MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH — \rar
DEPXATMENT OF PUBLIC HEALTH AND WE J:B lst 92 '63 S‘I'OAT:E;FILE NUMSBEE;
Registration District No. __3 __ Primary Registratian Dis: e _Registrar's No.

DO NOT WRITE
ON THIS STUB AMENDER FIT ETY SFD 10 10898

1. PLACE OF DEATH, ~ _ =~ ° 'YOU 2. USUAL RESIDENCE (Where decessad lived. If instifution; Renidence befare

o COUNTY 7. 0000 . s STATBMi ggouri b COUNTY admission)
b. Cél: (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CALY Inside Limits
own  St, Louls approx 4 mo rown St. Louis Yo B neD

¢. FULL NAME OF {If NOT in hoipital, give locatian) Intide Limite d. STREET [If cutside, giva location) Ratide on Farm
HOSPITAL CR

ADDRESS
/| INSTTUTIONBgpniard Nursing Home Yos L Ne 1 £515 McPherson Avenue Yo O No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . - - R OF
duliac JEIL A McCabe bea™ Sgptember 15 1963
5 SEX 6. COLOR OR RACE - | 7. Martied [+ MNaver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IFf UNDER 1 YEAR | IF UNDER 24 HR

Female W‘hite Widowed ﬁ Divorced [ 9 /1 /?3 '90 MomhsJ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 1}. BIRTHPLACE {City and stals or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

g Monroe, Iowa U. 5. A
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Timothy Keleher Mary Dornan ZzJohn J. McCabe Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ, {17. INFORMANT Addrews

{Yes, ;;,Onr uninown} | (1f yes, glve war or dates of servi Marie C. McCabe 4515 McPherson

18. CAUSE OF DEATM (Enter only one cause per line Tor (8], (B], and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

V5 300
Rev. 4/59

TE AMENDED

)

IMMEDIATE CAUSE (a) ) T, ﬁa ra‘/‘t o n a4 Ars

DOCUMENT

[ -
Conditions, If any,]  DUE TO (b] ﬁgkou wony Ste himseletp s s
which gave rlse 1o J

asbove cause (a), 0'
stating the uncher-

lying cause losr, DUE TO [c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rterminal PART 11). If  decaasad war  female wes
dismase tondirion given in PART | (a) there a pregnancy in last 90 daye

(;m@ &.,15%2 ¢ gw’gch)m{ag 'y rD Yes l £1.No I O Unknown
19. WASTAUTEPSY | 20a. ACCIDENT  SLICIDE HOMDICID'E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PARY | or PART I of item 1B.)
0 0

PERFORMED?
YES O N

20c. TYME_OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ tarm, factory, iveen, office bidg., atc.}
NOT WHILE AT WORK [J

21. 1 attended tha deceased from Tau . 193, 'n—séﬁf-—‘—’r—éz——'ﬂd last “W.La-rn alive °"3€“F/ Iz [943

fr) : 3@ F m on the date stated sbove, and to the best of my knowledge, from the causes steted.

2Za. SIGNATURE {Degrae o tjtie) 276, ADDRESS Z2c. DAJE SIGNED
’ Fac 2/ ' wﬁ @/f,@_ V2 Ohved 5’/20015 » Mo Gk 63

Z3u. BURIAL, CREMATION, . DATE {| “¥'T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State]

Burial (Spectt) [17/63 [ Calvary Cemeter St. Louls, Missourl

4 DIRECIOR ADDRESS L REG. W
A;‘t}iﬁn.} . Donnelly 3840 Lindell Blvd 7§EDP‘ T(g {ggcg LD,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death cccurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i d Embelmers § t on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. @//f .
54) %W 0 lirrytaoin)

- Signe )(,focr’/}'

p—

Studens

Signature of Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
f 1h|s body is not. embalmed facf should be so stated above.

]




