State File No

f a4 THE DIVISION OF HEALTH OF MISSOURI .
cweseo ) FILED JUN 20 1953 STANDARR CERTIFICATE OF DEATH 23003

. 10.48 . . _ EERS
SIRTH NO. REG. DIST, NO. ______ ___ PRIMARY REG. DIST. JGQQB__ Repi;tmr';Nn ,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decorssd lived. I institution: residence befors
a, COUNTY a. STATE b. COUNTY adicimion), -
; Missouri ”
b. CITY tofde Umits, write RURA . LENGTH OF . CITY
OR {I{ ou corpurate Umits te R L l.ndm:in . ls:TAY (s thte ptace) c R d. l.nelligunfxu “mnudumlw‘:-:\?
TOWN St.Louls Mo, | TOWN St.Louls Yo qb ¥ O
d. FULL NAME OF (I not in heapital or institution, give siteot add or locatlon) o STREET (It rursl, give loeation) -2 b 7
HOSPITAL OR . ADDRESS
INSTITUTION 1442 N.Market St. / 142 N.Market St, =
3 NAME OF a. (First) b. (Middle), o (Last) 4. DATE (Month)  (Dsy) (Yesr)
{ Type or Print) John B. McCade DERTH Jone 1,1953
5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uxoem 1 fEAR | o UNDER u mas.
Male WIDOWED, DIVORCED (8pecify l Last birthday) |Monthe l Days noml Mig.
Whita __Married _ﬂnl.léalﬂaﬂ_v
10a. Uig%l;og(&]'PATlONu(j(:w;r:ﬁ:‘l&k }130!) KIND OF BUSINESSﬁOR II'-JE 11 BIRTHPL;C (City and State or Foreign Country) C 'lzég{JTP}ZERP\"?OFWHAT
Ted Taborer od Spring Factry orry Coe,MOs Tese
13a. FATHER'S NAME,_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas MecCabe Catherine Vegsell Janie
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y"Y‘é' oé unkoowa)

(H ,“W'nlf dates of servios) 192 16 530 J'

18. CAUSE OF DEATH M ICAL CERTIFICATJON ) o %‘EER'}'MAI&SEJE\:EEN
. Enteronly onecauseper | [ DISEASE OR CONDITION te- M‘W—H‘U = TH
line for (a), (5}, and (c) DIRECTLY LEADING TO DEATH'(E) - / /

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | rise o the above canse (a) dating
de. It means the dig. | the underlying cause last.

.

WRITE 'PLAINLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

case, infury, or 4] DUE TO (¢)
tion tohich caaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS Pz o _,2% g |
' . " Conditions contributing to the death bt not T
relafed to the disease or condition causing death.
19a. DATE OF OP_FIF&A.‘- 19b. MAJOR FINDINGS OF OPERATION . . e ., .| 2. AUTOPSY?
ves [ o [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, factory, street, office bldg., etc.)

HOMICIDE - .

. 214. TéPFQE (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | Mhome ”f}’,‘:.g',{,('-‘ AoH O

2. I hereby 1fy t?at I atiended the deceased from mf{ to _QL_ 19.9 that I last saw the deceased

alive on 9_873 and that death occurred at from the causes and on the date stated above.

Za. SIGNATURE | % (Degme;rtme)c IEY Ajasss e Dylem-:n

. DATE "~ §/ Iz4c NAME OF CEMETERY OR CREMM‘ORY 24d. LOCATION (cmy. town, or county) (Siate)
6-5-53 Batlonal Cemeteryf Jaffarson Barracks JMO.

15T 'S SI?NA

4

BURIAL, Cl

Tl% REMOVAL Tod.l:)

DATE REC'D BY LOCAL | &
REG.

25. FUNERAL DIRECTOR’S $1GNATURE ADDRESS
%;%‘Albertﬂ.ﬂoppe 4700 wWashington Blvd.

*{Licensed Embsaimer's S et on R Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF by Lo i ittt rar e e et et a

working under my personal supervision..

Student ...oouniinnriiiiiiiiii s
Signature of Student Embalper

P. O. Address ...........cccvvennn.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 7€ this body is not embalmed, fact should be so stated above. -




