ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reglstrmon District No. ____Béz--__-__.}nmary Registration District No. -.5%_7_ _____ Registrar’'s No.
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STATE FILE NUMBER

| B YT
=10 HUQ ] T 1TORT™
" 1. PLACE OF DEATH AL - — - Unghrn PR 2. USUAL RESLDENCE (Where, deceased _lived., If institution:. Residence bafore
a. COUNTY St Louis a. STATE Mo. b. COUNTY st Lous admissien)
[
b. C(l)'l]’iY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl)‘l:l‘( inside Limits
owN  Richmond Hgts. 8 hrs, Toww Florissant e f Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
INstiruTion St. Mary's Hospital Yes B No [ 1515 Swan Drive Yoz [] No ¥
3 (I;AME OF DE)CEASED First Middle Last 4. DOAFTE Maonth Day Year
Y& of print
Walter J Gaffney DEATH August 6, 1961
5. $EX 6. COLOR OR RACE 7. merried B Never Married [ [6. DATE OF BIRTH | 9 AGE (last birthday) [iF UNhDER 10"5“ IF_ UNDER 24 HR
Widowed [] Divarced [] Megnths Y3 Hours Min.
Male ite July 1,1831 30

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}

AYYSHEIEF™ "™ "% | Chevrolet Motor!Co. Richmond Hgts, M
13a2. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
George Gaffnegz ‘ Ruth Coombe Marianne Gaffney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(YYenosor unknown} , (ksslrgawﬁr owdaafig of service}

12. CITIZEN OF WHAT COUNTRY _

Marianne Gaffney 1515 Swan Dr,

PART 1.

Conditions, If any,
which gave rize 10
sbove cause ({a},
stating the under-
tying couse last.

18, CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral hemorrhag

e

INTERVAL BETWEEN
QNSET ANDgEﬁn
Approx. rs .

oue 1o WRuptured aneurysm of cerebral artery ~~  Approx. 8 hri

DUE TQ (e}

11:35

Pom on the date sated above, and to the best of my knowledge, from the couses stated.

Death occurred  at.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decossed was female was
g disease tondition given in PART | (a) there a prognancy in last 90 days.
‘_(-’, I 0O Yes I 0 No | O Unknown
:——- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
& PERFORMED? o (] O
o YESE) NOQO
—
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g R,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [J
XX
21. | attended the deceased fro Aug. 6 " to_.Au.&-_ﬁ_,_.ml_nnd last saw ;. alive on_Ang_._ﬁ_.__].B_ﬁ_l_

e 3
273, SIGRATURE .

22b. ADDRESS

22c. DATE SIGNED

{Degreegor title)
25 5. Grand Blwvd,
Z JL @0 Brbunai.n 8/7/61
233, BURIAL, CREMATION, | 23b. DATE / 23c. NAyt'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Speci
M_Limg.g , 1961 Calvary Cemetery St- Louis » Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG.

A. H. BOCKLAGE 6536 Clayton Rd.

X....

£-6/

{Licensed Embalmer’s Statement on Reverse Side)

Vv




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / '
: ’
Student Signe %"" (g 7 B

Signature of Student Embalmer
H gd Embalmer Np.__ "7~/ (O 07

P. O. Address
_ MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
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. | .
) . [¥I% . .

¢ * - - -






