Health,

, Welfare

Public
Servicy

. 300

. 1-56 3

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasaes in Part | must be casually related. Coroner cannot certify to a desth due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

38=023962

|_Male

-J10a. USUAL OCCUPATION (Gire kind of work done
during mosl of warking life, even if retired)

O

White

7. marpep B wever marmieo [J

July 16, 1908 L9

wipowep [ / pivorcen [

tast birthday)

11 \J 11 ﬁ&R.gi.f;uﬁgn District No, .........,.A...../... S Primary Registration District No. .0 _. &___ _.l ......... Registrar's No[é{ A,
"I‘?hf"-'LA‘EE OF DEAYH‘_ 2. USUAL RESIDENCE (Whare deceosed lived. I institution: R-:idon:._b'l.o;c
. . STATE b. COUNTY e
o CouNTY St. Louis ° Missouri "St. Loui
b, C‘;LY (tf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITYS La wis @aw‘_} /go Inside Limirs
CR
Tovn _ Clavton, Mo YesH Nom 10%¢£§ar St. Louis o YesO  Nog
€. Eg%}h?:@%gF [ NOTinhospi:ul, give location) | Length of stay in 1b 4 STREET (1f curside, give location) Reside on Form
INSTITUTION S+, Louis Countl Hos,. DO - aporess7l 7L St. Charles YesO NoB
3. NAME OF First Middle Last Hock Rd e Montk Day Year
DECEASKD OF
{Type or print) Russell Estell McBride vt
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR i UNDER 24 KRS,

Monthe | Dam

Hours | Min.

106 KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and sfafe or country)

12. CITIZEN OF WHAT COUNTRY?!

(Yes, na. or unknown)

No l

{If yes. give war or dates of servics)
e ————

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

tl. CAUSE OF DEATH [Eﬁr enly one cause per Hne for {a), (1), end (¢).
Unknown natural causes

24/ 2 - 09-B557]

Alice McBride 7,,7) St,

S

Shoe Worker H.B., Shoe_Coil| Aba, Illinois / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sidney McBride Unknown
19. WAS DECEASED EVER IN U. 5, ARMED FORCES? F6. SOCIAL SECURITY NO,|17. INFORMANT Address

INTERVAL BETWEEN

T AN
A

Conditions, if any,
whith pave rizg to OUE TO () _
mt G':lﬂt ;‘)- 7 5 o
Hating the under. . ? //
= lying cause laat. DUE TO (¢} y
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) . :VE;SFSRI;IEES;Y
-
g ves ] sofg) AN
= 200. ACCIDENT SUICIDE HOMICIDE ] 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.) .
§ ] O O
< |0c. TiME oF  Hour  Month, Dey, Year
I} INJURY a. m.
a p.om. .
Il
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoT wHLE O farm, foctory, atreet, office Didg., etc.)
WORK AT WORK
2t. I attended the decoased from 4 , to and last saw ’.'h_er alive on
. m
Death occurred) n - 4 L4 “‘r 19' m on the date stated above; and to the beat of my knowledge, from the causes atated.

22:. SIGNATURE t

Herbert R, Domke M,D, Regisfrar{ °

225, ADDRESS

651 S, Brentwood, Clayton,Mo,

'”'Z’,‘Zi? ¥

23a. BURIAL, CREMATION, |234. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotunly) (State)
REMOVAL {Specifp) .
Removal Auto 6-2l=58 Tower Grove, Cem, Murphysboro, Illinois

24, FUNERAL DIRECTCGR ADDRESS

Crawshaw-F, H. Murphysboro, Il1ll

25. DATE RECD. 8Y LOCAL REG.

b - 24- 5F

26, REGISTRAR'S SIG

{Licensed Embalmer's Statement on Reverse Side)

Pihdi)



. i 5

STATEMENT BY LICENSED EMBALMER o~ »

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

by Me, 0F BY ... ieaeas et eseraareeeeeetiibassesniieesiinn .., Student Embalmer No.........

working under my personal supervision..

Student.......ccoiiririrniia it Signed
Signature of Student Embalmer

P. O. Address/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). o
If erbbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




