Mo, 300

10.48

O S —

RD
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HLEL JUL 26 1598

© THE DIVERON OF REALIR Ur
STANDARD CERTIFICATE OF DEATH

‘ _I_Ei- DIST. WO. _31__ PRIMARY REG. DIST. m.J_O_OB. Regisirar's Na._m.(j_@éﬁ_.

MIANINE

24904

State File No,

SIRTH NO. -
i. PLACE OF DEATH 2 USUAL, RESIDENCE. (Whare decoassd lived. If iostitution: residsncs before
a. COUNTY a. STATE b. COUNTY - sdmimion).
- - M O -
h.ccl)'I';Y (It oytade corporate limits, write RURAL and give » &m’ﬂﬂﬂ OF || & ng’ & 18 Basidence within 1mts of
TOWN . St, Louls Town ~ St. Louls . [ b 0
d. FH%SLHNAMEOFulmin-hupinlmhﬂwﬁmp.dnmmddrumlmﬁm). A%nggl'% (12 rral, give location) ,"2.09 ?D
INSTITUTION.- Mo, "Baptiat Hospital 2 2807 Ivanhos Avae,
3.$IE»?:ME OIE 8. (First) ) b. (Midf.jlle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pivty RICHARD Je McCUNE DEATH July 14 1954
5. SEX &, COLOR OR RACE | 7. m&mﬁg 'S.E\VEEC’ES“(EEE, y 8. DATE OF BIRTH 9.hA.§E e I |Dr'nn i THDER 1 HAS.
¥ : ou ays | Hours | Min,
Male | White Married March 6, 1902 53 | I
0a, ul;rsum. SS“CI;I‘P'ATION mdwr 10b KIND OF BUSINESSD?ET 'RN*E I BIRTHPLACE (001 04 Seate or Foraigs Country) D 1ztgm_ﬁr‘:7oswun
Switch For#man-FrLsco R.R. Co. St. Louls, Mg,
"ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cherlas A, McCune ] Margaret Gahan . ] 8allis McCuns -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or gnknown} | uimﬂwmrudnmdmiu) NO ! . ) '
No 702-09-2880 | 3a9114is McCune 2807 Ivanhoe Ava,
18. CAUSE OF DEATH ~ e T ‘MEDICAL CERTIFICATION R - R Iy"&rmﬁm
| Enter enly onscaussper | | DISEASE OR CONDITION _ .
line for (a), (), and (¢) ] D'RECTLY LERDING TO DEATH® (o) Mﬁ,‘&-ﬁv
_*This dors nol mean
the mode of dying, suck | Morbid conditions, if m giam DUE TO (b} ‘9{ 4;%“ {
as heart faliure, asthenda, rise to the above caube (o) staling ]
ctc. It meons the diy. | e underiying couse luxt.
ease, injury, or complica- DUE TO {c)
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L "
‘ : Conditions contributing to the death dut not -_—
:  related to the disease o7 condision cousing death. /7/:;'/1/2::' . : o
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' W e e o o+ | :: AUTOPSY?. -
TION i : .
21a. ACCIDENT " (fipecity) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) - (STATE) -
SUICIDE . hom, farm, Isstory, ssret, offios bidg_ wee) - e ’ I
HOMICIDE . S s : . ' ' : o s
21d. TIME = (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
oURY : : o m-m.sn Nﬂrwuu / ) \/ )&

a.fhaebycngfythailaﬂmdcdthedemudjmm b-/2- 57 18

_ olive on

lo b— 1Y~ 196;@ that I last saio the deceased

1.9_,2( and that death occurred at _:_B__Afn , from tbs couses and on the date staled above.

.| 2. .DATE SIGNED

2. SIGNATURE . (Dmeeortltla)q . ADDRESS - .
NS i Alrpsesn 35T s [y
Zia BURTAL, CREWA- T 24b. TATE 24c; NAME OF CEMETERY OR CREMATORY | 24d.- ION- (City, t.own.o:oonnf.y) "~ {(Btate)
g‘u“rz-?i ai" Jul v 1 1954 Calvary Cemetarvy: -3t. Louls, Mo.. - .
REGE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS .

DATE REC'D BY LOCAL

L as 19%?’

£

&

7 RAR'S SIGNATUR _,
t.'{.“ e~ /,.")4.-4.-4_,"

M)

risgshaussr 4228 S, Kingshighway Bl.

*s Sta

on Reversa Side) .

0 3 Bl



STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was emb:

working under my personal supervision..

Student............Q ..................................
. Signature of Student hbl.llor

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ' ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. T1¢ this body is not embalred, fact should be so stated above. '




