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DEPARTMENT OF COMMERCE
‘BUREAU OF THE CENSUS

HLE) JUN 2 94291

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Regiatration Distiict No......

1

Stale File No

6034

1003

448’7

~ Regisirar's No,

Registranon District No...
i. PLACE OF DEATH:

St.louts,

(Il'ouuarlc cily or town [,muh, write “RURAL" ead nams of l.ownshipj -
(¢) Name of hospital or institution: ﬂ

G 1IN 2.5 PLTRE

{If not in hosbital or jnstitotion, writs streat number or location)
(d) Length of stay: In hospital or Institution

(a) County....
{b) Clty or town...

(Specify whether

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED;
@ s Misaouri..

DOo

3. (a) PRINT
FULL NAME._____

Michael Cauley

3. () I veteran, 3. {¢) Social Security

nhame war, NO No%91~l5_198'?
5. Coler or 6. (o} Single, widowed, martied,
4. Sex Mal L] h race. Wht [] D divorced... A2, i.ngl 8.
6. (b)) Name of husband or wife.eoeoecocveeeee. G4 {€) Age of husband or wife if
: alive... JRUO— -1 1]
7. Birth date of deceaned.. UDKTIOWD _About 1894
(Mon‘h) (Dly} {Yoar)
8. AGE: Veara Months Days If less than one day
,4“ About 48 Unknown b, muin
9. Birthplace St L ] LOU.i §__. MO [ ] 0 .
- _ . (City, towe, or county) (Stete or foreigu couniry).
10. Usual secupation Laborer

WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECO

é/@;

.

. {®) County. =

(e} City or town........\ S t-LOU.i S, = 3 4 —/
{If ontaide city or town limits, write "RURAL") ‘;r'
@ Street No..... kD29 A Sad2 Stra
(I rural, give location)
(e} Citizen of foreign country?. No (Yes or No)
If yey, name country
MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month? 2 %! ‘22‘

year.......

Zuhour..

I hereby certify thaf I attended the d d from.
L — 19...
that I'last saw h allve on 19.......
and that death-otcurred on the date and hour stated above. X
Duration

Due to.

\-..

Qther conditiona

ﬁ;

{Include pragoancy -lt.hln/m

11, Industry or DUSINESS......civvrimiriensemsrme st se s sn e sssssmssenms s e s ssmmecsssinsiens || f PHYSICIAN
B {12, ame Thomas_ Cauley Majgr fndings: o . Y —
2 e | _Ireland.”| ! aerine
ﬁ 13. Birthplace Ireland - et
ﬁﬁ.y town, of county) (Suu ar foreign eou.ntry) : Wh death
=5} . Of autopsy shou .
z 14. Maiden name....+'4 ANRVan ﬁ ! |Rﬂ stas
tistically.
£7 15. Birthplace Ireland ' P T
= (City, town, or county) (State or foreign countey) 22, If death was due to external causes, il fn the following: .
16 (@ ormane_ Margaret Cauley. . (s} Accident, suicide, or homicide (apecify)
" @ Address..... 1929 A.S.12. Str. (5) Date of occwmence :
17 @ e BRTIRY (b) Date thereof.... Y.Bﬁi 421 (0 Where did injury occur? e o o G
(?uill'umﬁn' or removal) (Month) " (Dex) (Y‘") (d) Did injury occur in or about home, on farm, In industrial place. in public place?
{¢) Place: burial or cremation......,,. "% =
18. (o), Signature of funeral direciag 6 A £t B ) (Sw:ll'r type f{ ;I;:ﬂ% ¢ lnfr-ln' _ i—:‘
() Address 26 _Allen . s
W’AY 9 W= (M D. orothe
9
19. (. R
(@ {Data roueiva‘lﬁgclr'mﬁiﬁl;)';( 4 Date slgned.ﬂ /




" =

‘7" " STATEMENT BY LICENSED EMBALMER

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

‘ -+ Registered Apprentme Nn

working under my personal supervision, i . iy Q M
. _ o Signed.. - A

. . | . - Licensed Emb@No . 4/4/ ?/f
“p. 0.  Address. /?;@ ..... MLV‘-/

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in h.ls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) \

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




