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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30312

State File No...

REG. DIST. NO. qa /. 2 PRIMARY REG. DIST. wO. 4.2124_/2. Remnmr:Na....a:;. QQ%....

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If lostitation: residence befors
a. COUNTY St. LO'LIiS a. STATE MiSS O\ll"i b. COUNTY sdunisalon),
b. Cé'l’;\’ a de cprours writs RURAL .nd:':u” ghLENGTJ: u?::w < Cg;{ (U outaide mumn:.maummun twiship) -
T Mo &g@ §rown St. Louis 205G
d. FULL NAME OF (1f not in hospital or lnstitution. glve strest addrom or loos d. STREET 'y (I rural, give location) 7
Wstiiohon St . Marys Hospital "M 10164 Hodiemont 7
3. NAME OF a. (First) b. (Middle) e, (Lm) 4 D,m.; (Mouth) (Day) (Year)
_(Teor Pt Edward J. McCauley samlAug. 1, 1952
d | 6. COLOR OR RACE j§ 7. x&%%g gﬁg?&gftgﬁ} 8. DATE OF BIRTH 9. AGE (Inn)u. m 'D-“: :;o:-n ,.H::
Nale White Sinale Aug. 21, 1918 | |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign sountsy) 12. CITIZEN OF WHAT
GrrTEE e TErE™ """ A.S. Aloe CSY™ | St. Louis, Missouri Y UCNTRY |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR.¥IFE
Charles E, McCauley Mayme V, Corcan None Lr)
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

(Yo, % unknown)

(If you, rixa.war or dates of service)
None ~

197-10-774%

Dorothy Hanselman, 1817 N. 23rd St.

. Enter only onecaiiss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean
the mode of dyring, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catide (a} suting

INTERVAL
ONSET AND DEATH

T Ot omens Sl

L N

P

e3 heart faflure, asthenta, | i .. NP R
WNats™1c mmeans the dts. the un zrlyinamuu!ut ( S g‘ 9\0 \
eare, injury, or complica- DUE TO (&) &, : -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS: Ju L
Conditions contriduting to the death but not t. Lo 1] Ly
related to the disease or condition causing decth. - T W, .-
19a. DATE OF OP}E,‘}-,‘}; -19b. -MAJOR FINDINGS OF OPERATION e 1 C "’Mff' \\I\ 20. AUTOPSY?
~ % Lir :&a-' i) Y3 M wo []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g. tncrabouns | 21¢. (CITY, TOWN, OR TOWNSHIP}{ 33 - § Y(COUNTY) *, (STATE) .
SUICIDE bome, farm, iaetory, street, ofics bldy..et0.) . o
HOMICIDE . ~ .
21d. TIME (Monts} (Day} (Year) (Houw) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? g }" -;.w{j
. WHILE AT " NOT WHILE| - P
INJURY = | " work. AT WORK

z1 hercby certify that I aitended the decessed from

, 19.8 VYqand that deazh oceurred atI

g , {0 _Ll_ 19.530;9&1 las! s0w the deceased

alive on _ 'm , from the causes and oﬂ\t}xe date stated above,
23a, SIGN%:J. - & (Degzog or title) | 23b. ADDRESS £ ey
Rt S §-2=3
2ia. BURIAL, CREMA- | 2hb. DATE 24c. NAME OF CEMETERY,OR\CREMATORY. | 24d. LOCATION. (o&y. wwn. oreounty) (Btate)
1
8, BEYIOVAL opess 8/5/52 Calvary Cemetery St . Louid ‘ﬁ.‘iissouri
=5 FUIIEIIAL DIRECTOR™ 3 SI GIATUII“"" RDDEESS

DATE REC'D BY LOC'é?;L

g-2-

PHOV*OST UND. €0:5%3710 N. Grand Blvd

RIISTRAZ'S SIGN-tTl% ML /y&
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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, of by oo

working under my personal supervision.

»

S1gnedeccverrensvenssns tesssreaanmnea veres

Student Embalmer Now.uewssss ..............-.
Student Embalmer i hajw / 7 \.? |

‘ t . P. 0. Address mm,;n..mﬁl\w.-_._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply wi

the above constitutes .grou‘nd.s.f-c;r revocation of license.)
If this body is not embalmed, fact, should be so stated above.

¥

Signed.

-



