: . ) ] THE MON OF HEALTH OF MISSOURE ‘ N
5. we.300 1)) [y APR 1 1953 STANDARD CERTIFICATE OF DEATH State File No, 11959

xv. 10.48 OO 3 :
Regittror's No_...azﬁ.sm

'BiRTH MO, REG. DIST. NO. _3__1__8___,Plum'r REG. DIST. uo

|71, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If insthation: residence befors
a. COUNTY a. STATE b. COUNTY adiniasion).
. Y Missour} . a ey
b. %’I’Y (I autoide corpurate limits, write RURAL and Leiv o] & A"rszm ,E:, «. CITY 2 M a ,._gt,’ﬂm withiz “‘“‘:“.:f
TOWN St, Toulis, Missouri TowN gf, Louis i = WD
d. FULL NAME OF (If not in hospital or Instisution, give streot address or locathon) .- srn&‘r (11 rurst, glve location)
WstiToTioNg £, Louls City Hospital 2 3 8240 North Eighteenth Street,
‘oeceasep - b. (M1adle) o e " VONE  (Mown) (ey) (Yew
{ Type or Print} Geor ge . _Hubbard Macready” pAtv  March 25, 1953
5. SEX a 6. COLOR OR RACE | 7. N#D%%EB E}I'-."\;OEEC%BREIED.) 8. DATE OF BIRTH TQ hA.l;iE u:l:;;n h: nu::a t YEAR | o UNDER 3 mas.
P 'y a Days | Hours | Mip,
te Married /. |Oct 25 1874 78 | |
10a. USUAL OCCUPATION (Oivekind of vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 10,0\ 10y scaea or Toraipn Connte) 12, Cll;rIEN OF WHAT
wn Shoe Co New York / S. A.

ltlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND'OR WIFE

la | Sterling Macready
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17, INEFORMANT' S S1GNATURE OR NAME ADDRESS
1 {Yea, no, or unkoown) | (If yew, xive war or dutes of sarvios) NO.
No N11 488=07-06264_o 822 Eagt Fox St.
r 18. CAUSE OF DEATH - - MEDICAL, CERTIFICATION g outh Bend Ind .. lg:g&gfv:hg%ﬂ

. Enter only onecsusmper | I. DISEASE OR CONDITION

Line for (a), (@), and () DIRECTLY LEADING TO DEATH'(G)

. ANTECEDENT CAUSES ' @ 9547 ~ 4': , -
This does w0t mean MM
the mode of dving, uch ng DUE TO () W 224

ine to the abowe. erute o) castn
az heari fafiure, asthenia, £ ahove cause (a

de. It means the dy. | ‘he underlying catse last. - . . ¢
eae, Infury, or complica- } . DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death, *

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ’ . . .
“h ves (1 wo [J
2ta. ACCIDENT (Biwelly) Zlb PLACE OF INJURY (s.g., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offce bidg., e30.)
HOMICIDE w o, - . ) .
21d. T(!)EE {Month) (Pay) (Yesr) (Homn) 2le. INJURY OCCURRED | 2it. HOW DID iNJURY QOCCUR?
INJURY . . . o WHILEAT Nng“gE . y 2 ’
2. I hereby certify ¢ thal I auended the deceased from .. 18 , {0 , 19 , that I last saw the deceased
C aliveon ____________, 19, and that death occurred a = m., from the causes and on the date stated above.
IGNATUR 3 Degrea or title) 23b. ADDRESS X . y . 23c. DATE SIGNED
~g?m2,ézaq2w@—u%w'/50a Clargt .e-u.’;ﬁr
24d. L.CK:ATIOH (Ulty. town, or county) . (Btate)

Ua. BURIAL CREMA- | 24b. DATE_ ' . |24c NAME OF CEMEFERY OR CREMATORY

TION REM fuﬂ:)
emova 5r2 6~53 emetar
DATE REC'D BY L%CEI‘:_.L s

th Bend diana

25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
M‘ Albert H. Hoppe, 4700 Washington
Licensed Embalmet’s Statement on Reverse Side)
APy, P,

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY Mie, OF BY oottt iieirietesrrrncaaaasaasciraniniasassannansarrnassrissranes . Student Embalmer No................
working under my personal supervision.. e = Y
r ‘ !
Ny /4:. S
Student ... ..o it et et Signed..{f.‘;/;./....:..........).i. ......... / ...........................
Signature of Student Embslmer f R4 .
// Licensed Embalmer, No //0 .....
e ,
P. O. Address A Aereer W A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




