FILED MAR 10 1358

Registrotion District Moo oo

THE DiVlSlON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 Primary Regnmmmn District No. 1{)(_)3 _____________ Reglﬂrar s gsg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o STATE Missouri b. COL;NTY St. Loﬂfrgmy
FST b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Wo Inside Limits
J TowN  St. Louis Yos [} No[] town  Sunset Hills Yes No[]
<. Egl—["-l NA{A%SF {If MOT in hospital, give location} | Length of stay in ib d. iBR%%ES {If outside, glva location) Reside on Farm
SPITA . . D -
/-3 NsTution Incarnate ord Hosp. 65 wks 7 293 Weber Hill R4. Yes[J No[]
3. NTAME OF DECEASED First Middle " Lost 4. DA;E Month Doy Year
ing .
{Type or pring) Lewis T. McCaiferty DEC:QTH Feb. 25 1958
5. SEX & .. COLORIOR RACE| 7. MARJIEDEI NEVER MARRIED] 8. DATE OF BIRTH 9. AEE {in ﬁ:;; ;ﬂ:ﬁsng:ﬁm |:x:cxsn 2;|tns.
M L winowen (] ovorceo[ ]| Feb. 17; 1898 60 ’ 4[

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Ulerk

10b. KIND OF BUSINESS OR

INDUSTRY

Scu

in Steel Co.

11. BIRTHPLACE [City and state or country)

8t. Louis, Mo.

(&

12. CITIZEN OF WHAT COUNTRY?

g.

S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

WHILE AT NO'[ WHILE
work [ tl

farm, lactory, street, office bldg., etc.)

" |  Anne Basqguijll Alberta McCafferty

o [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

= B (Yes, no, or unknqwn)| (If yas, give war or dates of sarvice)

3 | 492-09-3826 | Alberta McCafferty, 243 Weber Hill Rd,
a 18. CAUSE OF DEATH (Enter only one cause e par line for (o), (b}, and {c).} - INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ™ ONSET AND DEATH
w IMMEDIATE CAUSE () ~ A

o

E3

o Condltiong, if any, DUE TO (b)

t w:::h gave l'lut r)u

r :Ml‘;:g :::“und:t: 5 2 7' l

8 g lying cause last. DUE TQ {c)

2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease eondition given In PART | {a) 19. WAS AUTSE[S,;
] ‘ /YES NO ]
% 5| 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ra

= w

o & O O O

ZNS[ Hc. TIMEOF Hour Menth, Day, Year

=] INJURY am.

el & pit.

g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE

]

=1

| attended the deceased from
Death occurred ot

21. a—

57-' — v |
, to Z"' &d QZ undlasliewh alive on

m on the date stated above; and to the best of my knowladga, from the couses stated.

y i e =3

All dizssases in Part | must be causolly reloted.

W TV WYy Wi RS TTEST R

censed Embolmer’s Stutimers an Reverse Side)

{Dagree or lllle) {J| 72b. ADDRESS 22¢. DATE SIGNED
(4 [} ) .
..4—/ JE Hars /7 A VLAA;[ ~21 Jf
23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eev‘ly] (Si_uu)
Feb. 27, 1958 Calvary Cemetery St, Louis, Mo.
FUNER DIRECTO ADDPRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
ﬁoﬁ;mgi s erRColom al Mortuary




STATEMENT BY LICENSED EMBALMER

l

1

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M, OF DY .oiiiiicciiiiei i v iiriieriiieaeiiesseeeseeseresee e seessrente vars s nressnnreres .» Student Embalmer No. ...................

working under my personal supervision.

Student .oooeeniiii e Slgned__ﬂ.)%:«‘?-@é!-D

Signature of Student Embalmer
Licensed Embalmer Nof[7é';(
P. 0. Address .07 Lo(2.44.£5. L7

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,




