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

—

FILED MAY 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH. .

19132

51622 File No..ounissrrcsnimrimsssanansassnssnson
' BIRTH NO. REG. DIST. NO, _&(_9_ PRIMARY REG. DiST. No. = & &7 ?O Registrar's No. ...../*..Q,.,.._?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iomtitution: residence befors
a. COUNTY St . LOUiB a. STATE Miﬂ Souri b. COUNTY St . Lou-inié-inni.
", b, CITY (Of outoide corpurate limits, write RURAL and gs:;u §T LEN;EI: OF . Cg’g (If outaide vorporate lemits, write B and glve township)
: o ) [ Haco)
> W Pine Lawn s} yr18| tows Pine Lawn 4607
d. FULL NAME OF (I pot in b give sirsot add or locath d. STREET {H rural, pive location) [Z4
HOSPIT. ADDRESS i
INSTHOTION 3808 Jgng! nge R4, ~ 3808 Jennings Rd,
3 NAME OF s (First) b. (Middle) c. (Last) LOME  (Mouth) (Dey)  (Yew
(Tvoeor Pty JULTA GAFFNEY oests April 25, 1956
f. SEX / 6. COLOR OR RACE | 7. M;\D%I?’!'Eg NE‘yoEscPE\SRgIEGE‘/ 8. DATE OF BIRTH ‘ 9. AGE (In mu l: m ng o DNDER M HES,
pecify] o: Hours | Min
Female ' White Marrisd Sept. 28, 1887 88 |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
“dons during most of working Llfe, aven if retired} DU

STRY

11. BIRTHPLACE (Stste or foreign eountry}

12 CITIZEN OF WHAT
TRY?

$-195G

e)y

House Work Home Maker Ireland
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Smyth | Unknown Michael J, Gaffne
1S. WAS DECEASED EVER IN {.S. ARMED FORCES? | 16. SOCIAL SECUR}‘TOY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yew.no, orunknown) | (If yes, xive war or dates of service)
0 _ None Michael J. Gaffney 3808 Jennings Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH (a)
) *This docs mol mean ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b) 2 N
ax heart failure, asthendo, .| Tise to the above cause (a) stating 5 - - —— - e = - --
. It means the dis- the underlying cause last. -
care, injury, or compiice- DUE .TO ©
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related Lo the disease or condition cousing death.
19a. ‘DATE OF OF'FFO’}Q -195."MAJOR FINDINGS OF OPERATION - RN ..-"i - 20." AUTOPSY?
‘ e . 4/,200 v:sE] Nom/
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY') (STATE)
SUICIDE homs, farm, Inctory, street, office bldg.,e1.) R T L . -
HOMICIDE .
2id, TIME (Month) _ (Day)  (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF R WHILE AT~} NOT WHILE] o
INJURY o | “work AT WORK - . .
z.f hereby cemf that I attended e deceased from _%i 19_5_Y lo 6 that I last saw the deceased
- alwe oﬂ , and that death occllrred ot L2007 m,, frofh the causes and on the dale stated above.
SIGN /&AA ( ! ﬁ g ,.)7 Degreo or map zan Annnzss / &ﬁ%
CREMA- . DATE 2B AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or connty) ' ..  (State)
TlON R wu. (Bpndlv) !
Remg¥al /28/56 Calvary Cemetery 8t, Louis Mo,
DATE RECD BY l..OCAL REGISTRAR S SIGNATURE 5, FUN Dl RE ‘ ADDRE S5




H

+~ 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, of by eoceseceecd

. Student Embalmer No.

wortking under my personal supervision,

Student veenvenecane dasesereasmsrmasansaane Signed 7/ E%@M

Student Embalmar
Licensed Embalmer No. 3 3 6 d

P. O Address%. £ C et %

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

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

% PRV LY .




