THE DIVISION OF HEALTH OF MISSOURI . 24349

. No.300 ’ * .
e J YILED AUG 111954 STANDARD CERTIFICATE OF DEATH St Fie N, X
"RIRTH WO.___________ REG. DIST. NO. _&é_ PRIMARY REG. DIST. N°~.10.O-3 Registrar's No 71@4:
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lved. I Institution: residence before
' 8. COUNTY . s. STATE b. COUNTY s cialon).
Missouri
b, CITY (It outeide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢ CITY . 1n Residence within Hmits of
L} 1) 0 & i3l oW
TOV'}N St.LOL‘liS townshipt| STAY tin this place) TOWN St.Louis ;ighmm;°mﬂ‘ /:;
d. FULL NAME OF (If not in hoapital or instization, glve streat nddress or location) - STREET rursl, wive Incation) o‘z 177
HOSPITAL OR RESS /
IsTiTuTIoN 2005 So. Grand Blvd. Yird 2005 . Grand Blvd. 2
3. NAME OF a. (First) b. {Middle} 7 ¢ (Last} 4. DATE (Month)  (Day) (Y
DECEASED OF ¥. ear)
(Typeor Print)  ETIMA He cahill oA July 30, 195l

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER 1 YEAR | IF UNDER i wms,
WIDOWED, DIVORCED (8pe las birthdey) Monﬂn, Darys Bounl Min.

Female White Widowed " Jan, 28, 186l

102, USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
doudnriaxmuto!-orﬂnam.,n:.n:f “m) Y DUSTRY (City sd State o Foreign Country) O OOUN%ERP:I{?F WHAT

___Housewife At Home | Washlngton, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Henry Massman ) Unkno Walter Cahlll
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | {If yes, give war or dates of service) NO.

No —-———— None Walter J. Cahill-SOl CoverdalelLane
18. CAUSE OF DEATH ** o . . MEDIESAL CERTIFICATION' . INTERVAL BETWEEN
| Enteronly onecouseper ] 1. DISEASE OR CONDITION M ’ / ONSET AND DEATr\
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(u) 2 V,VV"’

*This does not mean | TNTECEDENT CAUSES 9 £ M \)}, (‘ (Sx
the mode of dying, such | Aforbid conditions, if any, giring DUE T0 (b) Y \ \
as heart fallure, asthenta, | -rite to the abose cause (o} stating p)
the underlying cause last,

ete, It meana the dis. h
case, infury, or complica- DUE TO (c) e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . — v
Conditions contribuding fo the death but nof '
related to the disense or condition causing death 3
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / s 20. AUTOPSY?
TION . .
| ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) {
SUICIDE boma, farm, fagtary, street, office bldg..wte.) i
HOMICIDE ) . R
21d. TIME (Month) (Dax) (Yewr) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S—?
. Voo WHILE AT[—] NOT WHILE 3-&
INJURY v auner ™ | work AT WORK .

2. I hereby certify that I aQtended !he deceased from {Z___ Pﬁ 7__1i‘_, 1 , that I last saw the deceased
aliveon I~ 4 ____, 1951[, ond that deatll occurred atmom from the causes and on jhe dale stated above.

23. SIGNATI.EIW'/ (Degmeoru% 23b. ADDRESS - B, DATE SIGNED
»ﬂJbg" ‘£4M»4/;J%“42&9)k0 7-315%Y

Zia BURI SVLKLCREMK- 24F. DATE 24c. RAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, cr counityd Batd)
IR ” lAug.2,195) |Vvalhalla Cemetery St.Louis County,Missouri

Remova.:
ISTRAR'S SIGNATUR: FEHAMER DIRECTOH' S S| GNATURE ADDRESS
)&2} Au%é;, — 363l Gravois Ave.

DATE REC'D BY LOCAL |
Embalmer's Statement on -Reverm Side

WRITE PLAINLY—USING UNFADING BLACK INE——MAKE A PERMANENT RECORD

JUL 31 1085




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e estteareresmrreannannnaneaaaas eegesaeseseemerrrne o, cemaenn- dmeeans » Student Embalmer No.............

working under my personal supervision..

Student..cooocernaririiiiriiiitiraasraca e aaaaanaa
Signature of Student Embalmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above, P




