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FILED AUG 5 1949

BIRTH KO.

REG. DIST. mNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHIOOQ State Eile No..

PRIMARY REG. DIST. MO.

Regufrar ¥ No._.

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceased lived. If lastization: residencs belors
. UN STATE UNT dinimlon).
a. COUNTY . Missouri . COUNTY S
b. CITY (¢ outeide corpurste Nmita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL agJd dre townahip) ;7

STAY tln this place)

OR . » townshi .
o Stl.lomis L/ TGWN St.Louis 7
. FULL NAME OF (i not in hospital or institution, give atreot address or location) d. {1t rursl, glve kocatica) B U
HOSPITAL ﬂ-rss-—— . -
II'?STITUTION S_t_-lohnﬂ_H@) ital ?? : }4951 Parkview T, e
3. NAME OF 2. (First) b. (Middle) e (Last) 4DATE . (Month) (Day) - (Yew
DECEASED . .
{ Type or Print) W]_ll lam slgﬂﬁlph MOCauley DEATH J 1 20 1 Ll'
8, SEX {) 6. COLOR OR RACE | 7. MAR%‘I"EB P[\;EVE ChEl[A)R‘leE:' )8 DATE OF BIRTH 9. hA.GE (lnd:r;;m z: u:.u IDYHI” ; um’uMui::
- gec it [On L ours
Male White ever Married| Aug,2l,1885 l |

m. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Btats or furdn oountry)

12. CITIZEN OF WHAT
COUNTRY?

18, CAUSE OF DEATH

ost obwrorking life, sven if retlred)
“Oraer . Mitchie,bIll, e
Jlaa. FATHER' S NAME 1 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Lawrence “cCauley Rachel Widsom | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, runknown) | {If yes, slve war or dates of service)
|*]

Unlmovm Corsa McCormick, VYallmeyer,J111,
MEDICAL CERTI FICA'I;?W‘ INTERVAL BETWEEN

!}l Enter onlyonscaussper | 1. DISEASE OR CONDITION . * ONSET AND DEATH
Z | limetor (a), by, and ¢ | PYRECTLY LEADING TO DEATH® 5y M » _&734_
E “This does mot mean | ANTECEDENT CAUSES
b the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (b)
iy .ar heart fallure, asthenia, | rize to.the above a:maf fa)stating . . - - A P -
= de. It means the dis. the underlying cauxe lgst,
o ease, injury, or complica- . DUE TO (‘”
7 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontributing to the death bul not M 4 l ,0\(\4 M
a related fo the diseare or condition cousing death! .
152 DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;‘ TION 68 Q/
= L. . Iy . YES (1.4 D
21a. ACCIDENT Bpedity) 21b. PLACE OF INJURY teg.,lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) ATR) A
,c SUICIDE - boms, farm, factory, streat, offios bidg., ev0.} ' prn g
5 HOMICIDE N ; s 4o =
219. TIME (Mot "D} (Yaan# (AYan 11e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
B OF S INS L_.,,_,f" DN WHILE S 42, Z,/‘?
i P ~JNJURY=,, Y oRK {'ar work L_J -
7
. ; \ 2{2.(1 hEreby cer}\f that I'atiended the deceased from Is_ifa lo . 1912 that 1T laat saw the deceased
i) L aliveon M, ISiy,argd that death ocgurred at o It causes and on the date stated above.
E 2. SIGNA" RE- ‘/ "~ i 4 T(Degreaortitle) | Z3pb, aon v I Z3%. DATE s:sm-:n
o DA ) W 49 “M—M 7/8//%9
E 24a. BUR) g#.&cntm- 24b. D, 24c. NAME OF CEMETERY OR CREMATohv | 244. LOCATION (City, town, of connty)/ 7 (Statef
; Qﬁe T -’49 ’ . Festus ,MO.

mﬁﬁiC'D BY L%:E%L

25. FUMERAL DIRECTOR' S SIGNATURK

Albert H.Hoppe!4700 Washington Blvd.

icensed Embalmer’s Summm

‘ADDRE 48




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose Ttime is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer ¥No.

working under my personal supervision.
SEUGONY nevnvennnscnsrnann ereteireneees - Sigued% w_ w

Studmt Embalmer

>

Y Licensed EmbalmerNo...... ’ 31 .S ’> R
” .
P. O Address_Jﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. o=

ﬂ - N .




