'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Py 4408,

Registration Dl:m:t No, ..____3[__ E _~-Primary Registration District Noﬁd___ueg:mn ‘s No. 3[_¢_£:

61-039588

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St. Louls

a. STATE

Mo.

2, USUAL RESIDENCE (Where decessed [ived,
b. COUNTY (‘t

If institution: Residence before

]‘Joui g admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)

Length of stay in Ib c. CITY

Inside Limits

[a
w
a
Z R % OR
L pl .
= TOWN  Valley Park 6% yrsl. O Yjabster Groves Yes gl No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
L HOSPITAL OR Home ADDRESS
T INSTITUTION 1y . Yesgd NoO) Yes O NoJof
S Valley Park Nursing 77 Webgter Woods

3. NAME OF DECEASED Firat Middle Tast 4. DATE Month Day Year

{Type or print} OF
Anne BElizabeth  McCauley DEATH 6 / 61
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] [6. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
F. e Widowed Divarced [ 6/ 12/18 7 5 85‘ Months | Days | Hours Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri 1 of working fife, f retired .
“Egﬁ;gﬁ;“g;ggég" ’ Self Empl. Mgr Red Wing, Minn U.S.A.

13a. FATHER'S NAME T36. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ Swan Swanson unknown debdhgedgr .

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT aul Addrass
l (Yesﬁm, or unknown)l {If yes, give war or datas of 1ervice) None MI‘ . Pg%% eﬂ? ,? VJF‘bS te P WOOd 3 ,

DOCUMENT

TPNSTEAD UF

T IO RN

TTCIY T TYL,

BY AFFIDAVIT OF /,

PART 1. DEATH WAS CAUSED BY;

18, CAUSE OF DEATH (Enter only one cause per lina (8), [b), and (c).
AN

immep1aTe cause bzt L,

webséer, Groves,

M

YINTERVAL BETWEEN
ONSET AND DEATH

y R AT

Conditions, if any, DUE 1O (b)
which gave rise to
above causa (a},
stating the wunder-
lying cause last. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [IL. If deceased was female was
g disease condition given in PART 1 {s} there 8 pregnancy in last 90 days.
§ ' [ Yes Lm Ne I O Unknewn
D!'—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¢ or PART U of jtem 18.)
& PERFORMED? (=} [m} [m]
) JYES[O NOB .- - -
— 2 - R
S - 20c, TIME OF \ Hou Month, Day, Year
&1 - INJURY \a.m. Y )
;uia S gm. NCT by
AN 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
.. WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. {%, NOT WHILE AT WORK [ N
~ ri p
21,1 mendad the deceased f""“—#‘t&‘_‘,ﬁ&—;‘ fo_méf_ﬁd_,and last saw |;,".-:,',',llive on )""V‘ ' 1:‘_ /:'4 {'/
" .

m on the date stated above, and to the best of my knowledge, from the causas stated.

Schrader F.H., Ballwin,

Mo. /95—:7 &/

tllcensed Embalmar s Staternent on Reverse Side}

) or title) > ) 22b. ADDRESS 27¢c. DATE SIGNED
—
'9 { *éﬂ/mg % [ioy Cprg S r-§-¢¢
Z3a. BURIAL, CREMATION, | 23b. DATE 2%¢. ‘NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) (Stara)
REMOVAL {Specify)
Buria 11-8-1961 0ak Hill Kirkwood, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REG)STRAR'S SIGNATURE




P

"

STATEMENT BY LICENSED EMBAELMER “

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

N Signature of Student Embalmer
: . Licensed Embal? fg’c? ?/ .
. . . . - ] N
P. O. Address / MQM .,

——

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). T .

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

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




