THE DIVISION OF HEALIH OF MISSUURI 418*?’?

0. 300 1 ~
o e ALED DEC 29 950  STANDARD CERTIFICATE OF DEATH Ste File Norrpmer oo
BIRTH NO. ree. 0187, 0. 310 _ primary rec. 0131, wo. BOBB | Registears No, *}/4
1. PLCSUCI:E OF DEATH ’ 2. USUAL RESIDENCE' (Where deosased Uved. If Lostliction: residence befors
. Y A
7 - St.Charles. YIME  MegS o oR 1 O st Charldlee
b. CITY (U cuteide corpurate limtts, write RURAL and give ¢. LENGTH OF [[ ¢ CITY (If outslds corporats Lieaits, writé BURAL and give townahip)
. townahip) o this place} OR E ;-
TOWNR . St.Charles =mon., TOWN St.Charles F 723
d. FULL NAME OF (If not ig hospital or iutllnl.lon give streot address or loeation) {1 taml, gve loc -
HOSPITAL OR ADDR
sTiTution St,Joseph's Home €% 723 Clay Street g
a.le%l\éE s?sf: a. (First) b. (Middle) ¢. (Last) ] .4 DAF 7+ (Month) (Day)  (Yesn
(Typeor Print)  MaTy McCabe oeatH Dec,17, 1950 )
5, SEX 6. COLOR OR RACE | 7. #f‘n%mm' gﬁggc EBRRIED. 8. DATE OF BIRTH 9, AGE (o years YT —
F, W, W5, ONOSGE e | Mar 25,1862 ' v I‘B‘""] 28 | Fown | 2m
10a. USUAL OCCUPATION (Giveind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suste or foraign sountry) 12, CITIZEN OF WHAT
dooad - \ : . STRY | . . . :
"it Homa ~oneemimimd | Housewife * Missouri o Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
i Martin Fribus Unknown | James McCabe
IS. WAS DECEASED EVER IN U).S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S5|GNATURE OR NAME DRESS
W-‘ﬁ'o”m”") ] (I yow, give war or dates of service} none . John C.Wllllams 1378. Sh&w BlVd. g
18. CAUSE OF DEATH MEDICAL CERTI.FICATION lg:'égrvu
. Enter anly onecattso per I DISEASE OR CONDITION . mm
tins oz (8), (b), sad ¢y | CVRECTLY LEADING TO DEATH® ) A

ANTECEDENT CAUSES
*This does not meon &Yﬂ.l.b M
siring DUE TO (&) LEM-‘M /IQ-"‘ 2

the mode of dying, such | Aorbid eonditions, if any, giok
o8 heart foilure, asthenio, | Tise to the abooe cause (o) statl

de. It meons the dip. | he underlying canse lost. %

ease, infury, or complica- DUE TO {(¢) 6” A‘M—W' 7]

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the devih but nt . M 1-/— [1L j_X
related o the d causing death.

19a. DATE OF OPERA- | 19bh. MAJOR FlNDlNGS OF OPERATION 20. AUTOPSY?
TION
o ) ves L] o E
21a. ACCIDENT (Bredity) 21b. PLACEOF INJURY (ex..lnorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, office bldg., av0.) ' ' '
HOMICIDE
21d. TIME = (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJI.[I;RY - | WHILEAT[— NOT WHILE
= | “work AT WORK

2. I hereby cjify that I attended the deceased from M_D_g_ 35_ ot T7 1080  ihat 1 1ast saw the deceased

elive on , 19_8end that death occurred at _._J_Pm , from the causes and on the date slaled above.

mSIGNATUREM l M WQ Bb, ADDR@“ @ ﬁ 5 M lz:;. E;r%stzu_%

Zia, BURTAL CRENA- 1] 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) (State)
il Dec.pP,1950 Calvary Cemetery \ St.Louis,Mo.

DATE REC'D BY RT S SIGNATYRE "5 SIGNATURE . ‘ADDRESS

Pue./8/7 4O Lindell Blvd,

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (.“q@l




U
v +oN 301440 HIWAH m\m\u
0sel ©9 034

AETEPEL

|
|

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 bya......_.

working under my personal supervision. Student EmDalmer Now.eeeseeoscersencnacacns
Signed J/I / FMA«W\@{JCL
51gnedersseccenrcincnsrannrana ceteteraanna .
Student Embalmer . Licensed Embalmer No 2-8 2 & .

) P. 0. Address L 3.%.0 .&c{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




