"o, 300 FILED SEP 1 195 THE DIVISION OF HEALTH OF MISSOURI DV

s STANDARD CERTIFICATE OF DEATH 51080 Fill No.covcosnsm s i
BIRTH NO. REG. DIST. NO. 31 8PMIARY REG. DIST. NO. ._JQQBRWMMH: Nb‘.ﬁ... 6_166 e |
[~ PLACE oF BeATRH 7 USUAL RESIDENCE (Whers deosassd lhred. I Istitetion: cesiiooos toma |
a. COUNTY a, STATE b, COUNTY sdinimion),
. Mo,
b. CITY (If outside corpursts limits, write RUBAL snd give ¢c. LENGTH OF €. CITY (Uf outside sorpamte limits, write RURAL snd glve township)
R townahlp! | STAY ¢z this place? OR
TOWN St, Louis. TOWN St. Louis an?
d. FH(%SLPFPAT.EO%F (If ot in heapital or justitution, give strect addrewm or louﬂt.m) d‘AsDrDRREErﬁ (If raral, glve location) W / D
INSTITUTION S+, Louls City Hospt 20 2711 s Dodier St.
3. g&n&g E%FD a. (First) b, (Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Pt T,00 Caffre y DEATH 7 16 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {) 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | o ecem o s,
WIDOWED, DIVORCED (8 Mgﬁd-ﬂ Ilonhl, Days | Hours | Mh.
M W Single Feb 21 1897 |
10a. USUAL OCCUPATION (Qive kind of w 105, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE « oouBtry,
done during md-uﬂut!(l(:.mﬂnd::l: - DUSTRY fiate or forslen ! o) lzogmza;?rmr
‘ﬂﬂtch:ﬂan Petil"ed 1 St- LOU.iS . vo
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
.. e .\ S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
Y. 00, 0r unknown) | (11 yes, xive war or dates of servies} NO.
Yo wow., 1 Miss Phelma Caffrey 2711 a Dodier St
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

ONSET MD DEATH

7h

Enter only oneceuseper . DISEASE OR CONDITION .
Jine for (a), (b}, and () | PIRECTLY LEADINGTO DEATH® (s)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart feflure, asthenia, | rise to the above cause {a) stating

ec. It meana the dig- | e undeslying cause lost,

egue, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing degth. -

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN ' 2. AUTO 7
TION 334X
NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inerabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ls'i%'ﬁ;glEDE bome, fare, fagtory, street, ofioe bids..eta)

21d. TéME {Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m WORK AT WORK )

27 iy -that I atiended the deceased frlom _@1‘%%, lo , 18 that I last saw the deceased
alive o 19___, ang tha! death ocpiifred . Jrom the causes and on the date stated above. ;
SIEN é or :me b, Anom-:ss 54 ' /ﬁ W

s/f%«// 92‘7/@ e |gAgy

WRITE PLA[N'LY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fa¢a. BURIAL, CREMA- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, m.oreaumyr Z(B""“’
TION. REHQYA gpapen 7/18/55 67 Calvary Cemetery St. Louis /o.
DATE REC'D BY l.mAL ISTRAR'S SIGHATURE - 25. FUNERAL DIRECTOR'"S SIGNATURE ARDREAS ~

e Rﬁﬁz FRobert D. Kinealy 2228 St. Louls Av

{Licensed Embalmer’s Statement on Reverae Side) It/




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, 0T by oocoreereeee

,,,,,,,,, , Student Embdalmer No.

working under my personal supervision.

Student sivveveecoanaraananns Creastassnanns
Student Embalmer

. Address

LY - Ll

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

If this body is not eml;almcd. _fm:t‘should be s0 stated above.




