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ﬂLED JUN 24 953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_1_8___ PRIMARY REG. DIST. m.mB_ Registrar’s N,._.....ﬁfiiz~.

State File No....

(Y-.Yar unknown) | (Ii yes, give war or dates of servioe)
gy 0T :

Unknown

BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
. COUNTY . STA - . adw .
a a TE MlSSO uI'i b, COUNTY U wnbwion)
b. CITY (It cotide corpurate Hmits, writse RURAL and glvs ¢. LENGTH OF c. CiTY d. I Residence within lmits of
L STAY ORrR a
1w gt,Louis ern AT Aokl rown SteLouls =R E
d. FULL NAME OF {If not in hospital or institntion, give strect sddress or location) STREET ¢If rural, give location) 4 /
HOSPITAL O DRESS :
wsTTonion 4386 West Pine 4" 4386 West Pine /7 7
S.DNAME OF a. (First) b. {Middle) e. (Last) 4, DATE (Month) (Dey) (Year)
Charl A M C o
(Twpe or Print) ar les ) cCune pEATH  June 8, 1953
5. SEX c 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTHI gqj 9. AGE (In years| ¥ iR 1 YEAR | F oeR u Fms.
. WIDOWED, Di\lo%?ED {Bpacify! fast b!nadu) Mownl Days | Hours | Min.
Maie White Marrie Oct 10,3285 |
10a. USUAL OCCUPATION (i kiadof ork | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (¢i0y vag spate or Foreiss coutry) C 12, SITIZEN OF WHAT
E yer St QLOU.iS ’rfio. el e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McCune | Margaret Gahan Louige
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Loulge McCune, 4386 West Pine

18. CAUSE OF DEATH
. Enter anly onecanss per

) EDQICAL CERTIFIGATION
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL
OBEI’ A!E DEATH

ADIN/ BLACK INE—MAKE A PERMANENT RECORD

Line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b

)/%WM

@M&a*

rhe to the above cavae {a} stating
underlying cause laxt

v, v compl DUE 0 () Wio.
conted death. | 1. OTHER SIGNIFICANT CONDITIONS Q . /4 -
: Conditions contriduting to the death but not - -
reloted to the diseare of condition causing death . ? 0
TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ “ ! AUTQPSY?
ves (1 wo 1A/
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.z..inarabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..ew0.)
HOMICIDE - ] :
21d. TIME  (Mooth) (Day) (Year) (Hous) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e WHILEAT [—] NOT WHILE
INJURY WORK AT WORK "/ ‘/,:5 X

22, I hereby

A 1 attended the deceased from /15 195 3, :H‘Mﬁ B 160 D, that I last saw the deceased
alige on ,&gm JQ_Q_nd that deat accumd.az m., b

m the couses and on the date slaled above.

WRITE PLAINLY—USING U

REL"DB\’UI:AL REGNS

198% | 47

25. FUNERAL DIRECTOR'S $IGMATURE

2 %ﬁu@orﬂﬂa} ‘12 § @: E Z g% ATESIthD:
] %1“ BU.RIALAL A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o:'gounty (State)
‘ﬁemS" e 6-11-53 National Cemetery Jefferson Barratfcs,Moe.

ADDRESS

__ﬁ‘arr igan-Sheahan, 4700 Washington Blvg




—
——

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oviiriiiiiirii it P , Student Embalmer No,....ccoo.ao
working under my personal supervision.. ’
% %
- Student........ U Dy PN Signed 7 ¥R K S T T T
Signature of Student Enbalmer /
‘ ‘Licensed Embalmer No.. {//0(

P. O. AddreslsMMﬂ;..ﬂ...,

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 handwntlng
. T4 this body is not embalmed, fact should be so stated above.




i LI WLILE AUUJUVR L.

THE STA';'E BOARD OF HEALTH OF MISSOURI % n/‘i)){j} ?;

State of Migsourd .. ... BUREAU OF VITAL STATISTICS State File No..._..¢ Cata T
Cidrpps.... St.Louls. . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.....5737 ..
On this.. 2318 day of June. , 19@_3.,, before me appears
Louise McCun , who, upon ._......__.. her oath, states that the original record of}m
for......Charles A. McCune . ... o June. 8= ,19..53, in the State of
Missouri, and which was fled at St.louis, Mo. on.duna 9- , 19.....5.3should be corrected as follows:

Item No..... .8 . should read............ Oct, 10-1893 ...
Oct. 10-1895

TRSEAU Of oo e b i
Item No.......... 9 ________________ should read 59 yrs. emmemmtetnmseneanen e aie

Instead of 57 TTBe . '
Trem Now s e should read....— o

Instead of . e eeeeteo voosestatemeemmemeemessasasesetessmensmtesemsssesamememeoememeotetmedetrtasssirkTEbossstanesemeneanemnseeeen
Item l\?o ............................. should read........... e

L STT 0 T N O OO e emem e seee et et an e car b
Ttemm NoO.oo.oooorarreeere SROULA FEAL oo eee e e oo oo e oo e ettt s e it

Instead of....... et ererabemesemeoaem ottt afeteitefatamamamat s eten R bt st sanmn e armen mnmen st sanen eeereeeesesaren e sr semsemt ram e rma s eeenane
Item No should read etemm s eemeasanemmessesseste seotemtemesneemeons ererraenebemtbrrat s seasann

Instead of... — ' : I
Ttem No. e should read. s

Instead of.... “'_ -
Ttem No.ooiocceeaed should read 7 - . e

Instead of...... oot ee e e s eeeee e ee oo eeeeeeemeeee e eeeme e e oot et a1 et s e e e ean
The above is true to t-he best of my knowledge, information and belief,

{(SeaL) o P Affiprr gL S/-n.a' ...................... I nfoaﬁ%

a«‘M ______________ 4386_Yest_Pine, St.louls, Mo. . . .
G . Present Address.

Subscribed and sworn to before me this

My Commission expires...,%..:.j?{ " ‘?7 Oy Notary Public.







