HLED APR 30 1956 THE DIVISION OF HEALTH OF MISSOURI 14% 0 3

o.300
o s STANDARD CERTIFICATE OF DEATH State Fite Now....
BIRTH NO. REG. DIST. NO. ™  PRIMARY REG. DIST. .0_10_0_3__ Registrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adininalony,
Mo. :
b. CITY (If outside corpurste limits, write RERAL and give c. LENGTH OF c. CITY d. I Resldence within Ltmits of
township)[ STAY (in this placs) OR * £lty o incorporated town?
TOWN St.louis B=YTSa TOwN  St.louis : e
d. FULL NAME OF (If not in hespital or institution, give strect address or loeation) o. STREET {if rural, give location} Q: A
HOSPITA émnm'-'_ss p-?,O A&y
INSTITOTION St.inn's Home,5301 Page Blvd 0301 P
3 SE%%ES?E% a. (First) b. (Middle) ¢ (Last) 4. DS'[I:‘E (Momth) (Day) {Year}
(Type or Print) Nellie F. McCabe DEATH April 16,1956 |
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1| YEAR | ¥ ymoER b HEs. I
WIDOWED. DIVORCED  (Bpecifyir] laat birthday) | Mooths| Daye | Houre | M
Fo W, S. 72 .13 | |
i0a. USUAL OCCUPATION (OlveXkindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . _— . |
done during most of wollr.ln.li!a."lnl:! :aﬁ:d) - DUSTRY (City and State or Foreign Cauntry) / ‘zcgb“'lz’ﬁh\.’?FWHAT
Retired,Clerk, U,S5,Gbvt, Conn. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William F.McCabe | Flizabeth Keegan_ . L . ... ..
15. WAS DECEASED EVER IN U. 5. ARMED FORCI::S? 16. SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknows) | (Ii yes, xive war or dates of serviee) NO. .
no none Miss Lorane Judge,928 Maple Place
18. CAUSE OF DEATH ME-ZCAL CE%FICATION ‘ %‘;ggil;‘gwm
Ent 1. DISEASE OR CONDITION — TH
- paier oy anccsumbet | TDIRECTLY LEADING TO DEATH? () ¢ ¢ LG

line for (a), (b}, and {c)

14
*This does not mean ANTECEDENT CAUSES ,__L,__ P . / O
the mode of dying, auch | Afortid conditions, if any, giving DUE TO (b} 6 NAinwe e )y /‘} i
a# hearl fatlure, asthenia, rise to the abote cause {a) stating [ 74
the underlying cause lasl.

de. I means Lhe dis- — ,
ease, infury, or complica- DUE TO (c) - "
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . T N
related to the disease or condition causing death.
19a. DATE OF OP'FI%AI‘I. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—~ta - B
‘1‘2;{‘ / YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomas, farm, astory, sireet, office bldg.,e10.)
HOMICIDE _— _— . -—
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? - .
F WHILEAT[ ] NOTWHILEr—] ] _ —_—
INJURY WORK AT WORK

19204

2. I hereby certify that I deceased from /{{ b [ %Zé; 19&};0# I last saw the deceased
alive on , and that death%ccurred aft _ 2" agm., fromlhe causes and on the date stated above.
2. SIGNATURE (Degroe o :iuez:/\i 23b. ADDRESS 23, DATE SIGNE
AN, (T WM,-Q\ r\‘i'3059 ] ff—o@-u.rl_,. /6(/

WRITE PLAINLY—USING UNFADING BLACH INH—MAKE A PERMANENT RECORD

24a. BURIAL, cnﬂa- /24b. DATE L-24c. I\AME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, cr county) — Ghw
TION, REMOVAL ¢ . .
Burial Anrll 18 1956| , Calvary Cemetery .
DATE REC'D BY LOCAL RAR’'S SIGNATUR I.INER ECTOR'S | GNATURE ADDRESS o
REG.
APR 17 ‘%BLLD_Id.ndell_ Blvd,

(Licensed Embaimer’s Statement ﬂeveru Side)




- S e mems ma s we— & - ~— —_——

STATEMENT BY LICENSED EMBALMER

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

by Nt T I T T T T T s DL T L T PP bmenne- . Student Embalmer No...........
s

working under my personal supervision..

Student ..o ooeno et naans Signed.,
Signature of Student Embalmer

Licensed mbalmer Nt/é
P. O. AddreasJﬂzi‘

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 also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. ’




