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THE DIVISION OF HEALTH OF MISSOURI 8 008 J
ALED KEB 17 1958  STANDARD CERTIFIGATE OF DEATH W28 -0UE391
BIRTH MO, ___ _______ REc. pIsT. "05-'-2 __ PRIMARY REG. DIST. m-;b_"g_. Registrar's No_ﬁSLa ....... -
" 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wbers d d lived. 1f imstitotlon: residance befors
a. COUNTY let],{ Loui 3 a. STATE Ll{'i ssour i b. COUINTY S t . Lowghion).
b. CITY I cutids corporate Uimita, write RURAL and eive c. LENGTH OF || e cmr kY Ioo 4 I esidence withis fodte of
woabip) Y @n " ¥ +
oW Lemay e RO ﬁ;-s. omUniversity City 2 S
d. FH&-SLPT_I!\AN?_EO%F (If pot in hoapiral ar | ion, give strect add orl ASDTDRREEESIS (I rural, give location) "
INSTITUTION Mount St. Rose Hospital : 7050 Vernon
3Dr‘EAC'gES%FD a. (_Fll'!l)—. b. (Middle} L ¢. (Last) 4, DS}'E (Month) (Day) (Year)
(rpeor Py [1E [ £ N ! TTMANA DA 2 - 3 - Tf
5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (Lo years| ¥ Ghomm | TEAR | IF UNDER 21 v,
. WIDOWED, DIVORCED (8pevil last birthday) Monthl, Days | Hours | Min,
Fema le White Marpied Nov, 25,1912 45 |
1o:° ,E’fi’,ﬁtﬁf.fk‘.‘?{:,‘i’.‘ Qe kind o work 10b. KIND OF BUSINESS on g!\; . gIRTHPLACf (City end Stave or Foreiga Coustry) O 12, CbTIZEI::OFWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert J. McCauley {Winlfred Harmon Arthur P.
E{ WAS DEE;(EASE? E\(fER :N‘lu.s. ARMdED FORC&:.S? 16. SOCIAL SECURKIS{ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
» or unknown, ¥oa, xive war or dates of service)
) pledliind None Arthur P. Littmann 7050 Vernon
18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
:Entaon_[yongmmw 1. DISEASE OR CONDITION . %D
\me for (a), (b), and (o | PIRECTLY LEADING TO DEATH® ()

Q’£Z¢;‘&! !!f ﬁj: M ONSET AND DEATH
%ﬁ%ﬁl_@m /
“This docs not mean | ANTECEDENT CAUSES ‘j—-jL;Q

the mode of dying, such | Morbid conditions, if any, ﬂiﬂw DUE TO (b}
as heart faflure, asthenia, | rise to the above couse (o) stating
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de. It meens the dig. | the underlying cause last.
ense, infury, or complica- DUE 7O (c) O Oﬂ' x
tion which caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
related to the discase or condition causing death.
i9a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION
e YES D uoX]
21a. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY (o.g.inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homs, !nrm faciory, street, offies bldg.. es.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
+ INJURY WORK AT WORK
ST :. 22!‘1 ﬁ?ereby certify that [ at!ended the deceased from /=7 1953 1o 2-_3 . IQJJ/?, that I last saw the deceased
aliveon 2~ 3 ” and thal death occurred at 3-4% o m_, from the causes and on the dale stated above.
IG TlgE (Degree or titleX?| 23b. ADDRESS | 23. DATE SIGNED
. R Jyse MMZ%WW 2-3-54
zu ‘QURI(})\I:M- CREMA— 24b. DATE (/] 24z, NAME OF CEMETERY OR CREMATORY 24d. Lg:ATION (Oity, town, ¢r county) {5tate)
2/6/58 Calvary Camatery St. Louls, Mo.
DATE BY LOCAL ISTRAR'S SIGNATURI & 25 FUMERAL DIRECTOR'S §)GNATURE ADDRE 85
EG
i /%/ﬁ Chas. F. Stuart 1225 Union

(Iiamcd Embalmer's Statement ot Reverse Side) 7 4




STATEMENT BY LICENSED EMBALMER ™.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, O ™Y s o oo e eeneeeee e e e e e e em e e em e ean s e ee e e nrea et raaaans , Student Embalmer No.....cvn......

working under my personal supervision..

Student.......iiiuiiiiniiaiii i e i ca s Signed
Signsture of Student Embaloer

P. O. A.ddres;

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

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

T¢ this body is not embalmed, fact should be so stated above.




