V.5, Mo.300 THE DIVISION OF HEALTH OF MISSOURI |, -7
P 9. - . 4
BN | ALED MAY 14 1952 STANDARD CERTIFICATE OF DEATH Sate File No
'g1aTH .Us REG. DIST. uo._3_1_8_pmmv REG. DfST. no1003 Regisirar's No 4279
d T FLACE OF DEATH Z USUAL RESIDENCE (Whare decaased lived. 1f Institation: residence before
a. COUNTY a. STATE b. COUNTY admimion?.
. - Mo Y
b. CITY . . H OF . CITY
(Hf outelde corpurata iimita, write RURAL Mu':':.u " gT ALYEfﬂ HoF ¢ oy 4 1s Besidenor withis imita of
TOW  S5t, Louis oW St. Louis mEHTRD
d. FULL NAME OF (If not in bospital or institution, give streat address or looalion) o- STREET { rursl, glve location) Pt
HOSPITAL OR RESS /5 -
INSTiTuTioN. Jawlsh Hospital /f . 4421 Neosho 8t. 2/ P /
3 NAME OF ™ a. (First) b. (Middte} e (Last) l 4. DATE (Montt) (Dsy) (Year)
{Twpeor Print)  ERNEST R, McNABB DEATH Apr. 24 1953
5. SEX 6. COLOR OR RACE | 7. MAR%}EIE)’ NEVER MARRIED, | 8. DATE OF BIRTH T 5. AGE yean|  woo 3 TEiR | Woer 2 k.
. {Bpacify t o ays | Hours | Min.
Male White Married / Nov. 17,1887 858" ™™ |
10a. ﬁ:ﬁ S&c‘:g}ﬁ[m (@hve klad of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (i1, a state or Foraign Couatry) 12_CITIZEN OF WHAT
Clerk- Schiller & Co,(Photo Supplies) Coldwater, Michigan
13a. FATHER'S NAME 13b. MOTHER'S NAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
| John McNabb | Anna Cook | Baith McNabb.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea. no, o7 unkoown) | (If yes. xive war or dates of service) NO.
0 Edith McNabb 4421 Neosho St,
18. CAUSE OF DEATH ) N MEDICAL CERTIFICATION Ig'ru;g“{ﬁlﬁﬁﬂw%u
 Enter only onecauseper | 1. DISEASE OR CONDITION : - .
Hine for (8), (b), and (o | DIRECTLY LEADING TO DEATH®(g) 0 e : g iﬂ

*This does not mean ANTECEDENT CAUSES

; By
the mode of dying, such | Morbid conditions, if anp, aidng BYETO (b) i 7
ar heart fallure, asthenda, | rise to the above cause (a) stat W M
ac. It means the dis. | the underlying catse loxt. r LR a"‘?‘Q' . Lﬁ
case, injury, or complica- DUE TO ® ., Ly P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt ot
related to the disense or condition cousing death.

»
v

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
, TION : .
. ves )8 wo []
2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “| boros,isrm, fsctory. strest, office bldg., eta.} .
HOMICIDE  Vorml . - .
21d. TIME (Moath) (Day) (Year) {(Hoap 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
= | "] e 241X
2. I hereby certify that I attended the deceased from _fi i"‘_'_?’_y_ 19.-13 that I last saiv the deceased
alive on 1{;’2 19.;[?, and that death occurred at P, , Jrom the causes and on the date slated above.
Za. SIGNAT * ‘ . a (Degree ar title) _ DRESS |/ X / SIGRED
m, o ) é & ) 7%"‘4—“ L2 A3
. 2 Bg ER M; g REMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 244 ¥LOCATION (Olty, town, ot county) &tate)
¥} . .
%emovaf Apr 27,1953! Sunset Burial Park 8t., Louls Co. Mo.
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
APR 2 7 195%¢ riegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverpe 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 M, OF DY ... ittt it cia i erciecittintaitnataasnaenaana e nrnrn e , Student Embalmer No..ccoceveeennnnnnn

working under my personal supervision..

LT 13 ¢y P " Signed W M,%M‘”/

Signature of Student Embslmer
Licensed Embalmer No..¥<. 2. 2.7

P. O. Address . ...... ...t

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




