aol

INTERVAL BETWEEN
z ONSET AND DEATH

A, "< Wl

nub

[l OTHER SIGNIFICANT. CONDITIONS & 4

Conditions contribuding to the death but not
related to the disease or condilion causing death.

tion which caused daatb

- oV Mq'

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U \ \ 20. AUTOPSY?
TION \ m
e ves L] wo
21a. ACCIDENT i 21b. PLACEOFINJURY (o.5.. inorsbout | 2lc. (CITY, TOWN, OR TO\'\LUSHIPJ (COUNTY) (STATE)
hox wrm, fsotory.atreat, office bidx., e10.) » @0
HOMICIDE Qc.m o & \,\ Atha ST ¢
219. TIME {aontd) (Year) (Houn | 2le. INJURY OCCURRED [21f. How DID INJURY OCCURT?

WHILE AT
WORK -

NOT WHILE
AT WORK

- INSURY \o 1449 oA

\\

D Q\m e /,%““

2. I hereby certi u ‘tm I atiended the deceased from A.ugﬁ ﬂﬂ.\'_\L 1933r that I last sqw the eceased
alive on 19&3 and that death_occurred at _:_Pm from the causes and on the dale alatﬁdf}oue? A ﬂ

238, SIGHATURE (Deg.rm or title) | 23b. ADDQRESS DATE SIGNED
Q mm. \N\j ‘S\%’ '\ g G‘AM& ?\N\g,\qcﬂ
24a. BURI CREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATO‘RY . 24d. LOCATION (Olty, towsn, or cou.nty) _&(Smto)A
noglﬁggg Gowlt? | Nov,19,19L9 Calvary Cemetery { | st.Louis,¥o. ,7)\ [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'S SIGNATURE

DATE W I%i;ml -

" DIRECTOR'S S) GMATURE ‘AboRESS
4

3840 Lindell Blvd.
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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 — oo,
......................................... - Student Embalmer No. R
working under my persona! supervision. % W
StUdENt voeeeaccanssnscsarnansacassonnanses Signed W

Student Embalimer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

JouoJgod*qdaq Laaag ag £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with -



