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Doctor, coroher, atc. must use only standord nomenclature in itam 18. No symptoms will be listed. Al

'

"USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSI BLE

diseases in Port | must ba casuolly related. Coroner cannot certify to o death due to natural causos.

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

318 primary Regismation Disuies N10:)3 ................. Regieiar NG

FILED OCT 251957

Raegistration District No. ...._

37789
STATE FILE | NUM%Sz

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. (F institution: Rcsldunen'hlnn
. STATE b. ‘ adpisaion)
a. COUNTY 2 Missouri - COUNTY /’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insido Limirs
OR OR
towmw St, Louls Yes U NoD tomw St. Louls YosO NoD
c. 53%}%?:&‘%8!’ {1 NOT in hospital, givelocation)|Length of stay in 1b ? STREET U auraide, giv.e tocorrom Remidn o P
23 wstiumion St John's Hosp) 2 {f dbvress 5355 & Easton YesO Noo |
3. NAME OF Firat Middle ' Lot 4 DATE Monts  Day e
OECEASKD oF
(Twpe o7 print) .Kathryn B, Mc Cabe oeatd Qet, 14,1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 8. AGE (/n pears | IF UNDER | YEAR JIF UNDER 34 MRS,
/ : MarriED () Never marRiecS | lgéirmdav) WMonthe | Dom "m,l [Yhmm
Female ¥hite winoweo [ ovoreee (] June, 26, 1.¢ 189;

10a. USUAL OCCUPATION Sal’ae kind ofwor.t done | 104, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and stsie or country} €} 12, CITIZEN OF WHAT COUNTRY?

(.78 n. or unknown) l (I pes, give war or dalcs of scrvite)

345-26-8661

during most of working life, even if retired)
artner Gunn Transfer (o, St. Louis, Missdurl U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James J. Mc Cabe Catherine Cosatello
19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrexx

Neal Mc Cabe 8215 Madison

18. CAUSE OF DEATH lEnler ondp one caude per line for {8), (0}, and (¢).
PART |. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE*{a)

INTERVAL BETWEEN
ONSET AND’EATH

Conditions, :]m. DUE TO (&)

WM

I

which pare rut fo

¢ couse (9),
dating the under-
lying couse losl

——

abor .
i | DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUNING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -

F 4 A
=] N T3 WAS AUTGPSY
=) PERFORMED?
b _ 32X ves [J wo
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part 11 of item 18.) n
§ (] 0 O
3 20c. TIME OF Hour  Month, Day, Yeor - AP
INJURY am!. . . L e - BN
E p.m. N .
X [20d. INJURY GCCURRED _ | 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jorm, foctory, street, office bldg., elc.)
WORK AT WORK -

59y [0-13 =1

her

and fast saw alive on

21. | atfended the docoased !romjw , to /0“' I’ %
Death occurred at ﬂ'"'- m on the date atand‘ above Lnd to the best of my knowledge, from the causes stated,

22a. SIGNA ) ,%! ( (Degreeor lllZ)

22c, DATE SIGHED

“mssgg ondie5 . T w,‘L

- Jo-4 ‘f—S?

censed Embalmer’s Statemant on

230, BURIAL, CREMATION, [ 235, DATE 23c NAME OF CEMETERY OR anMAhRY 123d. LOCATION (City. toun. or eounty) (State)
REMOVAL { Specify
urial 10/17/5'7 Calvary Cemetery St. Louls, Mo,
24. FUNERAL DIRECTOR L+ ADDRESS 25. DATE RECD. 8Y LOCAL REG, | 26. REGISTRAR'S S5IGNATURE
Chas. F. Stuart 1225 Union UL:T 1657 i é - ) %-
4 .

Yol s



- STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was
' .. B YO )

P

.........; ............. eevelieiediesieediens, Student Embalmer No

~ -

by me, or by ............ fetemeeerransaes oo

- working under my personal supervision.. -

Student
&pature of Studaat &bel-r

G
"\

Llcensed Embalmer No%gl

P. O. Addresu.ﬂozpmg.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING. (F
to-comply with the above .constitutes grounds for- revocatmn of hcense) R

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

If this body is .not embalmed, fact should be so stated above. . \ [\ -
.- 1 3 R X . - . - - .




