THE DIVISION OF HEALTH OF MISSOURI
k. No. 300 7 1952
FLED rEB 27 STANDARD CERTIFICATE OF DEATH . e e OO8%
. 10.48 8 errsssesrreremaerese s st
BIRTH NO. REG. DISY. No, N " ™ 31 PRIMARY REG. D13T. '001003 Repittrar's No..... 1;1,?_..........
d I, PLACE OF DEATH : 2 USUAL. RESIDENCE (Whars 4 ; reskdence befor
a. COUNTY a. STATE MiSS Our'i b. COUNTY admimlon).
b. CCI)I.Y (If outsids corpurste limits, writs RURAL and rive %AI?ENEE DI?F <. CIJY (H outalda sorporats limits, write RURAL and give townsblp) [-
- townshlp) [t cal . .
oW St ,Louis ” TOWN St.Louls S5 /Y
! d. FULL NAME OF {If oot in boupdtal or lnstisutlon, give strect sddreas or location) d. STREET " (11 rarsl, aive loeation) ' ,j
’ HOSPITAL DDRESS
_ IWsTruTIoN St,Louss City Hospital i 1421 Hogan St,
36“8%“&55 ?—:'i-:) a. (Flirst) b, (Middle) B (Last) l 4 DS-II;E (Manth)  (Day) (Year)
{ Type or Prini) Franc is Beda Mccabe DEATH Feb. 5, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%EB SIIE\\IJER hElSRRIED )| 6. DATE OF BIRTH 8. AGE n yan| ¥ mot | IR | ¥ ONOER o ems
mwu last birthday. Days | Hours | Min,
Male | White Mo Marrred | July 29,1879 " [ |
0a. USUAL OCCUPATION (G work | 10b. KIND RED IRTHH.ACE coun!
! mamgcmd-wwx:ﬁh-::n:md ‘:‘ 106. KIND oF BUS'"'E??D%}ENY s mm'“h":n g 0 % CLTJT%?FWAT
Rotirad teamgter : Stl.bouis,Mo. o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erancis B.J.lMcCabe Mary E,Ignn ] " None
|5 WAS DEkaASE:J E\(JER IN‘.&S.ARM‘ED l;?RCE“:': 16. SOCIAL sECURKrJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. Of nowD, you, WAL OF ten service - -
"o Nope Mprs  Mary El.Goldsmith,2225 Jules
18, CAUSE OF DEATH ::";'J(}GN- CERTIFICAT)ON . ONSET XD DEATH
1. DISEASE OR CONDITION
: i’f::‘,’;f’(‘iﬁ’;‘)’:”nﬁ'(’; DIRECTLY LEADING TO DEATH"(4) Aot Rl Dt o Bt
. ANTECEDENT CAUSES WM
This does not mean
the mode of dring, such fufwbidmmdb:gw, if any, ggﬂa DUE TO @;’zlb g/ -'Z#W
. as heart fallure, asthenia, || TiE¢ 1:: £ "el;iw;u «ig::!w) ng . . . ok , . ‘ .

ee. It means the dis-
caze, Infury, or complica- DUE TO (¢}
tion which caused denth. | 15, OTHER SIGNIFICANT CONDITIONS A, dﬁ M cpd'

Conditions eontributing to the death but not
related to the disease or condition canaing death. -J o

: 19a.. DATE OF OPERA- | -192. MAJOR FINDINGS OF OPERATION < If . O - L 2, AUTO| 1
| - TION Jao A—“(- / L4
: . Y R ) W yes KO D
I 21a, T - )] 21b. PLACEOFINJURY (o8- Inorabont | 21c. (CITY. FOWN, OR TOWNSHIP) | (COUNTY) (STATE)
Bome, v blde.. a0} s T . .
! - o wiice T s
2id. TIME {Month) \}Du) ‘ig'f-r) (?ux) & ::L;::URYN?.g&l;?&ED 211. HOW DID INJURf OCCUR? i ?d oc -
ol o2 WORK AT WORK A AR 1

2 hﬁy certify that I alténded the deceased from —1,19?, to , 19 , that T last saw the deceazed
alive on ) , 19 and that death occurred at @5/ m., from the causes and on the dote staled above.

~SJGNATURE, - ) (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
@M ,@qﬁa/w : /300 @Ccu,( I AT X

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATES 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State) -.
TION, REMOV. ¥) - St Louds . M
vrial A 2=-8-52 Calvary teLouis, o,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G,
EER g 1957

hlvert H.Hoppe,4700 Washington Blvd.’
\

jcensed Embalmer’s Ststement on Reverse Side)




|
|

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...._....f..

Student Cabaimer No.

working under my personal supervision.

SUdENT vuesnrnrnacraes reetneraerraanas Shgpe % MM%A

Student Eabainer \Lxcensed Embalmer No 3747

P. O. Address - m M

. Nom. 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.




