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WRITE PLAINLY—USING 'U’NFADING BLACK INKE-—MAKE A PERMANENT RECORD

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁJBRIHARY REG. DIST. NO. _1“.03«0;1:"47’1:\’0 _.....g_gm_

ILED MAR 24 1955

Stote File No,omerimsmesmmrsssom essrarara

. Enter only onecsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lived, If 1 idence bedore
a. COUNTY a. STATE b. COUNTY admimlon}.
b. CITY (f ooteids corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outskde corporsta limits, write RURAL and give townahis?

OR . . township} | STAY (Is this place) OR 2 7
TOWN St, Touis, Mo, TOWN S+, Lonia, Miasonrd 2 3
. FULL NAME OF hoapital or lustitath ad . STREET
d FHOSPITAL o {Lf mot h. or D, kive sirect or location) d ASJDRESS (I rural, give locatlon) d
msTiution 8¢, Louds City Hospital #1 12 2 2600 otan

3. cl';lAME OIE a. (Flrst) b. (Middle) c. (Last) 4, 0611.: (m,‘nn,) (Dey) (Yesn
{Twpeor Printy  Sarah McCue DEATH 2 27 53,

8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Zn years| ¥ GEm 1 VAR | ¥ DOOR W Wb

WIDOWED, DIVORCED (Bpaciis} ) . last birthday) u..u..l Days | Hours | BMin.
Femala white single g 17 < 85 12 |
¥0a. USUAL OCCUPATION (e kindot ok | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (0. ag State ar Farsiga Country) 12 CImzEs ?g.- WHAT
darine Wisconsin U.S .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael MeCue . unknovn .
I5. WAS DECEASED EVER IN (1.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Ywes, 00, or unknown)} | (If yus, xive war or dates of sorvice) NO. A
Mabel OFallen  4AP%. Begele
INTERVAL BETWEEN

Eg ICAL CERTIFI%;TION
DIRECTLY LEADING TO DEATH* ()

25:1 AND DEATH -

line for (a}, (b), and (¢}

“This docs ot mean ANTECEDENT CAUSES

Morbld condilions, if any, giving DUE TO (b)
rite to the above cause {a) daung
the underlying cause last.

tAe mode of dyting, such
as heart fallure, asthenia,
dde. It meanas the dis-

case, infurg, or compls DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS * !

Conditions contributing to the death but -wt
related to the dlsease or condition covsing death

tion whick causred death.

19a. DATE OF OP‘IE'IROAri 19b. MAJOR FINDINGS OF OPERATION .

ves 6F o [
(STATE)

21a. ACCIDENT pacity) 215, PLACEOF INJURY (o f0orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, term, fastory, sireet, office bldg.. ete)
HOMICIDE ] . -
21d. TIME (Meath}  (Day} (Year) (Houn) 21e. {INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
" INJURY o | "ooen L] "7 work L . 1.5 I X
2. I hereby certify thal I atiended the deceaszed from _l]ﬂ£[;2 f __Z,Zﬂ,éﬁz_ 19___, that T last saw the deceaced
alive on , 19____, and that death occurred at 2 Pm from the causes and on the date staled above.
2, SIGNATURE 17 (Decrea ortitle) | 23b. ADDRESS ' Z%. DATE SIGNED
éeﬂ-—/‘&ﬂ’ PR 2 1515 Lafavetter - | _p/2¢ /53
24a. BURIAL. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d., LOCATION (City, town, of county) {Btate) .
TION, REMOVAL Boesily) ‘ P : y
oL Calarry Cemetery 2t. Louis
DATE RECD BY LOCAL | R 25 FUNEMAL BIRBCTOR™ S SIGNA
FEB2 8 1355 )MIKW

(Licensed Embalmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. \ Studont Embalmer Ro.

.
. . )
. P - VI w—o-w
STUONL vvrnemncrnscencissnsnrnanes Signed. % it
Studlﬂt Enbaluor .

working under my persona! supervision.

Licensed Embalmer No._.._é g et emeasbessaneanas

P. O. Address Aﬁf—" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihn-e to comply with
the above constitutes gﬂ_:unds for revocation of license.)

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




