No. 300
10.48

S

MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955

STANDARD CERTIFICATE OF DEATH

R-EE. DiIST. MO, 3 I gs PRIMARY REG. DIST. W-J_(m Repistrar'y Na._.ﬁsss.......

State File No

<7928

, Enter only onscnuse per

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () &

Q’Q.A—Lc-.u.- .

BIRTH NO.
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decossed lived. 1l institution: resklence befors |
. COUNTY . STATE b. COUNTY dentarlon?.
* _ i Missouri, Hmien
b. CITY (f cutside eorpurate limita, write RURAL n.nd':l.v;mp STALE!‘FT&; OF || = cgg a ?3;‘;""'“ withs Mw‘iﬁ
TOWN . £ o m TOWN St. Leuis. <y n
d. FH(])-éP?'II'Aﬂ_EOORF (If not i hospital or ostitution, mive lt.nawg- ?w«&g‘ . SJ[?RE& (If rural, give loeation) 'DLO vg
INSTITUTION St Louis Chronic Hospital &: 131l Nowi:Faclid.Ava, 2
BDNE‘ACMEESOEFD 8. (First) b, (Middle) = e. (Last) ‘ 4 DSTE {Month) (Dsy) (Year)
{ Type or Print) Rose Ann Mc Caffrew nsmAugust T, 1955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED. glla\\;'Egcnésnmzn 8. DATE OF BIRTH 9. :.Gshi;zn)tu o e | 1o j " UORR .
(Bpacit, t Y’ on Hours | Mia.
Female ingle January 26, 5 70 '”'. e
m:. Ugf,fnl;occhAT'ON (c:s::;n;o:mn; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0 04 scate or Foreige C'“'-?\"D lzcggr}%'jtww“”
Sales Lady-seruges,Vandevoort & barnney Missouri. .S.A.
13a. FATHER'S NAME . " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph McCaffpay Anna Farmer, ekt
I5. WAS DECEIL‘SE;) EYER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 STGNATURE OR NAME ADDRESS
., DG, DOwD) Fou, xiyy war or dates of servics)
Yo ohe ,97-07-26084 Ruth Cowgill Thiel 2736 N.Hanley Ra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L]

ONSET AND DEATH

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

*This does nol mean ANTECEDENT CAUSES

DUE TO (b &u——&ém.ﬁ/ Mtu-oo Aehe v

/},‘.4

the mode of dying, such
of Beart fallure, asthenio,
ele. It means the dis-
case, Injury, or pli

Mortdd conditions, if any, gizing
rize fo the cboor conae (o) stating
the underlying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribding to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 42 0 20, AUTOPSY? _
' 00 | w0 il
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farin, faglory, sireet, ofos bldg.. ete)
HOMICIDE
2ta. TIME (Montb) (Day) (Year) (Hour) 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I attended the deceased from June 1, 1948 | 1o _Augnst 7, 1955, that 7 last saw the deceased
alive on Augugt T 1955 ., and that death occurred at G 2B A m., from the causes and on the date stated above.

Za. SIGNATU/? Zl ‘ z ; ) %’mj“m\b

23b. ADDRESS ) |

5800 Arsemal 3t.

2Z3¢c. DATE SIGNED

L, £ 1951

'no B glA‘lr. CREMA-"} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conaty) ' {Bats)
Bar '|Aug.10,1955! Calvary Cemetery St. Louls, Mo.

DATE RH:'DBY LOCAL | REGISTRAR'S SIGNATU FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
AUG 9 ‘195“5“" { Bl /y,,)wd M k(ri egshauser 4228 S.Kingshighway Bl.

(licensed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBAIL-MER

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

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

DY M€, OF DY oot ttiiiieietatertarretera oo ceaanan e e e et nas .

working under my personal supervision..

Student.......; ........................................ Signe
Signsture of Student Embalmer

Licensed Embalmer No. 3&2

P. 0 Address ... .. ....ccoviuiiannns

. -

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

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

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




