No. 300
10.48

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISOUURI

3032

State File No

" BIRTH HOI'LED_EEB_E_IQSA REG. DIST. NO. _3]__anmr REC. DIST. NO. JDQENR,‘,.‘,.W.N, 0559

1. PLACE OF DEATH I USUAL RESIDENCE (Whers decessed lived. If lnatitution: resklence befors
8. COUNTY - e STATE  Mjsgouri b. COUNTYgt | Louisg™ ="
b. CITY df outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outride corporsta imity, write RURAL laJ cive township)

N towaship)| STAY (in this glace) 93
Town St, Louls | weeks| Town Lakeshire H’
. FULL NAME OF (If mot Ls howpital or institatlon, give strest address or loeation) || d. STREET - Ao greonten 1
HOSPITAL OR ADDRESS .
INSTITUTION Deaconess Hospital 10021 Flise Drive,
3 NAME OF a. (Finst} b. (Middle) T, (Last) 4 DA}'E (Month) (Day) (Yean)
{ T¥pe or Print) MAUDE O. Mc CADDON DEATH January 18 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘%EC '23““"': 8. DATE OF BIRTH 9.AGE Ua r-;n o Toon 1 T | v moo u was
* - Mh.
Female White idowe N Hov 3, 1871 kM |
w. USUAL g&;glzmon “fl(.].l:::nhddvoek 10b. KIND OF Busmzsso?lgT IRHY- 11 BIRTHPLACE  ((io) and Stote or Foraigs Coustey) a 12 cmm;or WHAT
“fousewire At Home St. Louis, Missouri, eOshe

13a, FATHER'S NAME

Adolph Chapman

13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
America Mercer William O. McCaddon ,

5. WAS DECEASED EVER IN U.S. ARMED FORCE?
(11 yaa, give war or dates of servies)

(Yee, 1o, ot grknown)

1o

none

16 SOCIAL SECURDY | . INFORMANT' S SIGNATURE OR NAME ADDRESS
none | Mrs Dorothy Horsh, 10021 Elise Drive.

+ || Enter only tpetuse per

18. CAUSE OF DEATH

line for (s), (b}, and (¢}

*This doea ol oycan
the mode of dying, such
aa heart fallure, asthenta,
elc. Il megna the dis-
cant, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

vise to the above cause (a) sal

Morbid conditions, if eng, giving DUE TO (b) ~ .Z j 2=
it " O hsthieclmiFmatl

the tnderiping cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
7—- - - . ONSET AND DEA
L) - L .

§eneshq

DUE TO (0}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS > N

Conditions contributing to the death but not
related to the disease or eondition causing deafd.

19a. DATE OF OP_F%A- IBb MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
' qatl Py r o TI-SN ,cﬂc‘.-_ 206 Ceslors ﬁu. yo O w
21a. ACCIDENT (lgilv) i 21b. PLACE OF INJURY (eg..bnoraboms | 21c. (CITY, TOWN, OR TOWHS'"P) (COU . {STATE)
SUICIDE oy, farm, fastory, street, office blds . ste) .
HOMICIDE . _ : .
21d. TIME OMenth) (Day) (Your) (Heur} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂuA‘r NOT WHILE
INJURY - . AT WORK 5 3 LI K

that 1 attended the deceased from M mﬂ o M. 19.5°%, that I last o s the dcccaced
Igé_.fand that death occurred at ]_-_B_.Pm , Jrlfn the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 ] hereby certy
alive on

chru or it 3b. ADDRESS 23¢c. DATE SIGNE|
7% ( 63y Uo- MW#M /-/7-4-:,2,

Zh. SIGNA 2
24a. BURIAL. un. DATE
itk B e

Jan 20,195}

24c. LAME OF CEMETERY OR CREMA’_I’ORY 244, LOCATION (Olty, town, or county) (Biate)

Laurel Hill Cardens st, Louis County, Missouri

DATE RECD BY LOCAL

JAN 1 91958

REGISTRAR'S SIG

25- FURERAL DIALCTOR™S SIGHMATURE ADDRESS
Shepard Funeral Home, 1167 Hamilton Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdatmer No.

working under my personal supervision.

\ A/\/\]J
SEUAENT sevsannreerrvrannsonsansrsrennssssre Signed. N = "Q"‘

i s
Student Embalmer . L” Licensed Embalmmer No . (g é ’\7

POAddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutea grounds for revocation of license.) ,

nmmunotmmmfmmaduwmd‘abm.




