THE DIVISION OF HEALIH OUr MIYUOUUR

Np. 300
STANDARD CERTIFICATE OF DEATH P— 28781
FILED SEP 6 1956 1003
. BIRTH RO. REG. DIST. NO. __3_1_8;_PRIIMRY REG. DIST. NO. I\tm.ﬂmr.iNo 7_4.90 .....
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decotssd Hved.. Jf m'u"u,._—"—,..u.,,. befor
&. COUNTY ' : a. STATE b. COUNTY adunkmion!,
S A Missouri
b. CITY (1 outside corpurata limits, write RURAL azd give ¢. LENGTH OF . CITY (1 outaide corporsts Hmits, write RURAL stJd glva township)
R i . ywrahip) | STAY iin this place? OR g
ToWN  St, Louis, Missourd |16 Days_ TOWN  St, Louis, D
d. FII-IJ(IJ'SLPII."PABI‘_EO%F {If ot in boapltal or Inatitaticn, give streat addrem or location) d'.ag)]l?jggs - (It rurs), give location)
istrution  Dé Paul Hospital "¢ 886 Wall Street,
3 gz%"éﬁs%% a. (Flrst) b. (Middle) c. (Last} 4 DSTE {(Month)  (Day)  (Year)
( Type or Print) James Js McCaffrey, oea August, 11, 1956
5. SEX 6. COLOR OR RACE | 7. xlnn%%g. gﬁg&c rgsnmeg. | 6. DATE OF BIRTH 9. 1‘Jvuntst-: Us ] # veex s ik |9 o 4
. - ey, (Bpe o Hours | Min.
| Male - -| White - Wdowed 2T 2-14-1889 7 l |
| :o:m USUAL ggg?nou u(;il-::add-uk 1007 KIND OF BUSINESS ?g_r w 1. BIRTHPLACE (i) g State or Forsiga Commiry) (7] 1% cmzauroF WHAT
| Hetired Tuck Pointer Tuckpeinting St. Louis, Mo., eDefls
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, James J, McCaffrey : - er Mrs Tillie McCaffrey,Decease
15.-WA5 DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS

Yea, 8o, or unkoown) llii- :i“mu dates of service)

Yo 191,-01-5026" | Mrs Dorothy Oswald, 886 Wall Street,

18. CAUSE OF DEATH DI CERTIFICATION |mvb \
.|| Enter anly cnecsuseper § ), DISEASE OR CONDITION -
\ine for (8), (b), and () | PVRECTLY LEADING TO DEATH® ) . . / &
“This dors not meass | ANTECEDENT CAUSES 2 ‘g . S & J7 /ly/
the mode of dying, such Mmu condifions, if any, giving PUE TO () 4 7 :

or hearl follure, asthenin, fo the aboee cause (o) dating . .o . . -
de. It mecns the dis- m “d"m"’ cause last. ’ h ' t ' -
DUE TO () '

L I _
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @)

case, injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D .

Conditions coniributing to the dealh bud ot . . . o
related bo the disease or condition canting death. el

19a. DATE OF OP%IROAN. 156. MAJOR FINDINGS OF OPERATION 3 . 0. AUTOPSY?
2ta. ACCIDENT . (Bpediy) 21b. PLACEOF INJURY (e.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
C| homae, farm, fastory, street. office bidg.. sve) T

SUICICE .
HOMICIDE -~ _ . _ .
219, TIME  (Mesd) (Dwy) (Yeur) GHeen | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INIURY = | "womk L] Approns.

2. I herchy that I attended the deceased from ¥ 5C ., W//: B that 1 tost saw the deceased
alive on , 19 ond tha! death rred al &Pmmfrom the%uca and on the date slated above.

ms%'ll'l:! ’ M(D.m or uu?:’ zgawnnn a .. W e DATESI J?

L.l

%lllmﬂgil’!“la\vli ﬁ; ‘ub. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreoumr) (Biate
Bupial 8=16~1956 Calvary Cemetery St, Louis, Missouri.

DATE REC'D BY LOCAL | R ST ‘S SIGNATYRE -E' FURERAL DIRECTOR'S BIGNATURE AQDRESS
AUG 1319%G . mzz% 5}78 th. Hermann & Son Inc,, 2161 E., Fair Ave
. P~

(Ticenbed Emdalmer’'s Ststermwnt en Reverse Side)




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, or by.

/nuunt Enbylner No.
working under my persona! supervision. /

—
Student sesretssgaasasaeiiaeitiantiasssias Signed A /g
Student almer | | Licensed Exbaiomer o J/j 7

P. 0. Address 0& Mé‘ﬂ

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

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

1 - - -




