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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
99-019

STANDARD CERTIFICATE OF DEATH

403

IﬂLED MAY 2 2 1gsseglsrrunon Dlsmct NO e cemeeeeeesem e PriMary Registration District Noo . ... STAEE@Z::QQNUEgss_W_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen bcfurq
a. COUNTY o, STATE b. COUNTY odmi yion}
Mo.
b. CI(;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
Toon  St. Louis Yes[] No{] o St. Louis Yes[] No[J
c. FUL‘!;. NAM%OF (It NOT in hospital, give location) | Length of stay in 1b d. SER[‘)ERET (Hf outside, give location) Reside on Farm
HOSPITAL OR s A ESS
o _stmutiov DePaul Hospital 5844 Kennerly Ave,| Yo te(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} QF
THERESA M. McCAIN DEATH May 10 1959
5. SEX 6. COLOR OR RACE 7'MARRIED|:]NEVER MARRIEDX] 8. DATE OF BIRTH 9. AIGE (l_n':;:;? l;::lr::).sn g::AR Iznl::msn 2:4:R5
. os 114 N
Female ; White o wooweo[] wvorcen (]| May 10, 1959 tj Ol 0O 6 150
10a. USUAL CCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) & |12 CITIZEN OF WHAT COUNTRY?
during most of werking lifs, wven if retired) INDUSTRY .
None one St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 33k, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Donald R, McCain Janet Chappuis ———————
15. WAS DECEASED EVER IN \L.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n k n)f(If ywa, gi f smevi +
(Yes, o,N:c-Sn nawn)| (If ye3, give Nvooﬁr.éno secvice) None Donald Ro MCCaln 5841‘" Kemerly AVe.
18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {(c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE (o __IMMaturity (27% week pregnancy)
Conditions, if sny, , DUE TO (k)
whieh gove rise to }
cbove couse (a), é
tating th nd er-
z lying cause last. | DUE TO (c) ) 7 A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedss cendition given in PART | (2) 19. WA AUTOPSY,
hi PERFORMED?
& YES[] MO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | | O
S 20c. TIME OF FHouw  Month, Day, Yeor
a INJURY a.m.
X B,
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, sireet, office bldg., e1c.)
WORK AT WORK
21. | ottended the daceased from 5 10 59 . lo and last Su\-_}::, alive on 5-1 0—59
Death oceurred ot b Yo m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
m (( (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
il -
s ﬁawpw% )449 1515 St. Louis 5-11-59
23a. BURKAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) (State)

REMOYAL (Specify)

Burial May 12,1959 [Calvary Cemetery

St. Louis, Mo.

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |.|26. REGIST S SIGHATUR

Kriegshauser 4228 S.Kingshighway MY 1159




STATEMENT BY LICENSED EMBALMER {

...........................................................................................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nof'f/?if./
P. 0. ,Addressféa,f;é A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
_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.

-t




