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THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

89-007436

-R

rar’s N

STATE FILE NUMBER

“ % "1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence belore
300 * e COUNEY- —=nem STATE MiSSOUI"i b. COUNTY admission
-57 b, CIJRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY inside Limits
o i ToRe St. Louis Yes [J No [ om St. Louis Yes[J No[J
I c. FgLFI’- NAMEDOF (If NOT in haspital, give lacation} | Length of stay in 1b d. STREET ({If outside, give location} Reside on Farm
' HOSPITAL OR ADDRESS
%ﬁ- 3 instiution Enroute to City [Hosp. 5099 Geraldine Yes (] No[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Yoar
{Type or print) OF
MARIE MEINERT DEATH 1 22 1959
5. SEX 4. COLOR OR RACE| 7. g8 DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
makrIED[ ]NEVER MARRIED[] 9. AGE (In ywars ER 24 HRS
birthdey) [Wanths | D Ho Min.
Female White wiDowen(® . pivorceo[ ] 6—28-1902 g‘é thdor} [Hanthe r e o I

10a. USUAL OCCUPATION (Give kind af work done
duri ot of worln l' , wvan il retired)
Hou's e

10b. K

dNDUSTR{!}:om e

IND OF BUSINESS OR 11. BIRTHPLACE (City ond store or country)

St. Louls, Missouri’

U.S.

12. CITIZEN OF WHAT COUNTRY?

A.

13a. FATHER'S NAME

Frank Rafferty

136, MOTHER'S MAIDEN NAME

Josephine McHale

4. NAME OF HUSBAMD OR WIFE

Jacob (Deceased)

§5.- WAS DECEASED EVER IN U. §. ARMED FORCES?
(VoNﬂ or unkuwn)l {}f you, give wot or dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT Addre

?

Florence Lowman, 2362 Lawrence

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

PC@ {a), (2, and (c}.}

Mﬂw‘k

NTERVAL BETWEEN
NSET AND DEATH

@ andece

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

kaE ATD NOT WH|LE D

form, .ctory, street, office bldg., erc.}

Candiriens, if any, DUE TO (b)
which gave rise 1o
above couww (a),
stating the wunder- } /
g lylng cowee laar. DUE TO (c)
[ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease conditlon given in PART | {a) 19. WAS AYTOPSY
hi 2. PERFPRMED?
g 527 Yes ) NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 1
G| 20c. TIMEOF Hour  Menth, Day, Year
2 INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabourhome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE

All di:;aalal in Part | must be cnt;sally raloted.

21. | attended the deceosed from ond last sow t::‘ clive on
De ockurred at mfﬂl date ltuf_ed obove; and to the best of letﬂm-l.dpe, from the couses stated.
220. SJGN <7 /(3 | 22> ADDRE 77 TE SIGNED
= Cloey” .
,/§i£z:;?7kjj: Aﬁ;ﬂ¢&y/ i, - ViNT
urial, cremaTiof, [ 23b. DATE J 23c. NAME OF FEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stare)
EMOV AL {Sgacify)
T " | 1-27-1959 | Calvary-Cemetery St., Louis, Missourl

. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

JAN 2459

)

[T d Embalmer’s 5 on Reverse Sida)

26§EGEHAH'S SIGNATURE
, ol ‘
v x>




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ottt e e e e r et e e v ae e e s aeant , Student Embalmer No. .........cccceuvenn

6@////'%@“_

Licensed Embalmer Mo,..57. 3 S.S’?
P. 0. Address «&%7 - 3552 )QA

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.

working under my personal supervision.

Student .ot e e ee s eaes
Signature of Student Embalmer




