Ma. 300 BAVIENGTY LT MEREARINT WY LAWY Ce 43591
to.x0 FLEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH Sate File Novmme
o . BIRTH MO. _l_fi- DIST. NO. :3 Ig PRIMARY REG. DIST. NO-JQ_O_B Ragisirar's Nea 11490
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers decsassd lived. 17 1 Muzos befare
a. COUNTY- a, STATE .. . b, COUNTY adinimion),
. : Migsouri 5t Lo s
seafa) o fis o by CITY @ cuteide sorporste Umits, writs RUBAL and give - & LENGTH «OF i, CITY v - o srze -
: . townuhip) (En this place P L H
TOWN Seint Louis p) cu TOWN 5 i'ee 12l o 6[/6 ﬂwoﬂnﬂrpzl"bmr
d. FULL NAME OF (I oot in boepital or institution, givs strest sddress or Jocation) dﬂbﬂﬂon)
HOSPITAL OR . " * ADORESS
INSTITUTION  §t. Johns Hospital : 2233 h.dnund /
3 NAME OF a. (First) . b. (Middle) c. (Last) 4 DATE (Meath) (Day)  (Year)
(Typeor Pin)  JOseph Francis Gaffrey o Dec. 16, 1954
5. SEX 6. COLOR OR RACE | 7. mnnuzn EE\\{ER caégaglzo . | & DATE OF BIRTH 5. AGE da roan| ¥ woek | T | G oo 4
. Dacily t birthday) |Months| Days | B Min,
Male White Nars Moy 24, 1904 50 -
Yy 2 -
10, USUAL OCCUPATION (Qivokiodofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;¢y vad Seuse or Toreign Comatry) | 12 cgn':_lz_%?pm-r
[Utility Men Vestal Chemical Co.| Saint Louis, HMissouri . SA
138. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
James Gaffney -] Eva Nuelle Jewel Gafiney 7
IS WAS DECEASED EVER uws.muﬁ FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
»s. po, or unkoowa) yoa, WAr of sarvice! . -
Xo | ; . 494’:-01--1807“I Mrs. J. Gaffne 2233 Bdmund ave.
¥

INTERVAL

18. CAUSE OF DEATH ‘ 7 cgn-n ncA-nou AL S
| Enter only onocsuseper | 1, DISEASE OR CONDITION _ DEATH
Time for (), (b), and (¢) | D'RECTLY LEADING TO DEATH* (5)

b«‘ﬂ-ﬂu .
—_— rd
QU
*This does not mean | ANVECEDENT CAUSES % W’H aﬂ )
the mode of dying, such | Mordid conditlona, if any, giving OUE TO (b)

a# heart faflure, asthenda, | rie to the abooe eruse (a) dating -
de. It means the dip- | $he underlying couse lost.
eare, infurg, or i . DUE TO (c)

tion which cotused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to (he disease or condition eruting death.

. "19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ ' ) 20. AUTOPSY?
e TiON i :
: _ . ves B0 wo O3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
I;,JOI&}EIEDE R homs, farm, Instory, strest, offios hldg 10

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

Lo CRALG, 4700 Washington -8-

of .
- R n | Mmein] T - TR
2 I hereby that 1 attended the deceased from/Al8 . />~ ﬁl, to M2 4 185 , that I lsst saw the deceased

alive on . 198 V and that death occurred af _Lg-_ ., Jrom the causes and on the date atated above.
: m 2 2 WU! @) wnm 6&1 | 2. DATE SIGNED
) L7/ %
24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.,cown, crcounty) = (Siald)

12/20/54 C AL UA[QY emieT* Y| ST. Lo Urs -~ NV U —
25. FUNERAL D{RECTOR"3 S| GNATURE ADDRESRS




STATEMENT BY LICENSED EMBALMER ., .

1 hereby certl.fy that the body whose name is recorded on the reverse side of this certt.fu:ate was emba.{

by me, or by ................................................................... e e . Student Embalmer No..ccoeuoonnn. |

workmg under my personal supervxsmn
SUAEDE e eenenenrrsemseaeee e neeensezenesaaeesennen , sig:;ed.'.zg.q—:g-.. A
Signstore of Student Embalmer . . ] ] . '

" P. 0. Add

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




