THE DIVISION OF HEALTH OF MISSOURI 9910

}
No. 300 L
v | BEEDMAR 37 155 STANDARD CERTIFICATE OF DEATH Stat Fite No..
BIRTH NO. REG. DIST. NO. il_g PRIMARY REG. DIST. m._l_ggamgfumrulv, 2221
O I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deconsed lived. If Isstitution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY adnimisal.
b. CITY (I cuteid lmits, write RURAL snd gh ¢. LENGTH OF c. CITY
DR | eieids corpomes fimiu, write N maabic)] STAY in 1his placet OR ST .LOUIS o1 Beidenss s s of
TOWN ST I0UIS TOWN . o WG
- P
é d. FHéJS.PI'i_Ir_'\AhI[EOORF (If not in hoapital or institution, give sireat sddress or location) . %TDRRFES 1t rural, gve location) ; /& f
2 Wetitotion  ST,JOHNS HOSPITAL /5" 245 N. ONION BLVD. >
a 3. NAME OF a. (Flst) b. (Middle) < (ast) 4. DATE (Month)  (Dsy) (Year)
B (Typeor Print) AT FRED Woodlaey MagBRIDE OEATH  March 9, 1955
Eq 5. SEX 6. COLOR CR RACE | 7. mlﬁb%ﬂvﬁg EWSECPESREIE% 8. DATE OF BIRTH 9, AGE (h:l:re;n hl; Uru;o:n 1 YEAR | F UNDER M was.
., (Bped ¥, on Days | Hours | Min.
g | liale White Married June 7, 1899 | "B l |
=} 10a. USUAL OCCUPATION (Giveindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CI
g done dyring mtol-orUuUla..:unlIn&rr:'d) [ B . DUSTRY i {Gity asd Stete o1 Forsign 0’““"’/ %S TI%EII:'HOF WHAT
& elf employed;ILB.MacBride LW
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Burt .Mac-Bride Sarah Miller, Isabelle J.MacBride
I5. WAS DECEASED EVER IN U,.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
5 (Yes, no, Bown) (3 yoa % w"or ztu of service} NO.
:=. ye W Mrs,Isabelle MacBride 245 N.Unim
‘ J: 10, CAUSE OF DERTH .\ o MEDICAL GERTIF)CAT . ORSEL AND D
_Enter only onecauseper | I. DIS) R CONDITION _ " ’
Zi | line for (a), (b), and oy | DIRECTLY LEADING TO DEATH® (q) J
g “This docs mot meon | ANTECEDENT CAUSES
b the mode of dying, such | Morbi2 conditions, if any, giring DUE TO (b}
— s heast faflure, asthenta, rise to the abose catise (o) stating
P ete. I means the dis- |- the underlying cause last. . -
o eaze, infury, or complica- "DUE TO () i
= {ion whieh cauaed death, | 11. OTHER SIGNIFICANT CONDITIQNS
T Conditions contributing to the death but not
ﬁ related to the disease or condition causing death,
[; 19a. DATE OF OP"FI%Ari 19b. MAJOR FINDINGS OF OPERATION : . ) 20. AUTOPSY?
z ves [ v &
o 21a, ACCIDENT | (Bpecity) 21b, PLACEOF INJURY (e.5..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) » -
4 Ii%ﬁ:glEDE home, farm, fastory. sireet, offics bldg..et0.}
g 21d. Tcl’ll_f-E (Month) {Day) {(Yesr) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ILEAT[™] NOT WHILE
J.‘ INJURY a. | ok AT WORK 5 7 2%
= 22. I hereby certify that I q tended ih,a-dt'ceased Jrom _M{wﬂ lo —MZ 1941 that I last ¢ow the deceased
j alive o s and that death occurred at P m. , Jrom the causes and on the daie staled above,
2. |l 3. SIGHATURE (Degreo or t Pa ﬁ ﬁ’ za;pnssnsum—-a
)7)%(,’. 7D Forny ' ~/0~J§
E %_13 gEMOA 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 244. LOCA'I:ION (Olty, town, or county) (Btate)
X (Bpeclty} - e . . .
S ia 3/12/1965 | calvary Cemetery St,.louis, Missouri
DATE REC'D BY LOCAL | REG§STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 516NATURE ADDRESS
MAR lfllﬂﬁ'_ o C.R.Lupton & Sons;7233 Delmar Blvd,,
(Licensed Embalmer’s Statement on Reverse Side)




- o N,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..cciioeiisiiinmaenariaerenzsiorin rasireaans
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be so siated above.




