MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFI

fbﬁfF DEATH

—62-040475

CEPARTMENT OF PU -Ll: HEALTH AND WEL r318 p d N a3 STATE FILE NUMBER
DO NOT WRITE AMENDED egu!rang Dum::__Nlo_\ - ‘n’.anmaﬂr Registration District No. egistrar’s No.
ON THIS STUB DT WNUY xJ 0L B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
Vs 300 E ». COUNTY a. SrATEj‘-’li S50U I‘ib- COUNTY admission)
Rev. 4/59 2 b CITY (I outaide carporafe limits, give TOWRSHIP only) Cength of s1ay in 1b SR Tnaide Limims
ES wwN St. Louils town  St. Louis Yes @ No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give locstion) Resida on Farm
_—] HOSPITAL OR ADDRESS ~ .
2 g 20 < nstution:. City Hospital #1 Yo Rl Ne[ 2304a Madison Yes [0 No (&
[i
3 2] 3. (P:AME OF DE)CEASED First Middle last 4. DATE Manth Day Year
ype or pring . QF
Mary Elizabeth McCauley DEATH 10 24 1962
4 i 5. SEX 4. COLOR OR RACE 7. Marvied [] Never Married [] |[8. DATE OF BIRTH | ¥ AGE (lsst birthday) | 1F UNhDER IDYEAR |:UNDER 24 HR
~ . wid d Divorced Maonths ays Qurs Min.
5 g Female White rowed O veedD 19-2-1888| 74

USE BLACK INK
OR
TYPEWRITER . RIBBON

10a. USUAL OCCUPATICN [Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY[ 11,

BIRTHPLACE (C

ity and state or country}

12, CITNZEN OF WHAT (COUN'IRY

g ﬁrghmsosé‘n}'fliqfkiég life, aven if retired) Ru'ma . I l l ino i g U . S . A .
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME O__F HUSBAND OR WIFE
= . . . H VA
2 Frederic Kemp Mary Gleisner John McCauley, Dec'd,
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANTY Address
z (YeNrB, or unknown)] (if yes, give war or dates of service) J us tin .M. CC au ]. ey 6l4l P ers hln g
o — 18. CAUSE OF DEATH {Enter only vne cauza per line for (a), {b), and {c). INTERVAL BETWEEN
< E FART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) %J\-G.Nw\ Q.)..\ &mkn_ -
Sla bt -
o & 8 Q ) M
& |uj o Conditions, if any, DUE TO {b) A A0
o "B which gave rise to —
=2 above cause [a),
E = stating the under- o Sapo
lying  cause last. DUE TO {c}
% g PART 1I. OTHER SIGNIFICANT CONDI\'IONS CONIRIBUTING TO DEATH byt not relsted 1o the terminal PART IIl. If deceased 83 fomale was
= diseass condition given in PART | {a) there a pugn#y in last 90 days.
w)
E :(_J ' O Yes l dNo | O Unknown
uEJ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? 0 ] ]
zZ o YES [ NO
= % | 20c. TiME OF  Houl  Manth, Day, Year |
P o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
a
o 1 her .
o 21. 1 attended the deceased from. 30 fo. and last saw ;. alive on.
[} Death occurred ot //-2 L .’? m on the date stated above, and to the best of my knowledge, from the causes stated.
)
8 o 22s. SIGNATURE {Degreg, or title) 22b. ADDRESS 25 DATE SIS
z 23a. BURIAL, CREMATION, | 23b, pATET 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) /(51.te)/
y & REMOVAL (Specify) . . .
g 2| SUTYESE 10-27-62 Calvary St. Louis, Misspuri
= < 24, FUNERAL DIF CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S JAGHNA
21| B OCT 26 1952 70
= ST, LOUIS FUN '-PAL HOV!E




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

—

or by Student Embalmer No.“—

working under my personal supervision.

—_— — . WM !
Student Signed . d ;

Signature of Student Embalmer 1

Licensed Embalmer No. ; :)\f‘ g\—? |

o)
P. O. Address /SH * %""‘"’*’)7(0
1

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. 1

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




