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THE DIVISION OF HEALTH OF MISSOURI
STANDARDéTgFICATE OF DEATH

Primary Raglsh’unon Distriet ND]-OO

.98-041902

STATE FILE NUMBER

- regirer HOGO8.

i

—57 |
|

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence lore
o. COUNIY o STATE  Miggouri b COUNT admissigh)
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
OrR N
T0WN ST, LOULS Ye: (1 No[] tow_St. Louis YesJ Ne[J
ﬁng.PLI_Il:lAAEl%gF (if NOT in hospital, give locotion} { Length of stay in 1b d. iBRD%EE'ES 161 If outsids, give ,li%ai'alon) Reside on Farm
) a 56 }
S A v, INITS GITY HOSHITAL #1. 2237 . bl v O Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . OF
BRNJANMIN, (BEN) MCCAULEY Sr. | oeAri 1] = 12 - 1958
5. SEX é. COLCR OR RACE T'MARRIEDDNEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE E,.';;:;; ::::ﬁsn ti:::m I:oLll:.DER z:‘_:ns.
» 114 1A,
Male fa) White wioowenKX 22 oivorcen[ ] l/l,(l888 '70 ¥yrs) I l

100. USUAL OCCUPATION {Glve kind of work done
during most of werking life, even if retirad}
Janitor

10b. K

IND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country}

12- CITIZEN OF WHAT COUNTRY?

Tavern Missouri Q USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McCauley unk Viola Kammer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unltnqvm)](lf yas, give wor or dates of aervica)

16. SOCJAL SECURITY NO.
s it

Ben McCauley, Jr, 6103 a Vi

reinia

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseases in Port [ must be causally relared.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

emrR

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave tize 1o
abave couse (a),
stating the under-

!

DUE TO (k) M?Araf/j

é Eying couse lost. DUE TO (¢)
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ts the tarminal dissass condition given in PART { (a) 12. WAS AUTOPSY
] PERFORMED?
£ /OX YESHg-NO[] /
21 a0 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
g O O |
K_‘J Mc. TIME OF Hour Month, Day, Year
2 MMNJURY a.m.
x p.m.

204, INJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}

WORK AT WORK

21. | ottended the deceaged from :Ll- -1956 n~12—1958 and last saw :'r clive on ].1-12-1958

Deat| 00 m on tha date stated cbove; end 1o the best of my knowledge, from the couses stoted.
HMMI.) 22b. ADDRESS 22c. DATE SIGNED
/ﬂ/@ 1515 LAFAYETTE AVE. 11..12-1958
23a. BUGHAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL wcily) N
uria 11/14/5 New St.Marcus St. Louis, Mo,

L4
24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL

Nﬂ‘.!l'SSR

REG.

2§.QEGISTRAR'S SIGNATURE

s

4 Embal

i

on Reverse Sids}

7/




STATEMENT BY LICENSED EMBALMER

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

'by B, OF DY itiiiiiiiniiinure e e eoretteisasarn e s anann sttt rarranrassssassarearessninnsess , Student Embalmer No....................

working under my personal supervision.

o] 11T (=11 | SR
Signature of Student Embalmer

o o ) -'iicphé_ed‘E!nl?almer No‘37?'g-> .....

e

P. 0. Address <3/~ (A2 2

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.




