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FILED SEP

BIRTH MO.

6 1956

THE DIVISION OF _
STANDARD CERTIFICATE OF DEATH

OF HEALTH Or MROUUKI

Stote File No 28!?82 ‘

6935

AEG. DIST. m.__3‘1_8!mmv REG. DIsT. IO.IOO.B_ Regisirer's No

T PLACE OF DEATH Z USUAL RESIDENGE (Whare deseased lived, enos before
a. COUNTY a. STATE Missouri b, COUNTY adibmion}.
b. CITY a1 mdte, ad . LENGTH OF || c. CITY -

OR (f ooteide corpurate lmiss, write RURAL & :::-':-hip) gTAY (L this pleee) ¢ OR . e “:humww

TOWN S5t, Ilouis, Mo, Weeks TOWN St, Louis * 0. _
d. FH(%IS-P?"?AP‘I‘.EO%F (If pot in hoapital or inatitytion, give strect address or location) DDR& {If rural, give loeation) b b‘T

wstitution  St, Johns Hospital X 886 Wall Street, i 0

3 NAME OF s (Fim) Tillie b. (Mtddle) = (ash MoCaffre 4. DATE  (Month)  (Dey)  (Yem)
(Typeor ity Matilda McCaffrey oeatH  July, 24, 1956

5, SEX f 6. COLOR OR RACE | 7. MARRIED. 'Sf}’é“ MARRIED, / | 8. DATE OF BIRTH 5. RGE Ua yeen| v woo 1 max |9 e i .

s {Bpactl, oo () ours tn.

Female White & Nov. 27, 1875 8o [ |

10a. USUAL OCCUPATION work | 10h. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
:oudumgsstdvnruc:cug?rvx?:ﬁ;: Ob. Ki OF 8L DUSTRY (City end State or Foreigs Cnnr.rylo lzcgm%g’;?FWHAT
House Wife At Home St. Louis, Mo, oSl

13a. FATHER'S NAME

Henry Kuebler

13b. MOTHER'S MAIDEN

NAME

Unknown

thna.mnnknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Il yua, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.
None

14. NAME OF HUSBAND'OR WIFE

Mr, James J, McCaffrey
17. INFORMANT'S SIGNATURE OR NAME
Mr James J. McCaffrey, 886 Wall Street.

ADDRESS

18, CAUSE OF DEATH
. Eater only onecauseper
line for {a}, (b), and (c}

*This does nol mean
the mode of dying, such
a8 heart faflure, axthenda,
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause {
the underlying caude laa

;:) stating

MEDICAL CERTIFICATION

K S im )T~

/{ -'\/cz_/

INTERVAL EETWEEN
ONSET AND DEATH

DUE TO {¢)

ease, Infury, or i
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP.F’%’H Igb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/55K ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, street.offios bldg., e1a.)
HOMICIDE ]
21d. TIME (Month) (Day) {(Yest) {(Heur) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T 7 | wHILEAT NOT WHILE
INJURY = | work AT WORK
2, I hereby cfyify{lha! I attended the deceased from _/"!_"-JA-}/ 19._610 J%'_ZL I&éﬁhat I last saw the deceased
alive on [ 193 fand thet death occurred at 20O _Pw., from the tfuses and on the daie siated above,

WRITI‘B//PLAI'NI.Y—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

b. BATE

7-27-1956

| 24c. NAME

(Degron or title) L°23n.

RESS}/ A 0::1.%@\ |w7\§ﬁ§b

CEMETERY OR CREMATORY

lvary Cemetery

24d. LOCATION (Oity, town{ of countyy

St, Louis,

~ {(Biate}
Missouri,

1L

DATE REC'D BY ch%L"

25. FUNERAL DIRECTOR’

[Math. Hermann & Son Inc, 2161 E, Fair Ave.,

3 BIGHNATURE

ADDRESS

s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot aran e s . Student Embalmer No...... e

%"
-

Licensed Embalmer No... 3 £

P. O. Address,%-.%m

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. o

working under my personal supervision..

Student........ovioiirmiii e iiiaseeran Signe
Signature of Student Embalmer




