THE DIV1S!0N OF REAL T OF MISS0URI g
h. STANDARD CERTIFICATE OF DEATH |, -\ fa jurcrmom oo iy

0S..

STATE FILE
003
- FILED DEC 271956, ... 318, .1 1291
l.l ’ g stration Distriet No. e 0 00 Primary Registration Distriet Mo, oo L. Registrars No. ...
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (YWhaere doceased lived. I institution: Residence bofors
a. COUNTY a STATE b. COUNTY admission)
Missourd
5(; O b. C(l)'IF;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé‘}'?Y Ioui Inside Limits
town  8§T. LOUIS, MISSOURI Yesl NoD TOWN St. 8 YesO NoO
e. FULL NAME OF (If NOT in ho:pulal, give location)|Length of stay in 1b .
HOSPITAL TREET {}f sutside, give location) Reside on Farm
i |N5T|TUT|0§T. LOUIS CITY HOSPITAL #1. H&L&é pREss 1,08 Wright Street YesO Ned
] ¥
2 3 :::a or Firat Middle t 4. DATE Monik Dayp Year
3 L0 OF
. T e o ) EMNETT L CAHILL ceatn 12 /9 /56
:_;'l 5. sEx {7 [5. coLor or RacE 7. MARRIED 28] NEVER Mnnnfn[] B, DATE OF BIRTH 9. ?ecz (h; 53:); :u:::m 1D:EM I:r"unuen uuuas.
L . oury n.
€ Male Wnite wioowso[]  owonceo[§ NOVe 30-1885 "ﬂ_ _ [ |
. 10a. gSUiAL occupATlontgaiof }dnd olwf’kcfm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City mmd ntate or country) 0 127 CITIZEN OF WHAT COUNTRYT
3 uring moal of working life, cven if retire
M= Carpenter Washington, Mo. U.S.A,
B - 13, FATHER'S KAME 14, MOTHER'S MAIDEN NAME .
Y] :
R Walter Cahill ' Emma Massmamn . ; |
o w " |‘5}; WAS DEC:*ASED)EVEII!!IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 7. INFORMANT Address
Lo R— 28, na, or unknoon! (I} pes, oive war or dates of servies) P ‘
> w ] ‘ Lottie Cahill 1408 Wright Streeet ‘
- , . )
E e 18. CAUSE OF DEATM [Enier only one couse per line for (a), (b). and (c).] P 5_ | INTERVAL BETWEEN |
¢ = PART I. DEATH WAS CAUSED BY: lod [ (»] ONSET AND DEATH |
i’é & . IMMEDIATE CAUSE (a)CAQ INOMA, Q'GHT YRIFORM INvS [+ mo3.
£ >
8 =
| 4 Conditions, if any, .
| s O which gave r);.l DUE 70O (b} — - ; o T T g J‘
g g above caute d). * . T . |
= 2 stating (Ae under. i
g = lying  cause last. DUE TO (¢}
o o PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN I PART I(n) T5. WAS AUTOPSY
- © = PERFORMED? |
2 ¥ g . . /%7& . |vesC) noX
] ; =4 20a. ACCIDENT SUICIDE HOMICIDE ﬂ)b DESCRIBE HOW INJURY OCCURRED. (Enfer narure of infury tn Part Tor Part 11 of item 18.)
» & 0 O a ‘
= £ 5] - . *
83 21 %¢. TIME OF  Hour  Month, Day, Year -
a v by INJURY  a.m. - . R - .
3 _|8 i ' . 2
_3 gf-- E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE - form, factory, street, office bldg., etc.)
sou WORK AT WORK
E. D - =
- 21. J attended the deceased from !2!2,{ ! 56 —_to 1?'/()/56 and last saw :";1 alive on 12/9!56
g % Death sceurred at m on the date atated above; and to the best of my knowledge, Irom the causes stated.
o ) 2¢. S1GN RE ' (Degree or title) . i O 22h. ADDRESS ~ t i |2Zc. DATE SIGNED
1
£ A berndl I 0 , 1.0 .Y 1515.1APAYETTE A°E. “12/10/56.
L)
' 5 23a. BURIAL, cngun!?u‘. 23h. DATE . NAME OF CEMETERY OR CREMATORY ~ * |20, LOCATION (City, tewn, or rounty} (State)
REMOVAL (Specify - “ . . :
® . $liy e -
- 1 Dec., 12-1956 Valhalla Cemetery’ St. Louis Co. Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATU,

Leidner Undertaking Co. 2223 St. Louils

(Licensed Embalmer’s Stgtement on Reverse Side) &/

S




NN e | :

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by ME, OF DY oot i ittt iete it i s cana e aaan e i T —

working under my personal supervision..

Student... ... i ricr it
Signature of Student Embalmer

AN ')\“'r NN - A\ ~r P. O. Addr A4 &
Y. AT fT
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
» "\"foTomply with the above Constitates grounds for revacation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.,




