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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOUR!

10’?63

STANDARD CERTIFICATE OF DEATH Stoe File Nov oy
| o | 606
| BIRTH NO. REG. D)ST. NO. ;3 ! g PRIMARY REG. msr.%ﬁ_«a: RenutmnNa T ———

1. PLACE OF DEATH 2. USUAL RESIDEN (WA dgceaned lived. If institution: residence befors
a. COUNTY - . a. STATE MiSSO uri E b. COUNTY b [ --;;dminlml.
b. CITY (If outcide corpurates limits, write RURAL and rive c. LENGTH OF c. CITY (If outside corporade limits, write BURAL asd cive Jp) ;

townahip) [ STAY (in vhis place) . j
TOWN  S5t. Louis, Mo.. TOWN St. Louis
d. FH(I;SLPE!I"AALI‘_EO%F (If not in hospital or institution, dv.'ltmt nddross or location) d. 5STR (If rural, give location)
INSTITUTION St. Anthony's Hosp. ADD, 6212 Arendes Dr.

3. NAME OF 8. (First) b. (Middle) c. (Last) A DATE (Month)  (Ds,
DECEASED : ¥} (Year)
(Tweor Pimey D' Arthur L.-McAuliffe oAt March 18,1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o] 9. AGE (In yesrs| Ir UNOER t YEAR | O twDER 2 mas.
male white SPFLURACED = | Sept,.23,1901 | & Mo o | How | M,

10a USUAL OCCUPATION (Ciive kind of werk 10b. KIND OF BUSINESS{OR [N- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

og durisg most of working life, even it ) QUSTRY . COUNTRY? )

Chlropract.er ﬁw St. Louis,Mo. |

nlsn FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur McAuliffe Mary McAveny Mary McAuliffe
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 1o, orunknown) | (If yes. give war or dates of service} non ) -
no ary McAuliffe 62]12. Arendes Dr. _
18. CAUSE OF DEATH ’ BN MEDICAL CERTIFICATION mgghgmg
. Enter only oneceuseper | 1. DISEASE OR CONDITION . . z“%mw
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(E) 2,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s hearl fuilure, asthenda, | rise to the abooe canse (o) dating -
se. It meons the dis- the underiying cause lasd. _7/
eaae, injury, or ti - . .DUE TO (¢}
tion which coured death. | 11. OTHER SIGNIFICANT CONDETIONS - / ?
Conditions contributing o the death but not é é W -’
relgied to the disease or condition couting death
19a. DATE OF OP_FII'\‘O»?q 13b, MAJOR FINDINGS OF OPERATION : . ' 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g. inctabogt | 2Jc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (.STATEJ
SUICIDE home, farm, fastory. siresi, office bldy..et0.) v .
HOMIC!DE Tomee e .
21d. TIME (Monts} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 - /1 <
WHILEAT ] NOT WHILE ‘
INJURY e m. WORK AT WORK
2. I hereby certif; Hu:t I citended the deceased from , 19 , lo 23-/Z 1950 that I last saw the deceaced
alive on _ﬁﬂg , and that death ockurred at e ™ J" m., from the causes and on the dale siated above.
2. SIGNATURE' - {Degree or title} | 23b. ADDRESS : Zic. DATE SIGN
| G455 o Dy Lo T
BURIAL, CREMA- | 24b. DATE 24¢c. NA'QIE OF CEMETERY OR CREMATORY - | 24d. LCX.'ATION (City, town, or county} . N
nﬂomgme Bei) 3-21750 Mt . HHope Maus oleum  Lemay 23, Mo,
DATE RECD BY LOCAL' | R 5 SIG E un:au DI nl:cton s si ‘ADDRESS
: Res. | 77 — '52 Em ungréI g

1 Eerdal, )

PP -




APR5 1950

STATEMENT BY LICENSED EMBALMER

- -,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. —

/ Student Embalmer No.

working under my personal supervision,

Student ...cne. .........E...;.l............... .
Student almar . R 4
’ ‘ * o Licensed Embalmer No....Z ’ﬂ?xd‘? "

\P.O. Add:essm_cga M .

Note: The above MUS'E BE SIGNED BY THE LICENSED EMBAI.MER in I:a OWN. HANDWRIT]NG. (Fa:‘lure to comply with
the sbove constitutes grounds for revocation of license.) ’

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




