5.

No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AUG 23 55

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, . 31 8 PRIMARY REG. DI18T. m1003

State File No. 29‘?4 8
Registrar's No............ 7.567. ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1l institution: residence before
a. COUNTY a. STATE Hoe b, COUNTY “2 /ndmialou!
b. CITY (If ontslde corpurate limits, writse RURAL und glve c. LENGTH OF ([  c. CITY (If outslde sorporate limits, write RURAL acd give townahip) ' f
OR p P =
ToWN  S%. Louis, Moe v town St. Louis )
FH&%PF'FAT.EOOF {If not Lo bospital or lustitution, give strest add tlon) d. E;TDR% {If raral, give location)
INSTITUTION Fimin Desloge Hospit a.l / 521 - N.ENSwskeag
3. NAME OF . (First - b, (Mladl ! . (Last
DEREOR, o (FImD ( B ) é (ff )r-l: 4 DATE  (Momth) (Day) (Year)
{ Type or Print) Jﬂnes . MoCaff'e Y DEATH 8-7-52 AL AR 4"
5. SEX 6. COLOR CR RACE | 7. lnl‘,[AD%R\‘:%B gi‘:‘)lggc%\SRR[ED. 8. DATE OF BIRTH .l:fﬁ o n)u- J WOER 1 AR | F maoma o es,  §
, DIVE (Boghity) . birthday ontha] Days | Hours | Mig,
Male (/| Vhite rried 70 |  9-13-92 59 | |’
10a. USUAL OCCUPATION (Cibvekind of work } 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&tats or foreign country) 12, CITIZEN OF WHAT
dﬁ-%?xmnadvmmc.mﬂm) DUSTRY H C%%R\K
etire Dentist 10 U eSalbie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jemes McCafferty

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y4

16. SOCIAL SECURITY

Anna Basquill
17. INFORMANT"® &

Caroiine McCafferty
5 SIGNATURE OR NAME ADDRESS

ISTRAR'S SIGNATUR|

T ||

25, FUNERAL

Albert

no, or unkmown) | (I wive war or dates of service) N . . .
o] "ho 492-22-8138] Caroline McCatfferty, 223 Nowgteagd
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Iyﬂ'ﬁm
_ Enter only onecause 1. DISEASE OR CONDITION l
Jmofor (a), (b9, and (g | CIRECTLY LEADING TO DEATH"(y) W ppec L Ble e‘l"ﬁ 3 ,t Lng el epIme L
ANTECEDENT CAUSES
*This does not mean }k
the made of dying, ruch | - Morbid conditions, if any, gising DUE TO (1) Q—-\“D-\f\ s « S Ju.o_, =
|| a2 heartfasture, asthenia, ;"i‘t‘e Jwe! t;g%v;u oﬂt:!e aﬁ;) stating ~
eic. It meama the diy- 4
mu,lmﬂr:amm;lica- DUE TO (c) )\ <€ }Y ME'C. S Q \ry )TQA-‘-\
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death bul not
related to the disease o7 condition ceuing deah. CD ca e r-oJ( e 4 Hr-‘f [ &Sb’ er
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) !
| | v B
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.a.. Enorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offics bidg..sv0.)
HOMICIDE _
214, TIME (Mopth) (Dwy) (Yesr) {Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work | L] "ATWORK. S U
2, | hereby cemg 'Pa! I attended the deceased from 7 -~ /1 95_1 w_$-7 1.9_5;Z-that I last 2aw the deceased
alive on , 19____.. and tha! degth occurred at 83 40 Am , Jrom the cauau and on the dale slaled above.
23a. SUEN R * 1 Pegroe or title), | 23b. ADDRESS k. DATE SIGNED
) AldgD0 | 1325 5.Grang, st Louis, Hoe -5 2
%3 Bmﬁg\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
}
BIR LTS | 8~9-52 Calvary St. Loni Mo
DIRECTOR' S slenaﬁ'l%?_

ADDREAS

H, Hoppe, 4700 Washi_gton

tatement on Reverse Side)




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, 0 by ccrverrce

.............................. , Student Embalmer No.

working under my persona! supervision.

SLUDBAT wovarernveansrosnmrsssssonssasnsanas Signed......J.
Student Embalmar

Licenzed Embalmer No-.g{S}

+ . PO Address,,«M....%hM

Note: The above MUST. BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

AN




