Heolth,
& Welfare
Public

3 Servlce

All diseases in Part | must be cousally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-031317

\5_?0

I"_ED SEP 12 igsaeglsiratlon District No ng { 7

Primary Registration District No.

STATE FILE NUMBER
Registrar’s No. .42_3:_7___4_1_. A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
a. COUNTY St Louls a. STATE Missour'i b. COUNTY St I'oﬁ '"'0"')
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TouN Ladue Yos [ No[] 1om  Ladue ('/ 4(&[ Yes[ No[J
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give |o‘c‘ntion) Reside on Farm
herivion. 9244 Clayton Road Years ADDRESS9244 Clavton Road Yes ) No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) VERNA V. CAHILL DIg\EFH Augugt 30th ’ 1958
S.FS;E::BIe , 6. CC;;;;:‘:RACE 7.::0?:5%1!‘5“:‘\;12:25 ;;u[;‘.rE 0; ;I.ITTHl 903 9. AEEJL;.;;:;; l::l::ﬁen s::m I:ol:l':{'DER z;:.ks.
100. USUAL DCCUPATiON {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duri, nou{i)gsf gllh aven if retired} INK%STHOEG St . Louis , Missour i IB&

13a. FATHER"S NAME

Joseph Effinger

13b. MOTHER'S MAIDEN NAME
Rose Schaeffer

14 NAME OF HUSBAND OR WIFE

Franecis R, Cahill

[5- WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yus M,Nénkqun) (IF yos, give Nrdrﬂags of servica)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Francis R. Cahill

Address

28244 Clayton Hoad

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).)

l-‘sTERVAL BETWEEN

ng.mn DEATH
Nl

Cldl&A&crtﬂuﬁQ&;(¢y~uh og',qfc4JZ:;m

L

Canditiens, if any, DUE TO (b)
which gave riss 10
bav (a), N
o | /54X
z lying cause last. DUE TO {c)
I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but hot related to tha terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
3 PERFORMED?
s YES[ ] NO
=| 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a O a
Ui 2c. TIME OF ,Hour Month, Day, Year
2 INJURY a.m.
T p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in ¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT® WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK

.21. | attended the deceased from , to
Death occurred at 1

ond last 3aw L alive on

DO Rovy 5% ai ber on Y. < a
m on the date stated cbove; and to the best of my knowledge, from the douses stated.

(thet or title)

&
M.D,

22b. ADDRESS
110 South Central Avenus

22¢c. PATE SIGNED

8/30/1958

. Hmﬂ%f?“
Zla. BURIAL, !.A‘l"ION. 23b. DATE
"BALa1" | a/2/1958 Oak Grove

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATICON {City, fown, or county)

St.

Cemetery

(Stete)

Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

C. R, Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG,

7~ 2~-37F

%-REG'I@AR'S SIGNAT:JSE()‘

/4

{Licensed Embalmer’s Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY crvetieiiiiiiiireaiiiietienriman e sara s rssuaaanee s rs e naa s st sa s e s n s s , Student Embalmer No. ........cooeeens

working under my personal supervision.

SEUAENL ceeciineritiraerarareareaatioarsreneisssrssnmmanninniss
Signature of Student Embalmer

P g e -P'-:'l.‘.: ‘ r_:; ”r: . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constjtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - .~

s . e .~




