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Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File J;’o 23818 -
6397

Registrar's No

1. PLACE OF DEATH:
(a) County
Ste

Louls

Primary Registration District No............ I...l_oo 3
2.

USUAL RESIDENCE OF DECEASED:

&7
@ Stace MIBBOUTL & comy. . Phelps. 2. %

(b) Cit town.
yor (If outaide city or town limits, write “RURAL" and name of townahip) (¢} City or town RO 11 a <. -
(¢) Name of hospital or institution: (lémulde wivy or 1o Timire. weite “RURAL™ i
De Paul Hosoital & @ Street No 1106 BISHOD Ste 4
(If not in hospital or izstitution, write strest number or locntion) T g i {Y
{d) Length of stay: In hospital or institution. - ' »
(Specify whether |] (¢) Citizen of foreign country?. {Yes or No}
In this community.
years, montha or days) If yes, name colintry.
MEDICAL CERTIFICATION
39 FRINT  Grace McCaw . .
TR RERwRT 20. - DATE OF DEATH: Month VLY day 2
N veteran, . {c, 2 urity
None None year. 194 hour. 7 : 40 minute P L] M
name war, No . .
21. ehy certify_that 1 attend§ e dece; from....
5. LColor or 6. (g) Single, widowed, married, 191, to.. 194
4 Su..Fema_l_e / race. / d.lvorced_Ma'rri@d that I last saw h‘_LI_‘m . _ 19.__?_;

6. (#) Name of husband or wife.......___... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stafed Duration
Fred McCaw alive...... B0 vears || Immediate cause of death
7. Birth dateof deceasea. ARTEY 1L 1888 ... _—
(Moath) (Dey) (Year} B I5 -
8. AGE: Years Montha Days If less than one day Due to ﬁ
56 3 l 5 hr. min, D
ue to
5. Birthpiace... RO 18, Misgouri )
{City, town, or county) - LBu'.l_m or foreign countey) PO /.‘ /
. Other conditlons -,
10, Usual ocenpation__ougewife : ¥ i o i
11. Industry or business M T : yd BTN s PHYSICIAN
2. Neme._Beniamin J. Dunivan B aparaiions r [ ¥ —
* : d . / 7 Underline
=\ 13. Dirthplace...... 20118 Missouri e ihe cluse to
(Civy, y /) (Stats or forei try)
5 14. Maiden name Elé 'Eﬁérf‘omgm i t h' e Of autopsy.- , le::":égsg?
. I - tistically.
§{ 15. B“’”‘“?‘““’ (ES E}n‘%‘ p M j(::'pﬁforof}}inj;ougy) 22, If death was due to external causes; fill in the following: L
16. 20 Toformane - MrT8E CeciX Gard: - ... - [ Accident, suicide, or homicide (specify)........ o
T v T ” - some e . -
@ Address: . 9044 Devonghire Age... ... |[® Daeof occomence o
7. @, —..BUTi8) . & Datethereor... 7=20= 44 (&) Where did Lnjury oecur? (City ¢ tawn) (County} Biata)
++  {Barial, cremation, or removel) (Moathy (Day) (Year) || (4} Did Injury oecur In or about home, on farm, in industrial place, In public place?
(¢) Place: burial or mmnaL__RQ_lla,_MﬂlﬂBQuriwm
18. (aJ. Signature of funeral director........ A.lpertHc_HQppe__ (Sve:nf_! ‘(ﬁe gl;;.;)of iniur‘y....:_.....Q_._ e
® .._..:._.:_QZQQ__ﬂaﬁg?to lvd. . :
L () e U QA1) .. by T ” AACL T
19. () (Dlwmhedhulrezis&r‘;""' ) - RegBirard signature) ly
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(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-r

I hereby certily that the body whose name is recorded on the reverse side of this certfﬁi:ate was embalmed by me, or by

working under my personal supervision.

Y

e -' Licensed Embalmer NO ---------ﬁ 7?/ """"""""""""

P O. Address. ool

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (leure to comply with
the above constitutes grounds for revocatmn of license.)

= If this body is not emba]med, fact should be so stated above. .
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