THE DIVISION OF HEALTH OF MISSOURI

22384

$. Mo.300-
e ] RLED JUL 2 1956 STANDAR[{) CERTIFICATE OF DEATH State File Ne
'BIRTH KO, _____ REG. DISY. NO. _‘_Bli: PRIMARY REG. DIST. M@. Regisirar's No.l@j—.._._._.
1. PLACE OF DEATH ’ v 2. USUAL RESIDENCE (Where decensed lived. ! institution: residence before
a. COUNTY ol . STATE b. COUNTY ad.oimlon).
y St, Louis i : St, Louis
e ‘b, C(I)EY (1t cutside corpurate lrmita, write RURAL and give g,.mI:(ENGTl; OF: [t «. CITY # d. Is Retidence within Limits gf
TownAjrport Tewnship ke ST @y sl oW University City, " e et
d. FULL NAME OF (If not In hospital or instisution, give strect address or loeation} o STREET (Lf mareal, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Jewish Sanatorium 7520 Canton Ave, (14)
- 3-6‘5%%%5%"-0 a8, (First) b. (M[dd]?) ¢. (Lest) 3 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  THOMAS (MMI) CAFFRAY bEATHJune 21, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| W UNOCR 1 TEAR | & twDER u HES.
WIDOWED, DIVORCED (8pacity) B Laat birthday) Moaf-hl, Days | Hours | Min.
M. W, Married 8 80 - I_. ,
102. USUAL OCCUPATION e of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - p - 8
domdnﬂumu!o{workiull(!c:.*:n.:nl}’r:dudg ) - DUSTRY . (City aad Stece or Foreiga Country) ‘f IZ-CSIEITIZENOFWHAT
; ump optr) Coal Mina "|Dundee, Scotland Gt.
138, FATHER'S NAME 13b, TMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Caffray Margaret Emo Jane Fell Caffr
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*S SIGNATURE OR NAME -ADDRESS
o8, DO, known) ar » kive war or dates of ice)
No T Ne LT | None Andrew Brown 7520 Canton Ave, U City 14
18. CAUSE OF DEATH v " MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION "ONSET AND DEATH

. Enter only onecaiss per

line for (a}, (b}, and (&) DIRECTLY LEADING TO D_EATH'(a)

J—M

* This does not mean
the mode of dying, such
es keart failure, asthenia,

ANTECEDENT CAUSES

vt Ampr—a cf M

Morbld conditions, if eny, gicing DUE TO (b)
rise o the abore cquse (a} dating
the underiying cauae last.

ee. Jt means the die-

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

g case, injury, o complica- BUE TO t¢) -~
v tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . /
Conditions eontributing o the death but not bw""‘v'o pd..x- LN <4 Gr-cz)
i related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?1
TION ? . , y
/77X | ves [
2fa, ACCIDENT (Bpeeity) 21b.PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNICIDE 'beme, farn, fastory, streat, offios bidg., e1e.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT[—} KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _6;1_7-_, 18854, 1o _Q.-_)‘.l_, 19.5.(, that 1 last saw the deceased 4
alive on , 19_& §and that death occurred at o #.  m., from the causes and on the datle siated above.
23a. SIGNA E . (Degres or l.ItleC 23!1 ADDRESS 2. DATESI
m-a‘ blﬁa'-&.( Q- Y6d No | &
24n. BURIAL, CREMA- {W4b. DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit .town. or county) ta
TION, REMOVAL (Badty) . [ .
June 23, 1956| . Memorial Park Cem, St, Louis County, MIBBOU.P:L
DATE REC'D BY LO%%L ISTRAR'S SIGNATURE .25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
b-2a-5% '4% A. &WJ&}“& Alexander & Sons, Inc. 6175 Delmar Blvd.
(Licensed ".“mtr.msm on Reverse Side)




JO4, ' % Cer
Dr, Bierbaum _
Jewish Medical?yﬁter . (RS

e / 224

s

STATEMENT BY LICENSED EMBALMER

. -.-f!v"s-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
N
BY M€, OF DY e airre it e sttt fenanann , Student Embalmer No....... eeens

working undet:a my personal supervision..

Student ...cccovrioriaiaornrmaaee s aarnaaes
. S:.y:nr.ure of Student Embalmer

Licensed Embalmer No. 2.0 5.

P. O. Address é/}(j = ’
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
comply with the above constitutes grounds for revocatwn of license).
‘' If embalmed by a STUDENT, he also shall sign in h1g OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- * i -
¢




