No 300

.
"10. u/
2

a. COUNTY

RLEB JUL 15 1952

- BIRTH NO.
1. PLACE QF DEATH

THE DIVISION QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

I1ST. NO. 3{ ; PRIMARY REG. DIST. no__d_ﬂ

kv Ly LD

23088

St. Louid

2. USUAL RESIDENCE (Where duconsed lived,
a. STATE b. COUNTY
Missouri

If institution: residence before

adsnission),

b, CITY (If ontaide corpurats tmits, write RURAL and give
townahip)

¢. LENGTH OF

STAY din this placs)

c. ng (X! outaide sorporats llmite, write RURAL snd lve townahip)

29239

d a TOWN g TOWN St. Louis
g d. FH(I).SLPN_PAME OF (If not in bospital or institution, give street addres or looation) 1 SJ[;!FEE‘I'SS ) (1f rursl, ehvs location) / 7
&} INSTITUT!ON St +Vincent!? 8 Egapj tal & i Soe. Nin L'h Street
g 3DNE.ACPEES%FD a. (First) b. (Middle) c. {Last) 4. DS}'E {Month) (Day) (Year)
B |l (Tveeor Prin) (Bovdames Je Cashman DA fp -~ 99 - 55—
5} 5, SEX a I 6. COLOR OR RACE § 7. xlADl}:ﬁ'\IIEB 'EIJIE\YCE)ECESRRIED' 8. DATE OF BIRTH 9.:'(55"&::-)-n n: T Y YEAR | W GWDER uoams.
" . (Bpacify) e ¥, onf Days | Hours | Min.
S | _imlo Vhi te Never married ¢J| Marchi30,1900 52 |
10a. USUAL OCCUPATION (Givextndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
( dnmdu{ﬁﬁxmmo(waruuuh.u-nﬂ retlred) DUSTRY / *"COUNTRYT
8 ergyman Catholic Priest Chicago, Illinois U.3.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 Jares Cashman Elizabeth O'Connor Coh
%] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yes. no.or vaknows) | (If yes, cive war o7 dates of servicel NO. 36 8 o hborough
3 no none Rev, J.W. Stakelum,o SupiPi&r
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgfggﬁ
¥ || Enter only onscanse 1. DISEASE OR CONDITION ‘
Z | 'ie for (a{ (b)_md‘(’:; DIRECTLY LEADING TO DEATH*(5y _ Arteriosclerotic Heart Disease Years
5 *Thit does nol meen ANTECEDENT CAUSES "
- the mode of dying, such Morbid conditiona, if eny, gicing DUE TO (b) ____Gﬂnﬁr_&liiﬁﬂ_&ﬂeniﬂanlﬁznﬂiﬂ
S | as heart fallure, asthenia, | 7ise to the above cause (o) stating -
o de. It means the dis- the underlying cauae last.
o cate, Infury, or complica- DUE TO (c} Hypertension "
z ‘tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but ot
3 related to the disease or condilion causing death.
Iy 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
> TION | O
= - - &62 YES D L] [;]
) 21a. ACCIDENT {Spacity) 216, PLACEOF INJURY taa..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE batoe, farm, Isstory. streat, office bldg.. ste.)
<] HOMICIDE
| 'g 21d. TIME (Mopth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
- J‘ |[__tWduRY WORK AT WORK
“2,';,’25; 2.1 hereby ceﬂufy that 1 attended the deceased from _5=lBe_ 19-52,to _ Em22e 1952, that I last saw the deceased
’ ; alive on - . 1958 | and that death occurred ai __921BAm., from the causes and on the dale xlaied above.
3 ,‘,ﬁ E 2%, SIGNATURE . ¢/ (Degros ot title) | 23b. ADDRESS ‘ 2. DATE susnso
Vi “—0\@ . D Adwo) W M,&i’i\.«;c (a .u./_ra_.
G ZafFuR] b CREMA CREMA- | 245.-DATE / 24c. NAME OF CEMETERY, OR CREMATORY  [\24d. LOCATIQN (Oity, town, of county): ¢~ (Stale)
; Burial 4 | June 25, 1952 Comunltyf(:emlte;‘-y erryv:.lle sMo. e
DATE RECT BY LOCA- REG. STRARE SIGNA 1 L F RAL Mvn ADDRESS -
=34 Mﬁ AS N 3840 Lindell Blvd.
GP(Ljcynsed Embalier’s Statement on Revedpe Side) — 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by T UT~bwm._m 2 dtr!

...................... e rire e s . Student Embalmer No. oo

working under my persona! supervision.

Student ehaibet et aanesannnes ertenens
Student Embalmer

- —

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER -in hu OWN HANDWR.ITING (leure to comply with
the above constitutes grou.nds for revocation. of license.)

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




