e b ¥ ; THE DIVISION OF HEALTH OF MISSOURI LY
oo | HEDSEP 8 195 sranpaRD CERTIFICATE OF DEATH e e o NI
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m()j Registrar's No -, .
1. P]ESSE OF DEATH - 2. USUAL RESIDENCE (Whbere decossed lived. If institution: tosldence before
. NTY B. . adiission).
O a STATE M ourj. b. COUNTY dinission)

b. COITY ({If oyutnide corpurate limits, wtite RURAL und give

towophip)
TOWN St ! Q!!i a8

¢. LENGTH OF || e CITY . . s Residence withln lmits ot
a

STAY (in tbis place) OR
TOWN m I nnj 8 Yea Ne )
—-— . Fal

d. FULL NAME OF {If not in hoapital or institution, give strect sddress or location} STREET (11 rural, give location} i) 7
HOSPITAL ADDRESS 0"{ 0
IWSTTUTION Chei gt ian Hospital | /0 38023 lea Avenue

3 NAME oF 5. (First) b. (Middle) ¢. {Last) 4 DATE {Month)  (Dey)  (Year)

(Twpeor Priney  John T. McCaffrey . DEATH Avgust 22 1955

-2 |FssEX q,s. COLOR OR RACE | 7. MARRIED. N;E‘}ISRCPE%RRIED? 8. DATE OF BIRTH 9. AGE o yean| 1 boce |04 | 7 woen 5 s
L {8pevil. t on Days | Hours | Mia.
Male white married Sept. 29, 1906 | 4B M| I
10:“?35&2&2:3&1% (G ad of work 1& Klrfo BUS OR 'N\F 1. BISF:HPLACE (City aad State ot Foreign Couatey) DI 12, CITIZEN OF WHAT
Palite Officer (Corp) Pold e . Louis, Missouri o8,
13a. FATHER'S NAME 130, MOTHER s MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
John 3. McCaffrey. | Catherine I, Crowe Cecelin McCaf
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUREI’J 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
\ DO ) {If yes, give war or da f service) .
T Re | e ererstmsienie 1 Unknown Mrs. Cecelia McCaffpey, 3802a Lee Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
Enter only cnecauseper | |7 DISEASE OR CONDITION b ', AND DEATH
Jine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH®(y) C Muj Q.J-Zu_._..gcm ,2.. ,6-!.4.( %J
et M «c ....A-t—l. ﬁu—&...a.,.) ‘
o This does wor mean | ANTECEDENT CAUSES
the mode of dying, such Aorbid conditions, if any, giving DUE TO (b) JMN-‘ JU"""""" 7 ~
a# hear! faflure, astheni, | rise to the above cause (¢) sating

ete. It means the dis- the underlymg cause last,

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

case, inpury, of complica- DUE TO (c)
tion tokich eanaed death, | 1l. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but nol M
related to the dizease or condition causing death.
19a. DATE QF OP'IE]ROAI\I 19b. MAJOR FINDINGS OF OPERATION ’ Tt , 20, AUTOPSY1
- - a ) 4 o’-)—o' ' YiS D NG E

2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..inorabogt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtary. strest, office bldg..et0.} '

HOMICIDE | - _ ) —_ — —
21d. TégE {Month}  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY — -— - m. WORK AT WORK M
”»

22. I hereby certify that ‘I allended the deceased from ﬁ_&z&‘_‘}, 199210 8= 22 19 88 that I last saw the deceased

aliveon __ 8 ‘22 | 198 % and that death Heurred at 3300 g from the causes and on the date siated above.
2. SIGNATURE {Degres ar Lﬂhb 23b. ADDRESS Z3c. DATE 5I1GNED

/zw o /(f( :oo"'é'*-'afo(w)u. 8 2y
P BURIAJ_ALCREMA- 24b, DATE 24z, MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
(Bpedity} . .
&nﬁ August 25, 1955 Galvary Cemetery St. louls - Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE ’ : 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
EG. -
AUG 23 1985 ,ﬁ' 4. Math Hermann & Son, Inc., 2161 E, Fair Ave

p 5 (licensed Embalmer’s Statement 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 emb:

BY DB, OF DY oottt e e e i tea st e o st taesaas oo ettt s , Student Embalmer No...........

working under my personal supervision..

Student....oiieenrigrim e i e aaneas
Signature of Student Embalmer

Licensed Embalmer No..j_.zq

P. O. Addres@g_ﬂé‘.ﬂ...é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



