MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -« - T63=-049828"

o 2
EPARTMENT OF PU BLl: :E:L T;'-Al:: WELFA {?5 STATE FILE NUMBER
DO NOT WRITE AMENDED “giration Il_"f-n DA o3 ———Registrar’s N°1—:2
ON THIS 5TUB | = D 111 3 VIrA
. PLACE OF DEATH 2. WuaL RESIDENCE (thra ‘deceased lived. If institution: Residenca befora
a. COUNTY o STATE Mo b. COUNTY admission)

VS 300
Rev. 4/59

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

10WN St. Louls Q‘ // /e 'S TOWN St. Louis Yesll No [J

c. :c%épﬁﬂ%? {If NOT in haspital, give location] Inside Limits d. ns.:‘»ﬁ?ss {If cutside, give location) Reszide on Farm

wsttioN  City Hospital YorG Nl 6219 Westminister [™0O %D

3. NAME OF DECEASED Firpt Middle Last 4. DATE Month Day Year
{Yype or print) GRACE O'MARA DEO:TH Dec . 15th 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday} IF UNDER 1 YEAR IF UNDER 24 HR
Female w widowed J§ Divorced O | 7 _27 _1 890 73, lhT %v&] Hours | Min.
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during %Iorkmalifa, even if rotired) SE . Louls Board St. Louls s Mo - U S,
13a. FATHER'S NAME UL N NAME 14. NAME OF HUSBAND OR WIFE
Harry McCaffery Alicia Hymes William O'Mara
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nhﬁ unknown]L(ll yes, giva war or dates of service) Dr . J J Mccaffel‘y 6219 we Stmnist

T8, CAUSE OF DEATH {Enter only one cavse-per Tine for (a), (b), and (c). TNTERVAL BEFWEEN
PART I, DEATH WAS CAUSED BY: (l m g m gse Am
IMMEDIATE CAUSE (o) M_a .

Conditions, if any, DUE TO {b)
which gave rise to

-~
hove N
:!uling fl::l:nd(:l- 570 ‘ b
Iving cause last. DUE TO (¢}

E . decessed was  {emsle wms
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! mot reiated to the ferminel PART M. | 3
diseors conditian given in PART ) () . there a pregnancy in last 90 daya.

N S: E, M "iDVGIIE‘ﬂ{IDU"kHWH

1

1 OATE AMENDED

F [~
i

o

blo|s

Q| @™|N] O
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYT OCCURRED. (Enter nofure of injury in PART | ar PART Il of tem 18.)
a (m] O

PERFORMED?
YES [J NO

Z0c. IME OF  Hou Month, Day. Yaar |
INJURY am.

p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9., in or about home, I 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [

[
21. | attended the deceased from 14b0 [ i Sl 3 and last saw l’;ieu:l'”“‘ on LY l!-;/é 3

Death occurred at 7 Z m on the date stated above, and to tha best of my knowledge from 1he causes stated.

22a. SIGNW W(_g ; lDegree or HW 22b ADDRESS @&4@ §W )/fo 2/2:}?»:';?;:&;

-
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR cnmronv 23d. LOCATION (City, tawn, or ¢ounty) (S1ete) |

Rﬁhﬁ\ifuépiuh) Dec.18,1963 calVEry Cem, St. LOuiS, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S S|GNATURE
A. H. BOCKLAGE 6536 Clayton Rd.| OFC 17 1963 g , f é::ﬁ i/

(Licansed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

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 on the reverse side of this certificale was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

‘Student

Signatura of Student Embelmer

Licensed Embalmer No 5’5/ 75

e P.O. Addre_ss_MﬂL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constifutes grounds for revocation of license). . BN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernba!med fact should be so slaled above.
(- .




