. No.300 F"_ED JUN 5 1951 THE DIVISION OF HEALTH OF MISSOURI . 183,‘)6
., .
o 1048 STANDARD CERTIFICATE OF DEATH State File Nowmmrmee e
BIRTH KO. REG. DIST. NO. _§1_._8. PRIMARY REG. DIST. WO. 1003 Registrar's No. ..“64‘542 ......
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitution: residence befors
a. COUNTY . a. STATE b. COUNTY admiseion)
Mo.
b. COIEY (If outside cotputnte lmits, write RURAL and give gl'ALYENGTH QF G. Cg’g (If outside corporata limits, write RURAL and give township)
TOWN St. LOH:LS, Mo townskip) fin thia place’ TOWN bj. Louis ;2 , / ?
d. FH(%P#AMLEO%F (If mot in hoapital or inatitution, give strsot address or location) d.Asggiggs (If rursl, give location) é
INSTITUTION Firmin Dedl oge Hospital 7 1717 Longfellow
3. DNI—:AcNéE S%F;) a. (First) ] ] b. (Middle) 7 e, (Last) 4. DSEE (Mouth)  (Day)  (Year)
{Typeor Py Catherine : McCaffrey , DEATH 5-17-51
5. SEX / 6. COLOR OR RACE | 7. mlARF\!n:'ED I;)IE‘\'%ECESRR]ED 8. DATE OF BIRTH ) AGE“:::’:FG;I‘! ;(F UNDER 1 YEAR | (F UNDER M HEs.
: . (Epm:lfy)’ i ¥, onths | Days | Hoar | Min
Female | White Hidow L~26-77 b | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelgn aountry) - 12. CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY . . / NERY
Housekeeper : Illinois el e
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel O'Leary Margaret Burke | James McCaffrey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' S. SIGNATURE OR NAME ADDRESS
{Yee, o, orunknown) | (I yes, xive war or dates of service) NO. L.f [ﬂ
— — Mog ELSiE Banfcﬂ LT3 LowerFeton
18. CAUSE OF DEATH- ) MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION :
line for (a), (b}, and {6) DIRECTLY I_I_ADING. TO DEATH-(a) -
*Thir does not meen | PNTECEDENT CAUSES '
the mode of dying, such | Morbid conditiona, if any, ﬂiv!ng DUE TO (b) F - S!&
* || 02 heart fatture, asthenia,™| - rise.to the above cause-(a) stating- S p— ——
ete. It means the dis- the underlying cause last.
ease, injury, or compli vo- wao--DUE TO (), - .. i =

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ~ =~

Conditions contributing to the death but ot
reluted Lo the disease or condition causing death.

*Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™" ° i T o ' 2. AUTORSY?
TION R - po th
e el £ 4/75A—f] - - Yts m no L]
21a. ACCIDENT {Epacity) 21b, PLACE OF INJURY (eg.. inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) |  (COUNTY) . {STATE), -

SUICIDE homae, farm, fastory, streat, gffios hldg., eta.)
HOMICIDE . ; . Ssti B:ﬁ ' gS!! % L ﬂ
210. TIME tMomg “(Da) "(Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT U g d ] 0
INJURY * S:' —y -5t 5= | Meork L] rwork Fh\\ R “4 & z A
: _5-12-51 5-17-51 y
2. I hereby 1J that I atiénded ihe deceased from = ylo S=LI=I4 19 . that I last saw t}w ﬁe ed
alive on- - , 19 , and that death occurred at L 0 0 ﬂu,l‘j'vom the causes and on the dale stated above. T

Z2a: St ATUH RN - (J (Degresortitle) | 23b. ADDRESS 23c. DATE SIGHED
: \Si \(_ N WY, | 13255, Grand, St.Louis Ly Mo, . | 5-18-51
BURI CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. TION (Oity, town, or county) <~ - (State}
F5N° REMOUAL )

v T Ay -19-000/ ST Josy BeariT EQ Bun Ll

DATE REC'D BY LOCAL R, S Sl TURE - 25. FUNERAL DI RECTOR' S 81 GNATURE ADDRESS
Y18 195F TJM - \EFT J( clul < 2L aranme
— 7 (Ticensed Embalmers St on Reverse Side} " ;

' WRITE;_PI‘.AINLY-—;USING TUNFADING BL*ACI'{_ INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

- . , Student Embdalmer No.
working under my personal supervision.

SUUABNT «econecnsasssasesasnsrannannasnnans s;gnecL,Z..M/ ZL L

Student Embalmar
. Licensed Embaimer No W/ 4/

S b0, Address 2l 2L

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Fail
!helboveoonstmmgromubﬁm'monofhm)

Iftbuquy-unotembaimcd.fact-shoddbeso‘mdabon. . s




