o 300 £y ‘* g THE DIVISION OF HEALTH OF MISSOURI 14230
a. .
-2 FILED APR 27 1355 STANDARD CERTIFICATE OF DEATH St810 File Nowncmrireenn
"81RTH NO. REG. DIST. NO. ~Z 2 2 PRIMARY REG. DFST. No.ﬂz Registrar's No. ~_&5 S
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f lastitution: residence before
a. COUNTY . . STATE . . . _ndinisslon),
St.Louis : Mo, g TN St.Louigt™
b, CITY 1t ide corpurata Uimita, w = ive . LENGTH OF . CITY .
QR ouide corvumes limita, wrlte RO L M o esiio) ngY e sece  “or . , J_’# . ¢ Sity oF jeorparuied ot
TowN  Richmond Heights _TowN  University City jn = No
d. FUI{SECD-PE!];AF\T.EOORF {If not La hoapital or institution, Klve strect address or location) ASJEFEEE';‘S (§! rural, give location)
INSTITUTION St Mary's Hospital 7246 HENPRSE Pe LSl [ Ne
3. .5“5‘2;"&5 E'CéFD 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Retta Cantwell Macheca o April 9,1955
5, SEX / 6. COLOR OR RACE | . \:?IAD%%!TED Igic_"\;gschRRlED.{ 8. DATE OF BIRTH 5. AGE&:S:&:.;“ l.1;‘ UKDER | YEAR | tF UNDER a1 Hps.
(Bpagi; ¥ tha Ho. ia,
F. w. i‘. e Feb¢8,1878 ﬁ 2 , [I" i “"l
lOa USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ~ . o 12. CITIZEN OF WHAT
di mon nrki 1 o if l.r-d) DUSTRY . (City ead State o= Foreigo Canll.rvb l
ouSewi fe-At Home D St.Louis,Mo. COURTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Cantwell | Catherine Dunn Arthur M,Macheca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yel.mﬁcnjr uoknowa} ] (I yon, give war or dates of sarvice}

none 'O Mr.Arthur J.Macheca,72l6 Lindell Blvd,

18, CAUSE OF DEATH ICAL. CERﬁch ON lg'rggm. BETWEEN
E i. DISEASE OR CONDITION é ?: g : é NSET AND DEATH
- Enter only onecauseper | 1y pBETl Y LEABING TO DEATI M ,QQM'

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

«This does mot mean | ANTECEDENT CAUSES w;ta@
the mode of dying, such Morbid conditions, if any, gish
a8 heart failure, asthenia, | rite fo the abore cause (a} stutma 1 E
ee. It mems the dige the underlping cousze last. D QQM-
case, injury, or complicn- m"

tion which coused deeth. § 1. OTHER SIGNIFICANT CONDITIONS ‘-‘

Conditions contributing to the death but '10“
related to the direase or condition cau.smg death.

19a. DATE OF ()P_FIROA'~i 18b. MAJOR FINDINGS OF OPERATION v - ' 20. AUTOPSY,
!” ‘i‘f : ' : l/l,‘/\/' YES wo [

21a. ACCIDENT (Bpecity) ‘i 21b. PLACEOF INJURY (s.g..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE Ei homs, farm, fatiory, atreet, office bidg. . eta.} 4ear
HOMICIDE ’ Tl T
- 21d. T(IJME - {Meath} (Day) (Y?ﬁ u‘rﬂmﬂ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L S ey "WHILEAT[—] NOT WHILE
INJURY ' 1..?‘ m. -|" WORK AT WORK

o

2. I hereby cem’wm ded ‘sln:'fi E;},‘ased Jrom ;’%; 195.9_"_ to‘#&f_ 1.9&- that I last saw the deceased
alive on ._.._._ljw'_iﬁ%d'that death occuried at _6_5_Q_p- ., from the causes and on the date siated above.
2. SIGNArURE Y[ P 1 ADegree filtiule) | 23b. ADDRESS . IGNE]
TMAM M 0139 2o Waebnglion. 4T

24a. BEURTAL. CREMA- | 24b. DATE=. 24z, NAME OF’CEMEI'ERY OR CREMATORY 244, *ATION (City, town, or county) . (Blate)

TN e noval" | “pril 12,195 Calv,ary Cemet.ery/ StiLouis, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DA ‘D RAREL SIGN. E " 25. ER DIRECT! USIGNATUR ADDRESS
ﬁ/ /\% M C Dros S s é 97»«&%10 Lindell Blvd.

(Licensed Embalm ﬂféﬂ t on Rever




e -1 . )

ya—— - M. . . .

STATEMENT BY LICENSED EMBALMERY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IT1E, OF DY ittt i ettt riaa s , Student Embalmer No...ooevone -

working under my personal supervision..

Student ...... oot e aaea s
Signeture of Student Embalmer

. . Sl . P.O. Address‘f‘;_.‘f_ ..............
4 " |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of 11cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntﬁng

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

x




