THE DIVISION OF HEALTH OF MISSOURI _
44353

V.S. No.30D || ) ,

e, 008 || (LD DEC }g 1853 STANDARD CERTIFICATE OF DEATH . g rite No..... L ROIOD
BIRTH NO! : REG. DIST. m._a_.l_ﬁ__ PRIMARY REG. DIST. uo]OOB Rzgutrar.fNo....Mﬁzg
(BIRTH WO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If Institution: residence before
T a. COUNTY _ a STATE Mo b, COUNTY adimission),
i b - 7 4 St.Lonis.
b. CITY Qf outside corpurate mits, writa RURAL and give ¢. LENGTH OF j| . CITY é d. In Retidence within Limits of
. OR AY ¢ ca OR a - tncorporal W'
town  St. Louls, Misgouff™" % %8| ToWN  Rock Hill / el I
% d. FEI{J(]:,-SLP?_'&I?-EOOF {If not in hoapital or institution, give strect uldn- or Iocaﬁon) . ASE;I—DRREE{S (I rarsl, gve I.outlon;
o instrrution. Barnes Hospital 901 Tavalon Avs.
8 = NAMEQE, - Fm b (lddle s e f ' 4 DATE  (Mouth) (Dsy) (Yemn)
B (Twpe or Print} Cecil: Cicero :McCaleb ceamBovember 29,1953
Z 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (In years| IF UNDER | YEAR | IF UNDER u HE3,
E WIDOWED, DIVORCED (8pecit, hlhbinhdny) Monthll Days | Houra | Min.
g Male Wnite Married 6-12-1908 |
5 }o:;" nglrﬂ; S&Cii::mou uﬁmu‘m; 10b. KIND OF BUSINESSD%FS!_-I_ IRN‘; 11 BIRTHPLACE (i) sad State of Forsign Countey) / 'ze:SLTd%E“ OF WHAT
= Electric Service Public Service Gibson Co., Tenn. A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14,_ NAME OF HUSBAND'OR WiFE
9 Oscar R.McCabe { Battie Sellars :
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
< (Yes, Do, ot unknows) | (If yes, give war or dates of sorvioe) NO.
= 88-05-8564 Bernice McCaledb 901 Tavalon
] 18, CAUSE OF DEATH : MEDICAL CERTIFICATION ) 'SEE}”;L,, BETWEEN
i | Enteronlysnecauseper [ 1. DISEASE OR CONDITION _ . D DEATH
Z | liaofor (), (b, end (o) | DIRECTLY LEADING TO DEATH"(g) Embolus to lungs or brain 30 minutes
i “This does mot mean | ANTECEDENT CAUSES .
. g thc made o dpig,wuch | Morie ondisons, f ang. gng buE To vy __Rheumatic Heart Disease 35 years
as heart foflure, asthenia, | 7ise to the above caure (o) stating
Bl ete. It meona the dy. | e underlying cause loxd. -
o case, injury, or complica- DUE TO (¢)
% || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
- .- 1 cvnditions contributing to the death but not
a related to the disease or condition cauzing death. .
tu [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? !
= TION : :
& “ . . ves [ wo (A
T AocmEN'r " (Bpecity) | 216. PLACEOF INJURY (0., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE. - Rk . home, farm, fastory, straet, offics bldg., ste.)
= HOMICIDE - v _ : .16 X
'g I 214. TIME (Mot} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT—} NOT WHILE
J' INJURY = | woRK AT WORK
E. 2. I hereby certify that I attended the deceased from 150V S , 1953 toNov 29 153, that T last saw the deceased
. ;; alive on O 29 y 19';3 and that death oceurred at ﬂs__Pmi‘ﬁ Jrom the causes and on the date stated above. -
= 22a. SIGNATURE (Degree or ntlb 23b. ADDRESS 23:. DATE SIGNED
o K M.D :
3 7 . 600 South Klngshlgh v 11/30/53
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
10N, REMOVAL thpaaity’ .
Mg, Lglmm__eme tery St.Louis Co.,Mo,
rY _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
’ 21 Parker~Aldrich Funeral Home W.Groves,Mo

(Licensed Embaimer’s Statement on Reverse Side)
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-~ STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..t iaaaaaas s tacssae e,

5 L
working under my péisonal supervision..

Student ... oo i Signed..
Signature of Student Embalmer

P. O. Addres

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 handwntmg
7€ this body is not embalmed, fact should be so stated above.



