No. 300
10.48

THE DAVISION OF HEALTH OF MISOUKI 18 P
LED APR 28 1g55  STANDARD CERTIFICATE OF DEATH e it o LSORT
BIRTH RO. _ REG. DISY. NO. __3_1_8_ PRIMARY REG. DIST. NO-M Kegisirar's Na.“..as.?l ..... ;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deconsed lived. If ingtitution: residence befors |
a. COUNTY . a. STATE Mis gouri b COUNTY adunkwion),
b, CITY (I octoide corpurnts limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmite of
OR towtship) | STAY {in this place) OR m town?
ToWN  Ste Louls, Mo, Town  St. Louls, mﬁi{
d. Fgé.ls.Pv_pﬂ-Eo%F (If not in hospital or ion, give streot add or tocation) . Asggfsgs (If rural, give location) /D 7
INSTITUTION 4280 Kossuth 4280 Kossguth Ave. 0
3. NAME OF a. (First) b. (M1ddie) ' o (ash) 4. DATE  (Month) (Day) (Yean) }
(Type or Print) Nancy Elizabe th McBride oeATH  Aprll 20, 1955
5, SEX / 6. COLOR OR RACE | 7. MARFHEB Nﬁ“c’ééﬂsl% 8. DATE OF-BIRTH . 9, :.(EE  day years| ¥ unoen | Yian |7 wDeR u e
v {Bpa 7! on! ays | Hours | Min,
Female White Merriad Jane 22, 1890 65 l l
10a. USUAL OCCUPATION cGivekizd of » 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
&ﬁdmmuzo!irfunﬂfh o:oall nr-h:l: ) Y USTRY (City aad State or Foreign Country) O 12&:8%}%E,:‘7°FWHAT
At Home, Ste. Charles county, MO. .§.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE 1
-- Bryant Edwina McCauley - Luther E. McBride }
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ T7. INFORMANT' § S{GNATURE OR NAME ADDRESS |
{Yes, a0, or unknown) l (If veu I ar or dates of service} NO, |
NO. N None Luther E. McBride,4280 Kossuth |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION A ONSET AND DEATM
e for (a), (b), and {) | DIRECTLY LEADING TO DEATH? (5
“This does wat mean | ANTECEDENT CAUSES m
ihe mode of dying, such | Adorbid eonditions, if any, gising DUE TO (b =2 f
a# heartfaBlure, asthenda, | Tiee to the above canse (o) stating N
de. It meana the dia- | the nderlying cause lost. .
case, nfury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not L T
related to the diszease or condition cauring death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
¥ES D wo [ ]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory. street, office bldy., #10.} .
HOMICIDE i
21d. TIME (Month) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT[—] NOTWHILE
INJURY m | "WoRK A],womc . - e 17 EY A

2. ] hereby 1}' at I atiended the ed from ﬁ lo , 19L5, that I last saw the deceased
alive on , 18 ) and that deaiprofeurred at M ., Ir e causes and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE Rreo or i)} 230, ADDRESS — ) Zc. DATESIGNED
W@ %M/@ /[4% A Foen L1/ 1
Z4a. BURIAL, CREMA- | 24b. DATE - 24c. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / /(sm-.a)
TION, REMOVAL -

.__LHAO_VET_ ne Ste Loulz, County, Mo,

DATE REC'D BY LOCAL | R ISTRAR'S SIGNAT 25, FUNERAL 'DIRECTOR'S 81 GNATURE ADDRESS
PR2]1198 Xnud . b Albert He Hoppe 4700 Washington.

d Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student . ...oooiii i
Signature of Student Embslmer

P. O. Address/#

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 handwntmg
¥ this body is not embalmed, fact should be so stated above.




