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Uoctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will

All diseases in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

—..58-045992

STATE FILW:‘_O
egistration District No. ...._.._.._h_,_____.q...l...g._Primary Registration District No-.l..003..-.._..-.._.._ Registra bl SR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

18. CAUSE OF DEATHAEnler only onn cavse per
PART I. DEATH WAS CAUSED BY:

=L Th 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ;fﬂm
. COUNTY . STAT b. COUNTY .agmissl
° a Bissouri St. Louis.
b. C(FJTY (I owiside corporate limits, give TOWNSHIP anly) Inside Limits c. CQ'Y 0 0& Inside Limits
TR St. Louis Yos [ Mo [] rom Hethaway Manor ) Yes[J Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE'ES (i outside, give location) Reside en Farm
HOSPITAL OR ADDRE
3 2 mstution o, Lukes Hospital 27 1244 Jennings fd, Yes ] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Martha K, McCaslin BEATH  December 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED(E] r{svsn marRIED] ] #. DATE OF BIRTH 9. AEE Et:r:;:;; :,‘f.'.‘f.”g:ﬁ‘" IE:J:DER 2;:&5.
femals white wiboweD ] oivorceo[ 1| Jan, 12, 1902 l
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([Ciry and state or country} 12. CITEZEN OF WHAT COUNTRY?
duting most of weorking life, aven if ratired) INDUSTRY . 8
at home none Richmond Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kirkpatrick Luey Ralph Boyce E. McCaslin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 168, SOCIAL SECURITY NO.} 17. INFORMART Address
(Yes, no, or unkngwn}] {If yes, give war or dotes of sarvice) N
nons yes Mr. Bavee E, MeCaslin 12424 Jennines R4
line for {a), (b}, and (c}.) v INTERVAL BETWEEN

ONSET AND DEATH

~
IMMEDIATE CAUSE (a) Ml O o X d'b (omtic dungisno 6 /58
Conditiona, If ony, DUE TQ (b)
which gave rise to
abov (a),
‘rali:g cr;::':md:r- } 9; 0 } ’ l
é lying cowss last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. gés Agg&gg;’
E ! vesK no[]
£1] 20a. ACCIDENT SUCIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
8 o o O
51 20c. TIME OF Hour Month, Day, Year
a INJURY am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D farm, foctory, streat, office bldg., etc.)
WORK AT WORK P " 7
21. | attended the doceased from ‘lrlg t:} 2 , to 7 d ﬁ and last saw :::. glive on /2/; hd /Q 5
Death occurred ot 72 /85~ Mm m on the dote siated cbove; and to the bast of my knowledge, from the cavses stated.
22a.SIGN RE {Degres or titla) 22b. ADDRESS J- 22c. PATE SIGNED
2ot \ Jeon 29 A0, 0 | 3220 Mo banflim ?‘L—: '3 /5T
Z3o. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county] {Stute)
{Seecify) . R . .
) - WA 1/2/1959 Laurel Hill Memorial Gardehs, St. Louis County Missouri.

24. FUNERAL DIRECTOR

ADDRESS

C.R, Lupton and Sons 7233 Delmar Blv'd|

25 DATE RECD. BY LOCAL REG.

DEC 3158

26. REGISTRAR'S SIGNATMRE

P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this cettificate was embalmed

DY ME, OF DY oottt ettt e e ee e e e e et e e e e et aae e ——araranan , Student Embalmer No.

working under my personal supervision.

SIUABAL ceeenira et e e Signed %ﬁ“ﬁg%\%&{

Signature of Student Embalmer

‘Licensed Embalme
P. 0. Addre .

Note: The above MUST BE SlGNED BY THE L[CENSED 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.




