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WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE

THE DIVISION OF HEALTH OF MISSOURI

gor&idmmﬁ!:m, if t;ng. &a’l‘:g DUE TO (b)
abore cous
lhcgundn!vinp :nuu .t‘ant“. barrel

the mode of dying, such
s heart fallure, asthenia,

[ e
fico JUN 8 1954 STANDARD CERTIFICATE OF DEATH e Fie o, L0 OOD
LoIsTH Mo, REG. DIST. ma.iz_mmv REG. DIST. w.\ﬂ Registrar's No ({éﬂ_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before
». COUNTY St. Louis & STATE  ypr oo ourd b COU'NTY St. Louliigietes.
b. CITY (1 outeide eorpurate limits, writs RUBAL -t g:ul;rﬂ;l:“l;}: .E,F.. c. Cg‘g . [F,n; !/ It Btdencs wtstn s o
TOWN Clayton eOel e TOWN  Pine Lawn 7 R
d. FULL NAME OF (If not in haspital or institation, aive sireet address or losstion) . STREET {1f rarsl, give location) L
HOSPITAL O , . * ADDRESS
INSTITUTION  St. Louis County Hospital 3910 Beachvrood
*Ofleasep > *0 b- (Middle) o (Last 4 DATE  (Month) (Day) — (Year)
{ Type or Print) John Fe Caffray DEATH May 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH - S, AGE (In years| ¥ Unikn | YOO | © 1beh 2t wag.
A WED DIVORCED (Bpacif. . last hirthday) Hom.h., D Hours | Mig.
lale White Mhrried Karch 14,1909 45 218 |
10s. USUAL ggsgl:k;.l‘:‘.:il (Gl Lind ot weck | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE i1y vag Seate or Foraien c"“"#'f‘ 12_CITIZEN ?EWHAT .
Baker-Pastry Club Scotland 19
1‘38- FATHER' S MAME 13b.. MOTHER® S—MAIDEN NAME T4, NAME OF HUSBAND' OR WiFE
Thomas Caffray Jane Fell - } Marie Caffra
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEGCURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. 00, or unkoown) | (If yes, du war or dates of service) NO.
I Yes A # 489-07-8013 . | M¥rs. Marie C affray 3910 Beachwood
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lmvhga;rgzmﬁ
. Enter only oneceuse per | 1. DISEASE OR CONDITION .
motor (2, (b, and (i | DIRECTLY LEADING TO DEATH®(5) from suf'focation due to &splratio of
“This does mot mean | ANTECEDENT CAUSES stomach contents into the lung aiyway. Body

cutgide the kitchen on the Westwood

e o oeTo @ Country Club grounds. This was a metal
tion which coused decth. | |1. OTHER SIGNIFICANT CONDITIONS barrel and was covered with a metal 1id.
Oonditions comiributing fo e desth bui nst  Body removed to County Hospital by BOPP
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Z. AUTOPSYT
92 ERA. | 190 , AMBULANCE ED c] B0
YES NO

21a. ACCIDENT (Boecity) 210. PLACE OF INJURY (v tacrabont
SUICIDE 0 an bome, farm, factory, pirest,
tomicioe  UP ountry STub™ GI'OLU
21d. TIME (Moath) (Day} (Year) ZIa INJURY OCCURRED

20

HILE AT NOT WHILE
WORK AT WORK

iRy May 17,1954

21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY)Z, @0 (STATE)

%W_ELLMQJ_
2)f. HOW DID INJURY OCCUR? FOCATION DUE TO

ASPTRATION OF STOMACH CONTENTS INTO

LUNG
2] hercby certify lhat I auended the deceased from , 18 , lo . ?9' , that I last saw the deceased
, 6nd that death occurred al m., from the causes and on the dale staled above.
23b. ADDRESS 23:. DATE SIGNED

(Degres or tll.la%ﬂ
Corone

) L il

Clayton, Mo 5-24-54

TION URIAL CREMA- Qo DATE
REMOVAL (Bpecity)
5-—20-5&

24c NAME_OF CEMETERY OR CREMATORY
Cglvarmﬂe:meterv

24d. LOCATION (Olty, town, dr county)
St, Louis, Lol

(State)

Removal
ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare is recordedion the reverse side of this certificate was emb

]

by me, or by ...civvrvvrireciinninnnn e eeeecaimaesaseecceeoeeas Meeenareecaniaaas

working under my personal supervision..

Student.............. e ieeesaiacteiesieoeaenenennaaan
° Signature of Student Embalmer

Licensed Embalmer Noé/§

( P. O. Address-=7 0 - S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 thia body is not embalmed, fact should be so stated above.
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