THE DIVISION OFf HEALTH OF MISSOURI

. No.300 '
oo | HIEDJAN 181955 STANDARD CERTIFICATE OF DEATH i o S 00
: BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. _]_O.sttﬂulmr s No..m 11910
1. PLACE OF DEATH . 2. USUAL., RESIDENCE (Where dscossed tived. If institution: residence before
/ a. COUNTY —— a. STATE Missouri b. COUNTY adinimion). .
b. CITY (1 cutside corpurste limita, write RURAL and give ¢, LENGTH OF c. CITY d. It Residence within Limity of
R . townghip)| STAY (in this place) OR . iy of [ncorporated town?
TowN  St, Louis 0 yrs TOWN St., Louis e e
d. F!l'.‘lé.ls. %{\htE QF (If not in beapital or inatitution, give streot address or lcation) . AsggﬁEEEgS (I rural, give location) 52 2 / 9
INSTITOTION 10 N, Leffingwell 2/ 10 N. ell
3. l:';IECEE .‘-‘%FI'J a. (First) b. (Middle) ¢, (Last) 4 DSTE (Manth) (Do) (Yea)
{Type or Print) HARRY MeCATINE DEATH Dac, 27, 1954
5. SEX 6. COLOR OR RACE | 7. \”I“D%“Eg EIIE‘YOEECISSREIEE;) 8. DATE OF BIRTH 9. I.A.?E‘r(‘:’::!:re}-n A!;’ ﬂx:ll 1Dn:u ; UNDER 2 MRS,
3 (Bpacify, Y. on L ours | Mia.
Male Col Mazzigd____lf March 7,1897 | 52 f |
102. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . PR 12, CI
:mdurhxmwlnl'wkluuh.-:m‘;l:uir:) ° DUSTRY {City ead State or Foraign Country} CEUTI:%ERP{'?FWHAT
Laborer Foundry Martin, Tennessee
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Allen McCaine Tennie Leg McCa
i5. WAS DECEASED EVER IN ©J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | {If yes, ive war or dates of sarvice} NO.
Unk M
. 8. CAUSE OF DEATH - = MEDICAL CERTIFICATION . K i . INTERVAL BETWEEN
Enter only onecamsoper | |, DISEASE OR CONDITION . &M Clt N .{ ONSET AYD DEATH
line for (a), (b), and (2) DIRECTLY LEADINC:TO DEATH (a) 1 N

*This does not mean | ANTECEDENT CAUSES ( : Q 1 m 1ol
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) A-ﬂdh"'\
a3 heart faliure, asthenia, |  rise fo the above cause (B) sating
de. [t meany the dia- “the underlying cause last. E ! t ‘ .
case, infury, or complica- DUE TO {¢) ~ P "L'\
fion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS . ] ]

Cunditions contributing to the death but not ]
reloted Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . N AR T ..+ =] .20. AUTOPSY?
TION . t '
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SHICIDE bomse, {arm, factory, sirest, office bldg..et0.) .
HOMICIDE : ‘ o .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
ey ] T 331X
22, I hereby certify that I atiended the deceased from LT OcA 19 S"{ . lo L‘) L IJ:L that I last soiw the deceased
alive on & y , 19 3 , and tha! death occurred at X - m., from the causes and on the date stated above. : o,
23 IGNATURE i . i (Dwegree or title) - | 23b. ADDR : . 23¢, DAJE SIGNED
0 ;ﬁ?fz:ftz. C::t:LaLALJL,fQ_____; : . W _A. Mueller, M. D. - . SN
< . 3524 ankhn Ayn -7 -
24n. BURIAL, CREMA- | 2db. DATE 240 I\AME OF CEMEI’ERY OR CREMATOS{ N {Olty, town, or county) . (Btate)
TIGN, REMOVAL (Bpectt) OUIS =
urial 1/3/55 a Waah_inmn Park Cem, Suis:County, M 0.

25. FUNERAL DIRECTOR' 8 SIGMATURE ADORESS

. M. C. Green, 4060 Washington Ave,

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | R

DEC 3 0 1954 |




S'I;‘ATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ... .. i rciiiccariiictsinsicatecsasntcnnsssanannasnsssrssnrssroassensnas PO . Studeﬁt Embalmer No....cccveue.-..

working under my personal supervision..

L ot T i . ‘

Signsture of Studet Embalwer

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.

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




