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" | FEDMAY 8 1956  STANDARD CERTIFICATE OF DEATH s e e OO G
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. OISY. MO. 1003 Kegistrar's Now... 4012

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd decoised lived. 1f institution: residence befors
a. COUNTY a. STATE . . b GQUNTY. adinimion).
: Missouri ot >

b. CITY (I outcide corpurate limite, welte RURAL and give ¢. LENGTH OF.J . CLTY T I ' 4. In Residenve within tmlts of
STAY gin this place) OR L . ch)’ or. anorponted town?
St . Ouis Ll d]

OR .
TOWN St .Louis tommshic) VTS, TOWN

d. FULL NAME OF ( Dot ia lmsn(ul or Joatityy '. address or locatlon) - STREET {1 rezral, give location) J_Y
HOSPITAL OR #r RESS
INSTITUTION ?m R‘éi:g wai[: less ﬁ_m.‘a 4431 S.Broadway ,91 I g

3. NAME OF 5. (Firsy b. (Middle) o (Lash
DECEASED o
{ Type or Print) Emma aeEle- lane

5, SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH
f. Wi ED, DIVORCED (Bpeciippit last birthday)
emale

White owed August 23,1878 = 77

102, USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; ) : 12. CITI
B during roat l'oruum.‘.:.nﬁ':-‘::a) - DUSTRY (City and State cr Forsiga Country) /_ (ﬁuﬂ%E@?FWHAT

ﬁouse Q e Edwardsville,I11inois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C,Gaffney | Sarah Daniels Edward
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? [le. SOCIAL SECURLT(;I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.nnaéunkno-rh) {1f you, #ive war ot dates of sarvice) one MI‘S .Je sge Goulter 13 5 SEiI]g St Edwardsvi]_

4, Dgrl__'E (Month)  (Day) (Year)
peatn April 22,1956

9, AGE (In yesrs

I¥ UMDER | TEAR IF UNDER 5 HR$,
Menthnl Days | Hours I Min,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL REDWERN

ONSET AND DEATH
. Enter only onecuuseper | ). DISEASE OR CONDITION .
llne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*(y) : /004‘44
*This doer mol mean ANTECEDENT CAUSES : . . K
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LA ; D g,w

as kear! failure, asthenia, f;" f°du‘5! abore Wu«l; {a) sailitg
de. It means the dig. | Uhe underiying catuse fost.

case, injury, or complica- DUE TO (5
fion which caused death, | 11, OTHER SIGHNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FI%F;J 15b. MAJOR FINDINGS OF OPERATION v, 20. AUTOPSY?
wyp.O ves' [ o [

21a. ACCIDENT {Bpecity) -| 216, PLACECF INJURY to.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
- !s-\l%ib%;g]EDE . boma, fares, factory, sireet, ofion bldg., etc.)

21d. TIME (Month) (Dsy) (Yemr} (Houn.
WHILE ATF—] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I al!.ended the deceased from fm_;‘, 1955, to %&, 195, that I last saw the deceased
© 7 alive on , 193 &, and that deatd/oecurred at _Z.J.Q_pn., Jrondthe causes and on the dale stated above.

23s. SIGNAT E {Degron or title) C"Zab ADDRESS 23¢. DATE SIGNED

B M,A 0. 3780 Ulsshrglon, Hflrs ‘ #/28/5¢

" BURIAL, CREMA- ZE] Zic. NAME OF CEMETERY OR CREMATORY | 24d{ YOCATION (Olty, town, or county) (5tate)
jﬁguﬁswfwn Apr 1 1956 Mount Moriah Cemetery Kansag City,Missouri.
R (& H0F e PETEL B 818 MY "Mor tuarf®rees -
C ippeus St

; (Licensed Embalmet’s _S;lumcnl on Reverse Side)

G UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘;‘—

USIN

3

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wr
1

‘r

WRITE PLAINLY

DATE REC'D BY LOCAL RAR'S SIGNATURE

APR 23 1955

ey i




ST'A'I‘EMEN;I' BY LICENSED EMBALMER

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

DY I8, OF DY «neeeeeeeereeeeanmnnassesaseeeaserassarnnasenenssnnsessssnsnnmnnnrnnenes e , Student Embalmer No..........

working under my personal supervision..

Student....occicremraiiiceireeinrortiesesnaimanaaaaan
Signature of Studont Embslmer

Licensed Embalmer No. 5.8..7

P. O. Address 7{}[ A

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).

It 'embalmed by a-STUDENT, he also shall sign in his OWN handwntmg.

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



