. Mo. 300
. 10.48

THE DIVRIOUN Or REALTIA Ur MbbAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m_rmnuv REG. DIST. MO

HiED JuL 9 1952

Kerwe 3 )
5188 File NO. oo osssmsrssrensramersreversootoen

5984

- I|. Enter only onecanse per

Line for (8), (b), and (c}

*This does not mean
the mode of dying, such
as beart fallure, asthruin,
de. It means the dis-

DIRECTLY LEADING TO DEATH® () Q‘r\ONﬂﬂ)/ T#/f\'/“‘lﬂlrf-r

ANTECEDENT CAUSES

B~ll-t_1_';l- NO. KRagirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lUved. If lost) reuld before
a. COUNTY a. STATE Mis ewi b. COUNTY - adamimion).
b. CITY (11 outside corparats limits, writs RURAL and give &[ALYENIE‘TQ:': OF) c. ClT;{ (I outaide corporats limity, wrive BURAL and ghve townshin) 3
wn St. Louis tovmetiny| STAVtnbksiell  rown  St. Louls 2237
d. FULLNAMEOmeu~ Ital or inet} Eive street add ) d. STREET - (U rural. gve location) (ﬁ’
HOSPITAL © ADD .
NSTITUTION DOA™  Ciit Hos ital # 11 "9 2015 So. 2nd. Street
3. l:l;lAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Year)
{ T¥pe or Print) Dolph A, Me¢ Cabe DEATH Jubhe 25, 1982
8. SEX {) | 6. COLOR OR RACE | 7. MARRIED, 'EIJIE\‘.%ECESRRIED') 8. DATE OF BIRTH 9. AGE (In yean x m:. 11U ;m " .
3 om ours in,
Male | White A TTA ®7°" {March 13,1875 [P
10a. USUAL PATION Q1w - 0b. KIND OF OR IN- | 1. BIRTHPLACE . .
R_ %;g- “f'ﬂ%l:::?d erk | 10b. Kl M'NESDUSTRY (City snd Stats or Fersign Couniry) lz‘cg{]TdTIER';?OF WHAT
et. Carpenter Car foundry Morgan County, Mo.
1:3.. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
Paniel Mc Cabe - Phoebe Finley
15. WAS DECEASED EVER [N U.5 . ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes. rive war or dates of servies) NO. . S
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

=) minv(?)

CoRon/an)y SCLEA v ) S ——]

SRS

Adorbid conditions, X DUE TOQ (b)
i Repr i A L it

the underlying cotae laxt,

—S$ s

cane, injury, or complics-

DUE TO (a-)/" ((7_{/5} 05 CLERITIC HE#AT pises]

tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS

EI-B'EN‘W-Ai /J‘)’/E-K)'c-n_/r/w___.'}o )..,‘.J‘-

WRITE PLAINLY—USING UNFADING Bi-ACK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the death but not
S, raumummmm:idummm
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
. TION ' )
21a. ACCIDENT (Bpacity) | | 21b. PLACEOF INJURY (sg. lnoratoss | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, fastory, strest, ofice bidg., ste.) S . .
HOMICIDE S - . .
214. T{I)ME " {Mowt3) (Dwy) (Yese) Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INERY - mm.nr WOT WHILE _ ' L/o? O ®)
2. I hereby aeﬂd’ythat I allended the deceased from ALAIL 1o 1939 , lo _JL@_E_ZQ).. 19_{5, that I last saw the decensed
alive on 182 < -)-2 and thai death occurred at _7_;-!_-?4.m from the causes and on the date staled above.
23a. SIGNATURE or title) | 23b. ADDRESS 23c. DATE
ey 4 RIS L . ) TR

249, LOCATION (O rown, of cofinty)
St. Louis, Mo,

f(stfe}

25 FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

| Weick Bros. 2201 So. Grand Blwd.

24a. BURIAL CREMA- 24b. DATE | ME OF CEMEI'ERY OR CREMATORY
Uria. 2" | June 25152 éi: Matthews Cem,

DATE REC'D BY LOCAL | R RE,

JUNZ 8 j95%° | ¥ mz( b A

| ‘Ell L

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is rccorde& on the reverse si;le of this certificate was embalmed by me, of by mem o cireaee.

Studont Embelmer No,

S

Signed @'ﬂ/{/é’&/ f %/}4(//

Student "'.'--.!:t..(;..i.é;;.;--..."”"“. /
uden aimar -
' Licensed Embalmer No—... Ao L L. 7

P. O. Address //\ m

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is dot embalmed, fact should be 0. stxted shove. .




