5. No.300 THE DIVISION OF HEALTH OF MISSOURI . 0
'3 e | ALED JUL 22 1992 STANDARD CERTIFICATE OF DEATH I 26080

1y, 10.48
!g;gn:[ NO. REG. DIST. NO. 318 PRIMARY REG. DISY. m.ma_ chi:frar‘:Na.__.ﬁg.a_!rj__.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deossssd lived. If inetitation: residecce before

a. COUNTY a. STATE b, COUNTY sdinksion).
| Migsouri
: b. CITY (I outelde corpurats limits, writs EURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township} P .
| OR whahip) | STAY (ix thin place) OR PRS4
' Tows  St. Louis, Missourl ToWN gt. Loulg 7 2 5
d. FH%.SLP:I#MEOOF [If mot in houpital or Enstivation, give streat wddress or location) d. AFI'JT[?I% {If rural, ghve loeation) v
| INSTITUTION.- St, Louis City Hospital #1 3127 Locust Street-
3DNE¢:P2‘E\SOIE a. (First) b. (Middle) ¢, (Last) 4. DATE {Mcnth) (Day) (Year)
{ Type or Print) WILLIAM : MACBRIDE DEATH  JONE 29 1952
5. SEX 6. COLOR OR RACE | 7. MFD%F%FIJE% gﬁgs&gﬁsl;ﬂ. ; 8. DATE OF BIRTH 'rg AGE (In m l:n:t‘l:l ID;HM” ; R m
s pacity’ . . ours
Male U | White Divorced . 2. |3-18.1871 | |

dobe during most of workiog Ufe, evan i retired)

ﬁ;:mr_e_lmsj_igato Retired St. Louis, Migsouri

102. USUAL OCCUPATION (Qbveind ofwerk | 100, KIND OF BUSINESS on IN. | 11 BIRTHPLACE  (ciy wad Stasa or Foraign Comatry) 12, CITIZEN OF WHAT

138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Mac Brid %M
I5. WAS DECEASED EVER "rU.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GHATURE OR NAME ADDRESS

oo | G e et ), 912149382 | Mrs. Merna Lazier,511 Ziercher

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION i VAL BETWEEN
. Enter anly oneceuseper | 1. DISEASE OR CONDITION . . E Z AND DEATH
line for {s}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

v
*This does nol mean ANTECEDENT CAUSES

ihe mode of dying, such #;‘wmmmwb;:m if .}n, ‘gg[n, DUE TO (b)
o1 heart failure, asthenda, tothe a cause (a)

cte. It meana fhe dig. | (N4 uRderiping couse lost

case, infury, or complica- DUE TO {¢c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
vis (] o [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e, tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOlhch[EDE bome, fartn, (actory, stiwet, offies bldg.,ea)

2. THE  (femd) Dw) (Y GHoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
INJURY S R i R ) / S / X

2. I hereby certify that I attended the deceased from _6=23=52 19 to _6=29=52 _ 19_ , that I lost saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD ")

alive on _6=29=52 _ 19____, and that death occurred at —22 308 m., from the causes and on the date stated above..
23. SIG! RE s (Degres or titls} | 23b. ADDRESS «|" 23c. DATE SIGNED
A‘Y . 2 YY] ,._b. D) 1515 Lafayette Avenue 6=-30=52
%a. B'Ei.I‘ERMI° . A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.uremmr.y) r (Bﬁltu)
emo@ﬁ 7 7/2/52 Mt., Lebanon Cemeteryl St. Louis County " “Mo.-
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ 8 $1GNATURE ADDRESS -
JuLl 195 )ﬂ Drehmann-Harral 1905 Union Blva.

(Licensed Embximer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e e

rraeaa e Th e tAne obeastans A4sR b brah e b s SR < et R e R R PAR RO TE AR 1annRcrananpaanas sees pene , Studaent Embalmer No.
working under my persona! supervision. )

 StUSENt serrinnaenes eesenssssenranine Signed......ZZW Qa.._

Student Embalmer . )
- Licensed Embalmer No. 385 5( ‘

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license.) )

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




