fealth,

 Welfare

Public

All dissosas in Part | must be causolly related.

FILED FEB 14 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARQstFICAT! OF DEATH

Primary Registration Dlsfrl:t Ne.

L2024
STATE FILE NUNTi’?B

Registrar's No.

1008

1. PLACE OF DEATH 2. USUAL RESlPEfCE {Wherg deceased lived. If institution: Residence before
a. COUNTY o. STATE sgourl b, COUNTY admission}
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CgR:( St. L . Inside Limits
Cl v TOWN 5t. Louis Yeos ] Ne [} TOWN . ouis YesE] No[]
c. FgLé'. NAM(EJOF (If NOT in hospital, give location) | Length of stay in 1b STREET 663, [ outside, give location) Reside on Farm
| .
|9 HOSFOALSR Lutheran Hospital 70 yrs. 4 b? ¢PORESS 39 Fairview Yes (] No P9
3, NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0P
Rose Gaffney peaTH January 29,1958
5. SEX [ 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIGE u‘,.':;:;; ;:JTS,R;;:EAR IEOU:DER 2;:!!5.
. - a n = u in.
Feriale White wiogfeo i) oivorceo[]| November 2,1887 7 yrp l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during mMO of working life, even if retired) I:«IDUSTRY R . R
liner #illinery Co. St. Louis, Missouri USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13c. FATHER'S NAME

Henry Kloepper

13b. MDTHER'S MAIDEN NAME
Ernestine Bunte

14. NAME OF H'U'SBAND OR WIFE

Wn. P. Gaffney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nnNr unimqvm)'(l! yes, give war or dotes of service}

INFORMANT

15. S0CIAL SECURITY ND}.J 17.

492-05-2586~

Address

Mrs. Ada Kleepper, 3966 Fairview

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.}

M@dl&cﬁm

INTERVAL BETWEEN

O}JSET AND DEATH

Conditions, if any,
which gave rise 1o
above couse (a),
stating tha wnder-

!

DUE TO (b) MMMMLMM/&

&5 Aodr,

g lying cause last. DUE TO (¢)
E PART |l. OTHER SIGNEFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAE AUT&ESY
E RMED?
2 [SYA ES
! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 o o O
5[ 20c. TIMEOF Hour Month, Day, Yaar
a INJURY o.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D * farm, factory, street, office bldg., etc.}
WORK AT WORK

21

| attended the deceased from % Ad T Wr? and last
Death occurred at 3 H 3 . Z‘

Qam,)-?/ﬂfjr

Saw: alive on

on the date stated above; and to the best of my know[ﬁgc, from the cauus stated,

22a. SIGNATURE . (Degree or htle)

L] 22b. ADDRESS

F7017 M S}aavu.

22¢. DATE SIGNED

124E

23a. BURIAL, CREMATION, | 23b. DATE

e e

Feb. 1,1958

23=. NAME OF CEMETERY OR CREMATORY
Concordia

234, LOCATION (Cl!y, town, or county)

{State)

St. Louis, Missouri

24. FUNERAL DIRECTOR

Beiderwieden F. H. Inc.

ADDRESS

25. DATE RECD. BY

1936 St.Louis Rl %%L -

26. REGISTRAR'S SIGNATURE

J) T Mg,

{Licanzsd Embaolmer’s Statement on Revarse Sids)

T v
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- STATEMENT BY LICENSED EMBALMER

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

e
...................

i
by M, OF DY Tttt s st et ba e ne e rrraann .» Student Embalmer No.

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. O, Address. £ /....7..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




