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FLED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STAN DARDéTgI

Registration District No.

CATE OF DEATH

Primary Reglsha!lon Dls|rlc1 No.

e DB=0416

STATE FILE NUMBEb
Regutrur s No _g___,~

16447 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence’before
b. COUNTY udm/d%n)

@ COUNTY e STATE  Mjssourdi
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY T Inside Limits
T0MN St, Louis Yos [XNe [ ] 2%e  St. Louis . Yos[X No[]
c. EgL'l:_] NAE%SF {If MOT in hospital, give location) | Length of stoy in 1b d. SERD%EEQS (I outside, give location) Reside on Farm
SPITA
O/ wstitution 41423 Margaretta A 1 year 4/ 41422 Margaretta Avenude: (] v[J
3. NAME OF DECEASED Firs? Middle O Last 4. DATE Month Day Yeor
{Type or print) OF .
Neil McBride et April 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER i YEAR! IF UNDER 24 HRS.
O MARRIEO@NEVER MARRIEDD ]aﬂé yduy) Menths | Doys Hawurs Min.
male white wipowep ) ovorceo ]| Ocb. 31, 1872 5’1
J0a., USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retiged) INQUSTRY R
ment(‘retiredj Post Officeé Ireland Usa
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WISE
Charles McBride unknown Elizabeth McBride
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yes, njs oounﬁnqvm)l(ll yes, give wor or dates of service)

4932l =0%24A

Charles McBride, 4142 Marpraretta Ave,,

All disaoses in Port | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

i (), (b}, and (c}.) |

9 [ladip.

INTERVAL BETWEEN
ONSRT AND DEATH

“n4)

Conditions, if any, DUE .TO (b}

which gave rise te
obove c¢ause {a),
stating tha under-
lying cowse lost.

}

DUE 10 (e)

/8/-0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscae condhion given in PART | (g:)u.

¥

19. WAS AUTOPSY
PERFORME

YES[] NO
2.

7 et

0. ACCIDENT  SUICIDE  HOMICIDE
O g O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIMEOF Hour Monih, Day, Year
INJURY o.m.

p.m.

204. INJURY OCCURRED

WHILE ATD NOT WHILE

form, factory,
WORK AT WORK U

20e. PLACE OF INJURY {e.g., inor about home,

street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

-1 5

21. | ottended the deceased from

5 -

Death occurred at i ] 1 0 PM

W? S_g and last “"tnm alive on

AV

)

the dute stated above; ond to the best of my Iﬁwlndge, from t” couses siated.

220. SIGNATURE S' 74 5 (Dtgnoorzllc) z/ /&

028 edid |

2c. p?GNE

a. BUR!AL,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LochlDN {City, 1own, or eoun‘iy) (S10te)
EMOY Al (Specify} s . :
Bir April 10, 1958 Calvary Cemetery St Lou:Ls Mis souri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E, Faij

)

APRB '58

d Embalmer® s S

(L

on Reverse Sida)

*

AR'yN ATUREi t ;




Lo

¢ o
Lo L ANCIOME2-ERL
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e aeeaeereevareeare et rnsera b e nreanr e neaontaraanrntraneranattesnnanntnntrrararrifFis .» Student Embalmer No. ..........c.couee.

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Emhao@er No.,.%..
P. 0 Address .7...,

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure
to comply with the above constitutes grounds for revocation of license). /

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

If this body is not embalmed, fact shoulq be so stated above.




