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KE A PERMANENT RECORD ™=
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WRITE PLAINLY—USING UNFADING BLA

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Ma_ Registrar's No.

10"‘}‘64?'
2523

State File No...

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbers decetssd lived. If lostitation: residence before

(Yee. 8o, of unknown) I (11 yes, give war or d.lItT of service)
no C

none

a. COUNTY a. STATE b. COUNTY adinimlon).
Misgsourd .
b. CITY (If oatzids corpurate Umits, write RURAL and give & AI;FNGTH OF || e CBT;I (U outalde corporate lmlts, write RURAL aod give townakig) / C,J
TOWN St. Lmlis Mism (la thia place) TOWN St. LG‘UIS t
d. FULL NAME OF (f aot in b jtution, glve streot add or location) d. ranl, . !
WIS 6425 Devonshire Aves | Jpe 6423 B&onshire Ave, 7
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. OATE ) )
DECEASED .
{ Type or Print) MARY E. MNC' CAEE Mﬂﬁaﬁ li Postr
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OoF B%I. E {In r-n l:o::. lﬂ ; IR M N3y,
female? white it /%7 3’ J | o
10a. USUAL OCGUPATION (Qkvoxiod of work | 10b. KIND OF BUSINESY OR IN. | 11. BIRTHPLACE (ure or forser éeanrre? 12, CITIZEN OF WHAT
doaed; svenif retired) | —-— DUSTRY a d COU Y7,
BTEWEEY Irelan v
132. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unk, Ahearn | unknown | _Peter A,McCabe,deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY

"irs, Gl He ot e GBS DevorSRERE,

¥ onecouse per

1.. DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rire to the abore covse {a)
the underlying cause last.

MEDICA.I.. CERT[FICATION

-

m DUE TO (b)

DUE TO (¢)

I1. QTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but no?
related to the dizease or condition causing death.

18a. DATE OF OPERA-
TION

—

19b. MAJOR FINDINGS OF OPERATION

—

( 174
/ /7 [/4

20, AUTOPSY?

2le. (CITY, TOWN, OR TOWNSHIP)

AT WORK

WORK

21a. ACCIDENT (Spaciy) 215, PLACEOF INJURY (ex.. tn oz about (COUNTY) (STATE) ¢ .
SUICIDE bome, farm, factory, street, affice bldg., sx0.)
HOMICIDE —_— —_— —_— -~ y ,%" ,

21d. TIME (Memth)  (Day)  (Year) (Hour} | 2ie. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR? =/ ve oo
INJURY — o WHILEAT NOT WHILE —

2. 1 hereby certify that I attended the deceased from Prmas 42

1052 to Pt 14 10€ (hat T last s0w the decessed

Licinaad Fimbaloagt

alive on 1 195, and that death occurred at o 3¥_P m., from the causes and on the date stated above.
Za. SIGNATURE 1Deareo or title). | Z3b. ADDRESS TE SIGNED
Aoy 7. JIG-;-.,Z{J Jod e /&‘-—-./ /J‘/W
24a, BURIAL, CRE LA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Oity, town, O‘Iﬂln fllll
"m@ﬁ"ﬂ%ﬂma 3.17-1950| Interment Calvary Cem., St. Louis, Hissour
DATE REC'D BY L?RCMT REGISER 's SIGH 'ru. sliu:{;a;.l Dluu:'ro:Dir :u.ggig No.%nc:fid Ave
ER 1 W 77 o L
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STATEMENT BY LICENSED EMBALMER K
!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l?y...._........-..........‘*
} & .
' T .

. working under my persona! supervision.
- : 4

----- .onn--cnc

63,k *ﬁ

Licensed Embalmer N&-’gf 5 =

blgnud......-........-.........

P Student Emhulmef

LI
P. O. Address :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnll
the above constitutes grounds for revocation of license.) '
If -this body- qqot_e!:;lgalmed. facttshould: be o stated-abové: F - v (UL ;o oL
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SEREE OF oo BUREAU OF VITAL STATISTICS State File !
\COUREY O oo } * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2923 .
Alia
Onthis. day of.._; ............................................................ , 194, before me appears. ettt empesaaan e
dl ‘: ‘ ,who,upon ... oath, states that the originzll record ofm
llfor_Mary E. McCabe _ Jied | 321451950 19......., in the State of
of{"Missouri, and which was filed At.....oeeemeeoiiee e e on N , 19 . , should be corrected as follows:
® ltemNo. 8 should read.... ... 62290873 oo
Instead of e 6-..2.9-71
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THE STATE BOARD OF HEALTH OF MISSOURI

w o by

.

Item No 9 should read Age 76 . e teneeteteneesenenneaanaene

Instead of... . . e eabeeeetae s eraee e

Ttem NG should read e eeeeemeeameoeeameestemiemtemeemmsmemssemmeemsemeesesemeeeseenieseemseen :
BT % T S U OO OO
Ttem Now.ooee should read . .

Instead of

Ttem Nowoo, should read...
T T E TG I U S OO S U OOV
Ttem NoOw s should read..... . et reemmrmemmesesomeeeemtemesesteacieatasssssnaiansameosaansen
Instead of.... e eeom e eeemeeeememoameeesmeoeoeemeoameeetsoemeoesaeaoeresteenestssteosemwmeaesesrmessesmeesssmesemsasesememerescatasssssteseosinmeriisisticisinins
Ttem Now e should read............ . e,
Instead of..... e memmeare et e eemennenssns e en s eam e
Ttem N:o ............................. should read et eemememememememesroemeeemsoeeeeieseeeeass ASasmreitatates imttns e ememematmemtmrmrmtmemen ceree
ISR O o e et et ee e eeteae e eae e et smeaetaeaneetem st nmn o eemeamemn s Amea e bR e A amenn eem et seaseeeameaneceas e sbetensescasen

o

Feer

{(SeaL) Afﬁant..;... AT LL 7 ot St

2545 2.

Relationship.

e liv(

{ Present Address.

Notary Publie.




