THE DIVISION OF HEALTH OF MISSOURI
il STANDARD CERTIFICATE OF DEATH ~ ~———hdsw Q&‘Qﬁz‘i—
:::::o I(“...tu P‘]AR 1 8 1gsggmranen Distriet No. Primary Regimaﬁon Dishif_:f NO. s msssrssie e Rngimcr’a:._ig?_lﬁ__

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befor
i
300 . COUNTY o STATE Mo b COUNTY &t S )
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. ClTY / 7 & Inside Lifits
4
Tow  St, Louis Yos by o [ 1om Velda Village Hills| Y=& MO
. €. FgL'L.l NAI{A%OF (I NOT in hospitol, give location} | Length of stoy in 1b d. STREE';S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
0 mstitution 8¢ Jnhnls 6 weeks 3012 Capehart Yes [] NeX]
) kR PfrAME OF DE)CELSED First Middle Last 4. DS;E Month Doy Year
{Type or print
3 l JOHN PATRICK GAFFNEY pEATH  Feb. 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER § YEARE IF UNDER 24 HRS.
I (“ ”.ARRIEDE 'éVER MARRIEDD 6 'gir!z::;; Manths I Days Haurs l Min.
Male WYhite wooweo()  oworceold| Oct. 13, 1896| 6%
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate ar country} & | 12, CITIZEN OF WHAT COUNTRY?
Freteht Uralm Agent| HETTroad St. Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L John Gaffney Mary Ellen Butler Svilvia Rachota
Ea' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCLAL SECURITY NO.| 17. INFORMAMT Addross
= Y na, or unl ry
21"y el g | 702-09-1890 Sylvia Gaffney 3012 Capehart
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oW IMMEDIATE CAUSE (a) WM&__—%&M#
E .
x
| o Condltions, if ony, DUE TO (b)
t w:‘:eh gave l'lli( i)e }
.z ing the undsr. 5 ,
CEl| EmeERE ko 5271
- =N = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizacss conditlon given in PART | (a) 19. WAS AUTOPSY
T Ef< X . PERFORMED?
- B _M:%Mn&-—ﬁ_mﬂ- £ YEsEANO ]
- % = | 200. ACCIDENT SUICIDE HOMIADE 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— p=—=1 w
R L ] (] O
3 JH<
6 SHS| 20c. TIMEOF  Hour  Month, Doy, Year
FE INJURY  a.m.
| g : ‘X P
i E ‘z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, factory, streat, office bldg., etc.)
s 3 WORK AT WORK
»
£ 21. | ottanded the decoased from __ f 33" o o Pf 2 ?( 1S 3nd last sow P olive on é&é.l A
2 Death occurred ot .3 :’” ﬂ h\ : m on the date stdted above; and to the best of my knowledge, from the causes stated.
E 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
-]
= ¢ M
z ALy . NS L3y W 2/ 25/ 5F
' 23a. BURIAL, CREMATION, | 23b. DA}{I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {Stare) ¥
REMOV AL (sp-cify) ‘
Burial Feb. 27,1999 Calvary Cemetery St. Louis Mo.

UNE IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGI R'S SIGNATU .
‘ % 726? Natural Bridge LR 0% '£Q %‘J M . /7 2.

{Licansed Embalmer's Statement o Reverse Side) 2 (n P
7l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY it rcr e e vs e s trn s s vn s s s e e s i en s e e ntssnessnsnrrrren .» Student Embalmer No. _..................

working under my personal supervision.

R 41T 1= 1 O
Signature of Student Embalmer

P. O. Address &7 &N . &0 2

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. .

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




