THE DIVISION OF HEALTH OF MISSOURE . ?9 '
t. Health, '3? _1'_"-

, & Walfore F“_ED U CT 2 1 199 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
3. Public
th Service Registration District No. oo 3.1_8_F’rimcry Registration District No._1_0.03, ............. - Registrar’s Ne.. 933,3,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosldenﬁﬂore
5. 300 @ COUNTY o  STATE  T]linois b COUNTY St,01a¥Ps
v. 1-57 O b. C10TY (1f outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY 2 Inside Limits
R : .
TOWN St.Louis Yes (X Ne (] TOWN Past St Louis Y/)‘ f"{i No []
c. Fngla_I NA&‘-%?F (M NOT in hospiral, give tocation) | Length of stay in 1b d. STREET;5 {If cutside, give location) rReside on Farm
HOSPITA ‘ ns . ADDRE .
) wstiiution Mo.Pacific Hospital 32 035 N, 12th St, Yes T No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . F
David Henry McCann DEATH  (Qctober L, 1957
5. SEX (_l 6. COLOR OR RACE]{ 7. MARRIED[ ] NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE S-"J.:u;; :::E?;ER ;:,EAR 1:021059 2;:95.
Male White WI@ED bis owvorcen{ 3| Oct o 19 2 1878 78 I I
f 0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /| 12 C©ITIZEN OF wHAT COUNTRY?
di king, life, vcn if, rnhr-d) INQUSTRY . .
| "He¥ired Lot R4 {r0ad Litchfield,Ill. U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Mclann Kathleen Unknown Cora
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, or unknqwni (Il yes, give war or dates &f - : : -
(You prger vrknan)| 1 yex. ¢ dotas of sarvies) Unknown Mrs., JJWilson, LasVegas,Nevada

18. CAUSE OF DEATH (Enter anly one cause per Iy for (o), (b), and (<).} /’1 o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ ( z ¢ / ONSET AND DEATH
IMMEDIATE CAUSE (o) KRAAAAN A ;

Conditions, Iluny,} DUE TO'(b). "~ * * ] P e T a - C -

which gave rise fo

above couse {a}, 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, atc. must use only stondord nomencloture in item 18. No symptoms will be listed.

staring tha under-

cz) lying cowse last. DUE TOQ (¢) /
- [ * PART. ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditien given in PART I.(a): | i 19. WAS AUFOPSY
£ b : / PERFORMED?
= L . ‘ YES{W NO[]
- v | 20a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)" '}
= Lt -
2 v ] 0 ]
] -
d U| 2c. TIME OF .Hour Month, Day, Year
2 o INJURY  am.
?n:' 'E p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT~ NOT WHILE ) farm, factory, seet, office bldg., erc.) : - -
S WORK AT WORK - -
E 21. | ottended the decaased from , to and last suw: alive on
H Denth occurred ot m on Ihe cfate stated obove; ond to the bast of my knewl.}ge, from the causes stated.
E - ?‘ATURE /V"\Dew" o 'iile)@" : 2‘2b A:?E 22¢. QATE SIGNED
= a& e .é W S
z, ‘ . v ll/ 0 O V(4 7 7

23a. BURIAL, CREMATION, | 23b. DATQ 4

emoval ” | 10-5-57 . .

23c. NAME OF CEMETERY OR C_REMATOR‘! ‘ | 734 LOCATION (City, towm, or county) (sbre)

Pleasanat Grove . . | ‘Mui'physboro,Ilin .

{Licansed Embalmer’'s Statement on Reversa Side)

- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. _B'I'.I.DCAL REG. REGISTRAR'S NATUR,
Albert E.Hoppe, 1700 Washington Blvd. 0CcT7 %7 Q%




. ant

STATEMENT BY LICENSED EMBALMER

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

E')y'me, or by i Frrerrresserrasessvessssyeesersrenraenstiastiatinatrnrsinns .+ Student Embalmer No. _,................. |

working under my personal supervision.

1) €+ L U= 11 OO U
Signature of Student Embalmer

"P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalnied by a'STUDENT, he also shall sign in his OWN handwriting. - - .. L

If this body is not embalmed, fact should be so stated above
, . . - ) S r

—_— [ . & - LY -




