5. No.300 i ED Y 1 7 1951 THE DIVISION OF HEALTH OF MISSOURI 18902
. Mo, P
v &/ ’ FILED MA STANDARD CERTIFICATE OF DEATH Stote Fite o~
! BIRTH NO. ate. pist. No. _ 3¢ 7 priusay rec. o1st. wo. N3 0 69 69 Regisirar's Noonio ]
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars d d lived. 1f institution: residszoe befors
&. COUNTY a. STATE b. COUNTY widinlaion),
St. Louls Missour!
- 0 b. CITY (Il outeide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY *(If ousalde orporate lmits, write RURAL sad give townshin)
. . townabic! ] STAY; co) OR f
o [ TOWN H 3 ToW_ St, Louis 2/ Z
g ln{.\:ég. FH(%SLPFI'AAT.EO%F {If 8ot in boapital or institution. give streot addrem or Mation) d'A?l;!REEErSS (1 rural, give location) / f
Q [pX INSTITUTION 1 \y 2000 Waterman Ave,
g E 5‘5‘?:%5 SOEFE: 8. (First) : b. (Middle) c. (Last) i ) Ds}-g (Montt) (Day)  (Yesr)
- { Type or Print) Albert Joseph McCauley peATApril.26,1951
é 5. SEX 0 6. COLOR OR_.RACE | 7. ‘m)%wég. gﬁg&&tsnmm. 8, DATE OF BIRTH B.Ii\fE Un resns| 7 008 | AR | O Dmor u
. y “'L',- Y (Spwcity) birthday] o Houry | Min,
S =" Married . 7 - |May,20,1881 89 o -4 el
108. USUAL OCCUPATION (Givekindofwsrk | 10b. KIND OF BUSINESS OR IN. | 1I. PLACE
s done during moet of working &?ﬁﬁ:d:d.; : SN Oty | ' &R (Buxte or forsign oowntry) &/ | 1% CITIZEN OF WHAT
A8 ar ' - ‘St. Marys Missouri L8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
n h—Josiah Mc Cauley ] Mary Layton = | Winifred Mc Caule
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1AL SECYRITY [17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 (Yos. no, of own) | (If yes, give war or dates of sarvics) WNO. .
. = Winifred Mc Csuley 5000 Waterman
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL arorwuﬁ_s“u
i || Enterontyonocausoper | I DISEASE OR CONDITION _ . : .
Z | tinefor (a), (b), and () | CRECTLY LEADING TO DEATH® )
I *This does not megn | ANTECEDENT CAUSES 0 ,@[i:¢ c 4\,: A (deq’MéD Y
2 the mode of dying, ruch | Morbld conditions, if ong, gising DUE TO (b) Mw 40‘%5
- a8 heart fallure, asthenta, | rite to the abose cause (a) dating - .
) e, It meams fhe dis. | The underlying cause last, 10
o || care,inpurs, or complica- , DUETO (0 © , e clare e, ;
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
- Cunditions eontributing to the death but not %P“VLA
5 related to the disease or condition cqusing death.
P 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION 17208 | IZ/ O
= Yrs NO
o || 22 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabout | Zlc. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
P ﬁlgh%}gIEDE to home, farm, factory, streat, offics bldg..ate.) *

L21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.

+

21d. TIME _(Mmm‘xbu)_u\rnn (Hour)™

L OF NN b - & % || WHILEAT{S-1" NOT WHILE
JNIURY SN VNN - SN[ Mok 2] T wohk

2L hereby cintify’ 57 3 37 ;
! y thot J attended the deceaset{ from M, 69 , lo %Aﬁ 18 , that I last saw the deceased
. Y . . 19.5:7_, and that death fbcurred ___:___gg., Jromlthe causes and on the dale slaled above.
e, O\ ~ ;i'() (Degresortule) | 23b. ADDRESS Zic. PATE SIGNED

e fgp 9257 "A) | ansir *
24a, BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY [ 24/, LOCATION (Olty, town, of county} /7 (State)

TIONH, 74 Calvary

WRITE PLAINLY—USI
B
]

V/c?-)/é-/ ] . ‘ e e /20X

T T (Licensed Embalmer’s Statement on K.




\

STATEMENT BY LICENSED EMBALMER

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

dessbemacennn st RIS kA

Student Embalmer Llcenaed Embalmer No 3;3 l

P. 0. Addressez=Zy b Lttt

N
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
‘the above constitutes grounds for revocation of license.)

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