THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300
o0 | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH1 003 ™" 42347
BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. _________ __ Regizirar's No. 11368
3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed Hived, }f Inetitotion: residemcs befors
\ a., COUNTY a. STATE b. COUNTY admlssion).
Missouri
b. CITY 1 w v . LENGTH CF . CITY .
(1f outzids corpursts limits, write RURAL -nd‘:i':.mp) gTAY e o ptmea| e oR . d. ?W “muum’p‘::f
TOWN St,.Louls TowN 54 TLouils Yol .
g d. FHé.IS-PvT"qA’IA.EO%F {If pot in b a 1 orl tiva stroot add or loeation) P STDRFEEEJS (If rursal, give location) i 01 -’ _.)
L5
o iINSTITUTION 4475 West Pine Rivd - J 4475 West Pine Blvwd J{L
a 3. l:r)qE%thSOE’E 8. (First) b. (Middke) 77 ¢ (Lest) 4. DATE (Month)  (Day) (Year)
& ( Type o Print) Harry David McBride DEATH Dec,26,1855
E} 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR |  ONDER 41 wEs.
= WIDOWED, DIVORCED (Bpacity’ Last birthday) | Mosoths Hours l Mia,
5 0a. USUAL OCCUPAT 13b. KIND OF SINESS OR IN 11. BIRTHPLACE o
: 108. ON tCive kind of work b. BUSI BRI . . S
done during mmtnlhorunsll‘h.ouanﬂ ullr::!) i 0 Y DUSTRY (Giey sad State or Forsige r‘“"”/ Iztgbn%sﬂr{"?FWHAT
B || _Retired Secty Bell Tel,Co Allegheny,Penn T.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Richard McBride Tmilie Schoms i i
= IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

« {Yea, o, or yunknown) [ (If yes. give war or dates of service) NO.
= Yag B W1 488-10-4104 Mrg fillian G MeRride 4475 W Pine B],

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgﬁlﬁgmm
M . Enter mlyonem‘mper I. DISEASE OR CONDITION . Ur emla - - DEATH
Z || inetor ta), (1), and (ey | P'RECTLY LEADING TO DEATH" () 72 hrg

. ANTECEDENT CAUSES . .
5 . T does not meon ,Arterlolar Nephrosclerosis 2 years
e the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
. a8 heart fallure, asthende, | rise 1o the above cause (o) sigling
= ete. It means the dis- the underlying cause last.
o eqae, infury, or compliea- DUE TQ {c)
= tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditiona contributing €0 the death but not i i : i i
g e e Bouaee ing tothedeath it net p Arteriosclerotic Heart Disease 3 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& : TION 68 J‘fﬁ A '
7 v 0 o [X
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..incrabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s UICIDE boma, tarm, lactory, street, office bidg.,ew.)
z HOMICIDE
8 21d. TIME {Mooth) (Day) (Yeas} (Hour) 21¢, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
i INJURY = | “woRk AT WORK
E 2. I hereby certify that I allended the deceased from May ‘-]-9, 1949 , lo Dec, 26 , 19 55, that T last saw the deceased
= alive on 6 1955 _JJ . and that death occurred af _.'?_:_5_5&1., Jrom the causes and on the dale slated above.
g 2, sue@ ? %7 (Degree cr title),, | Z3b. ADDRESS 23. DATE SIGNED

_ st s, /WD, 634 N. Grand Blvd. 12-27-55
g 24a BURIAL, CREMA- | 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) (5tate)

TIOBEREME\;;& {Bpacify) a M
§ ur lec,28,1955}1 National Cemetery Jefferson Barracks,Mo,
DATE REC'D BY L%%:\;L RAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
j ' ’ - Alezander & Sons 6175 Delmar Blvad

. (Licensed Embalmer's —S-nmmm on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

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

&
2l

byme, or by ...vvniinniiinnaiaaens g , Student Embalmer No...........

working under my personal supervision..

Student.......ooioiiieiiiiiea e e s Signed.. AT ‘ E%é .................

Signature of Student Embslmer

Z—

Licensed Embalmer No, ZH

P. O. Address 4/76122

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, ‘




