THE DIVISION OF HEALTH OFf MISSOURI
Ho. 300 s 35656
w.ae || FILED OCT 28 1954 ~+, - . STANDARD CERTIFICATE OF DEATH State File No....."
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DiST. ml@. Regisivar's No......... .9.@35..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institgtion: rmkisnce befors
O a. COUNTY a. STATE b. COUNTY adinksion).
. - Mo.
b. CITY (If cutslde corpurate Limits, write RURAL snd give c. LENGTH OF || - e. CITY 4. s Resldence within Lmits of
OR § N L L4 Leorporal
TOWN St Louls to nlhlp)r STAY (in this place) Tg\ﬁN St . Louis .Ylg g& Nuhdum?
d. FH&%P'I"AAT.EOORF (1 not in bospital or instisution, give strect address or loostion) || , . STRREEESTS {If rurl, dv:a loeation) "1 ‘f ‘S__? ﬁ\‘-
| INsTITUTION  City Hospital /3 4600 S.Main o
3, 5‘5’?:"&% S?EFD a. (Flr.st) ) b, (Middle} ¢. (Last) 4, DgTE (Moath) (Dsy) (Yean
{ Type or Print) William McCabe l peAts Oct .18 1954
5. SEX C 6. COLOR OR RACE | 7. MEARRIEB IgEVEEchARRIED p 8. DATE QF BIRTH 9, I.:GE!rg.:i:;)." mI’r :r‘:.u :Druu F UKDER 4 HX3.
. {Bpacify. t L ays | Hours | Min.
Male White Bingle Feb.5 1875 ] 79 l I
102, USUAL %cgmuﬁl {Orakiad ot wark | 106, KIND OF BUSINESS OR [N | 11. B'RT”f'U"CE (City i Stase or Forsien Constry1 Y | 12 CITIZEN OF WHAT
orer Missouri
i 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
: ,  Luke McCabe Ellen Blank None
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yea.no.orunknown) | (If yes, cive war or dates of service) l NO.
| Edna Schumacher 4146 Wilmington

18, CAUSE OF DEATH CAL CERTIFICATION %gﬁlﬁ g W
. Enter only onecaiise per . DISEASE. OR CONDITION DEATH
lize for (a), (b), and () | P'RECTLY LEADING TO DEATH: ‘ l

o This does mot mean | ANTECEDENT CAUSES W ;

the mode of dying, suek | Morbid conditions, if any, gicing BUE TO tt)
as heast failure, asthendg, | rite to the above cause {a) mmﬁﬁ

v

t
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. Jt means the dis- the underlying cavae last,
case, Injury, or I,

tion which caused death. | 1. OTHER SIGNIFICANT connm% _{_ O- QJZQ
' ‘Conditions contributing o the decth M

related to the disease or condition cansingTeptlf 45"  _fD L klr /G .5 Lo

19a. DATE OF OPF%.k 19b, MAJOR FINDINGS OF OPERAT)ON 7 7 20. AUTOPEY?
| @w&az‘ MO

21n. ACCIPENT paghty) 215, PLACE OFNJUBY (oa.. 21c. (€1 N. OF TOWNSHIF) (COUNTY; {STA

" it h%}@"M ,.;,B A acees 7000 "
21d. TIME onth) , (Day) (Tean) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- .mugv.,.Zpl o S S wnsa s no EBOAX

8.4

2. I hereby certzjy that I auendet{ t}{e deceased from ____w_, o, 19, that I last saw the deceased
‘___qlive on , and that death occurred a m,, from the causes and on tha date stated above. % &

Za SIGNAJURE m@'orud B ADDR _ : Z. DATE SIGNED
o 2 o Fes

B

r

I"‘\

?.rda BURIAL CREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQON (Oity, town, or connty) {Btats)
lO 19 19 Mt.0live St.Louis Co. Mo,
25. FUMERAL DIﬁECTOl 8 SIGMATURE ADDRERS

Jos.P.Fendler Jr.7128 ndler Jr.7128 Michigan

(Licensed Embalmser's Statement on Reverse sido

DATE REC'D BY LOCAL R'S SIGNATURE
| OCT 18 1958 W
R ~ —r_




STATEMENT BY LICENSED EMBALMER

thﬁmﬁmme is regnirded on the reverse side of this certificate was embs
L YT : , Student Embalmer.Ho.......

byme, or by ... 4.0 L SLEA KL LA

I hereby €

working under my personal supervision..

a0 123 ¢ R
Signature of Student Embalmer

Licensed Embalmer No.»4%. .7

P. O. A/d{lreaa.?./.-?fﬁi

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

If ernbalmed by a STUDENT, he alaso shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,



