MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-049706

DEPARTMENT OF PUBLIC MEALTH AND WELF

STATE FILE NUMBER
BO NOT WRITE AMENDED Registration District No. ._____ ————.Primary Regltiratian District - -_--___Reghrrar s No. .
ON THIS $TUB 0

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY [ 8 STATEMissouri . b. COUNTY admission}

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oWN  St, Louis, Mo oW St. Louis. Yaryl No D

e. FULL NAME OF (If NOT in haipital, give location) Inside Limits d. STREET {|f cutside, give tacation) Retide on Farm
HOSPITAL OR

INSTITUTION 5t, Lukes Hospital Yes X No O

ADDRESS

6155 McPherson, Ave. Yo O No K
3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Yaar

{(Type or print} OF
Roslym Franklin McCaueghen DEATH Decemper 17, 1963
5. SEX & COLOR OR RACE 7. married [ Mover Married ] [8. DATE OF BIRTH | 9- AGE (fos birthday} { IF UN;'DER IDYEAR IF UNDER 24 HR
: widowed [ Divorced [] Menths ays Hours Min.
Female White 7/12/190% o8 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counnry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired) . . B -
ousewife At Home St. Louis, UsSaha -~ N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE

Bertram A. Franklin Alma Rebecca Holmes Wme M. McCaveghen Jre

T5. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, niy g onkoown)| 1 yeaygivp wer or daen of sorvice) | o Harriet McCaueghen;- 6155 McPherson, Avas

18. CAUSE OF DEATH (Enter only one cause line far {4}, (b), and tc]. INTERVAL RETWEEN
PART 1. DEATH wWAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s] | EQ .
Conditions, If any, n@hvmmj \AA XG.&-Q_ Gy, &T)\ Q_i W\I\M h‘\ G&M \o\ D\—_-.

which gave risa to

above cl:uu d(a) % 2 Lj q% 3
stating tha under. \ .
lying cause {aatf. DUEM)\ \TQAL

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t no! related 10 the rerminal PART 111, Il deceased was  female was

disease condition given in PART I [a ;g ¢ there s pregnancy in last 90 deys.
QC A ?d 3!5 IE Yu XNO | O Unknown

1%. W%OPSY 20a. ACCIIXNT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PART | or PART Il of ||gm 18.)
0

Ve No Jeo =  glrovra

WX \
\ |DANE AMENDED

DOCUMENT

YESM] NOO

20c. TIME t:u=2 Fouf Month, Day, Yeor |
INJURY &, Z
L em (/= 26
20d. INJURY OCCURRED T0s PLACE OF JINJURY (2.5, In or about home, | 208, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] f clory, grest, uﬁnce bldg., m:{ CS: \(M
SA PUANA

NOT WHILE AT WORK (J A -
and last saw him"'“ on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

AN Y

21, | attended the deceased from Sy
_ tated.
Death occurred at f/ P A m on the date stated above, and to the best of my knowledge, from the couses slate

225, SIGNATURE {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED

Cppogns /300 ML"’ . 21543
713, BURIAL, CREMATION, * . T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Stare)

REMOVAL (Specify} . . .
) Bellefontaine Cemeter Ste Louis, Mo.
24. FB\}E]E.A]{%%ECTOR -61 ADDRESS 25. DATE RECD. BY Lj(r)CAL REG. 26, REGli:?ﬂ’s SIGNATURE
Albert H. Hoppe Inc., L700 Washington, Blva.OEC 18 1863 & ,Zuﬂ /72

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED.EMBALMER

| hereby certify that the body whose name is recorded Ion the ré’verse side of this cerificate was embalme

or by i Student Embalmer No.

working under my personal supervision.

Student | Signed _)ﬂ—-?—-w WJ/QW

Signature of Student Embaimar

—-—
Licensed Embalmer No. 3 5'-'7\)

P. O. Address /‘Lf_-g)"‘—"":’%
e

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).

tf embalmed-by a STUDENT, he also shall sign in his OWN handwriting. ---

If this body is not embalmed, fact should be so staled above. _. LT




