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as Begrt faflure, asthenia, | Tie to the abooe canse (o) ‘
e, It meams the dig- | he underiying cauae lost.: —?Z—M 7
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. :|| eqte, injurt, ar complice- : DUE TO (c)
tion which coused death, | i1l. OTHER SIGNIFICANT CONDITIONS - MM AdA MW‘-
.,h . Conditions contributing to the death but not ~ k
e related to the disease or condition mfnq
e, 19a.-DATE'OF OP'FFO’H 19b.' MAJOR FIND]NGS OF OPERATIO 20. AUTOPSYT
gla ACCIDENT *  (Bpeciiy) Zlb PLACEOFINJ{JRY (o8- Inorabeus | 2lc. [{CITY.TOWN. OR TOWNS“"P) (COUNTY) (STATE)
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2id, TIME ngbumth) l.Dn.'\rﬁ {Your) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1. PLACE OF DEATH : ; 2. USUAL RESIDENCE (Whber d 3 lived. If inatitation: residence befare
W a. COUNTY a. STATE b, COUNTY ad.ission).
St. Louis Missourl St. Louls
b. CITY (If cutnlde corpurate Limits, write RURAL und give ¢. LENGTH OF c. CITY (1 outside corporate Limits, write RURAL acd give township)
OR . . townablp}| STAY {in this place) ¢ ?
a TOWN University City Pep RS |2 TOWN University City uwa
g d. FHOUS-PPTAAT..E OF (If oot ia hospdtal or inatitution, glve strest address or loeatlon) d.AsggREEErs (If rural, gve location)
S NSroTion 6342 Pershing 6342 Pershing ?
E 3 g&ﬁs%% C (First) b. (Middle) c. (Last) l 4. DS-'[_-E (Month) (Dsy) (Year)
b (Typeor iy Winifred McCauley ceats Dec. 27, 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| = Owem 1 TIAR | F R 1 pas,
E Femal Wit WIDOWED, DIVORCED; tBpucity) taat birthday) Mondn, Days | Hours | Min
male o Widowed s |March 29, 1881l 70 |
Q 102, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY COUNTRY?
& At Home Illinots [/ G. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : * |14, NMAME OF HUSBAND OR WIFE
@ Thomas Harmon { Tuey<iArmstrene Llbert J, McCaulevy
k5 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, Bo, 02 unknown} 1 (If yes, cive war ot dates of } ' NO. .
3 None - Helen Litthannn 6342 Pershing
| 18. CAUSE OF DEATH - EDICAL CERTIFICATI INTERVAL BETWEEN
B || Enteronlyonecaunss I. DISEASE OR CONDITION i .
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22, I hereby cﬂ Y that I attended the deceased from J é .Eﬁ? lo _JZLL_Z I.Of /, that I last saio the deceased
“h alive on 19 , and that death{pceurred at =+ 72 U

m., from the causes and on the date stated above.
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24b. DATE 24, NAME OF CEMETERY OR CREMATORY | ﬂd LOCATION (Olty, town, or.dounty) .’ (State)
12?29/51 Calvary Cemetery 3t. Louds Mo,
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. - STATEMENT BY LICENSED EMBALMER \
e : e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —
- L r Student Embalmer Wo. i
working under my persona! supervision, 3!—
StUdOnt ceverieernrnnnans seneassieceessiees i i P T T Sl R %% ----------
Student almar
Licensed Embalmer No 3 7 3
N\
. P. Q. Addres_' p {.. — ? 2a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNiHANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,) - = %l

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




