YHE DIVISION OF HEALTH OF MISSOURI W /- 354 & P350

uo"f. 300 S :
o | STANDARD CERTIFICATE OF DEATH Stae Fite No
] ta -
'BIRTH NO. ILED MAR 2 19"’4 REG. DIST. NO. _&a.Ll_ PRIMARY REG. DIST, N_Lm Registrar's No.....’m?...fé:.. ...... |
. { 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If Instlution: residence before
a. COUNTY st . Loui g - a. STATE MiSSOU.I'i b. COUNTY sdmimion),
b. CITY (f outzide corpurata limits, write RURAL and give ¢. LENGTH OF || e CITY 7 . :
OR ' woahip) tim this place] OR P 4. 1 Residence within Lntts of
Town  Manchester | Y NOATE 10 Clayton lf 45 o Y il
FHOLIS. N_l{\hl!_EoOF (U oot in hoapital or § ion, ive streat address or location) ..Asggfggr% CUf rurdd, ghve locatibm
INsTITUTION Pine Crest Home L29 Edgewood ave, .
3. EI;IE%%ES%IB r a. (First) b, (Middle) ¢. (Last) 5. DA-,-E (Moutt)  (Dey)  (Year)
(Typeor Print)  THOMAS. . MC BRIDE DEATH 2— 7=54
5. SEX J 6. COLOR ¢ R RACE | 7. MARIE%B gsvgﬁcgsngfgm 8. DATE OF BIRTH 9. AGE E Gz roany o Do 1 T AR
. Hi Min,
male white owe =4 _2-13-1874 FG e P T
102, USUAL OCCUPATION (Obekiud of work | 10b. KIND OF BUSINESS OR IN-'{ M. BIRTHPLACE . = . . 12, CITIZEN OF WHAT
d o ) r tate or Foreign lentryl NTR
retiTey Satesman "~ | wholesale candy Chester,Penn. / S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Eugene McBride -jRachel Grubb | Eva McBride \ )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0. orunknown} | {If yes, ive war or dates of service) NO, N : . "|
no - none Nursing Home Recordd g
. Enter only cnecauseper - '
line for (a}, (b), exd (c) DI RECTLY LEADING TO DEATH (a) 7

o This dots not mean | ANTECEDENT CAUSES [m \\%M . g
the mode of dying, such | Morbid conditions, if ans, oimlg DUE TO (&) .

a» heart fallure, asthenta, | Tise to the above cause (o)
de. It means the dis- the underlping cauace lgst,

eare, injury, or complica- - DUE TO (c)

tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS
Conditions cont eontributing to the death but not
related to the disease or condition causing death.

192. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

: : YAl ves [ 1 w0 [J

2ta. ACCIDENT tBpeclty) 21b. PLACEOF INJURY (e.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lﬁ!glEDE home, farm, fastory, sireet. offios bhidg.. es0.)

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NGT WHILE

INJURY - WORK AT WORK

I
- - = oy - -
P“I hereby certiy ahz Igattended he deceased from _ZtBe P, 19854 to Tt T 19554 that I last saw the deceased

alive on , 19 . and tha! death occurred al __!._._)-J;m from the causes and on the,,date stated above. -

23a ﬁNA‘I‘URE! gum} ?__;ERE % 5 gfﬂ I :c? n}l—:flsneu

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD *g

[}

WRITE FLA

TlON RERM!(;)\L 24b. DATE ¥ Z4c NAME OF CEMETERY OR CREMATORY/ 24d, LOCATION (Olty, town, or county) (snm)
remova 2-8-54 Chester, Penn.

DATE REC'D BY LOCEEL 25. FUNERAL DIRECTOR'S slwum.uu: ADDRESS
(R-8-54" p|Rowland-Aker, 4104 Manc.

{Licensed Embalmcn Statemnett on Reverse Side)




a3

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i e i i isa e s e r o biis s ea s saa e s as

working under my personal supervision..

Student .. .ot
Signature of Student Embalmer

= Licensed Embalmer No.....

P. O, Addresgg < Y Wit

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

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

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




