5. No.300
v, 10.48

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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 25 1956 STANDARD CERTlFICATE OF DEATH

REG. DIST. MO,

T. PLACE OF DEATH

a. COUNTY

State File N21976
Regirirar’s No, .._...551_4. —

PRIMARY REG. DIST. uo"

-

2. USUAL RESIDENCE (Whare decansed lived. If inatitotlon: reskdence befors
&. STATE b. COUNTY sdinkmion) .
Missourl

b. CITY (H outside corpurate limits, writa RURAL sad wive

TOWN 3t Louls

¢, LENGTH OF
townahip)

STAY (n this place}i}

€. CITY (If oumids sorporate limits, write RURAL asd give townshin) ?
q L4

TowN St Louls

d. FULL NT';\AI\:_EOC'J‘F (If oot in bospital oz institutico. civa srest addrem or locatian) d. Aﬂn%rss (I raral, give kcution)
INSTHUTION  City Hospital 2 2719 Chippewa Street
3 éﬂ&mz OIE s (First) b. (Middle) _ 7T e (Last) 4, DATE (Month} (Day) (Year)
(Typeor Print)  Jomes - Richard MeBride DEATH  June 11 1956
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tdtn 1+ vEAR | » OnoEw 00 wws,
WImED.D VORCED (5 lass birthdary) Hwth' Deys | Houn | Min.
Male White rried M l
m:m LUSUAL EEEEPATION {Gtekhod of work: 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (City saé State o7 Foraiga Cosatey) C 12 ogm_rzgn’lf?rm‘r
Wat chmag Retired Eregel Casket St Josenh Missouri
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHA HUSBAMD OR WIFE
Hesley MoBride Sarah Belle | Tillie
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

o e

(If yas, cive war or dates of servies)

| 16. SOCIAL SECURITY
RO

Tillie MeBride 2719 Chippewa Str

18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL BETWEEN
| Enteronly nscemeper | |- DISEASE OR CONDITION _ ‘ 0 . - ONSET AND DEATH
lime for (a}, (b, and (¢ | PVRECTLY LEADINGTO DEATH®(;) o & £ Q, nall et 12 Pnges
*This doer not muan ANTECEDENT CAUSES
the mode of dying, suck |  Mordid conditions, if any, gig, DUE TO (&)
a1 bearl failure, asthenta, | rise to the abowe canuse (ﬂJ ing ) . . .
de. Jt means the dis. | b aderlying conse lent : - N
eare, injury, or complico- __DUETO (g)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS-
Conditions cmurlhdill to tk death but not
related Co the dleense or condition cansing death.
192. DATE OF °P1E'IF:£I 19b. MAJOR FINDINGS OF OPERATION : o . AUTOPSY?
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s- Jncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, (astory, mreet. office bidy., ete.) R . . A . .
HOMICIDE )
21d. TIME (Menth}) (Duy) (Yesr) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF = o 3n e o | vnmLATY wOT wHRE| -
*INJURY - T o |- woRk

AT WORK

2. I hereby certify that I attended the deceased from _ 3/ th
, 187G, and that death occurred at Yl P m., from the causes and on the date stated above.

alive on

19547 .o_em- 195°C | that I last saw the deceased

2. SIGNQTURE . R or lltla)c 23b. ADDRmi 23¢. DATE SIGNED
DB P L BaFaels. Z- 76187 Ly (Baosoddacoy & /r2/sX
%dﬂngslu OAVLA'LCR“A. 24b. DATE 24, NAME OF CEBIEI'ERY OR CREMATORY . 2449. LOCATION (Oity, m. or county) (Btate)
' 641 4/56 s Cemetery St Louls .
DATE REC'D BY LOCAL S SIGNATURE - 25 FUNERAL DI RECTOR'S 8] GHATYRE ADDRESS
JUN 12886° Moydell F e 192 en AV
) I/ FE] ( s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —aememsceame

Student Embalmer No.

I hereby certify
[ - o B 74 .

working under my personal supervision. ' .
Student """"5"5""&;{,'{"""" ..... . Signed ,%gj;‘{k W) ?J.x
tudent almar 4 ~
' Licensed F.(b/umu No /,—'/Y‘}:‘?
P. O. Addrus/?'l A )27/ ﬁfﬂ-&_\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grpunds for revocstion of license.)
Ulhilbodyilnotemba!md.‘faushouldbcso.mdm

.




