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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF“_ED OCT 3 0 ]stgimmaoq District Ne. ..

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

?_Primary Registration Dlum:t Mo,

1

28-037664

STATE FILE NUMBER

003 .

Rogisfmr'l No...

245,

1.

PLACE OF DEATH

2. USUAL RESIDEMCE (Whore deceased lived. If institution: Rnldencnjnlon

a. COUNIY a. STATE b, COUNTY admiss
Mo, .
b. ClTRY (If ourside corporate limits, give TOWNSHIP enly} lnside Limits c. CgRY Inside Limits
Tom S, Louis Yes Lo [ ToWN St. Louis Yos[X No[J
c. Egls';';#AtiEogF (! NQOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give focation) Reside on Farm
A ADDRE
INSTITUT ION P Hospital 7 days G779 6215 Emma Ave. Yor ] No (Y
Y Z
3.’:{TAME OF DE::EASED First Middie dlast 4. DATE Month Doy Year
ype or print, OF
ROSE CANTWELL oeas  Octe 15 1958
5. SEX | & COLOR OR RACE 7‘uARRlED[:, NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER | YEAR| IF UNDER 24 HRS.
f . 2 7| + birthday} [ Months | Days | Fours l in.
female white wooweo[ X 2 owvorceo[]| Dec, 3, 1878 g

10a. USUAL OCCUPATION (Give kind of work dons

130. FATHER'S NAME

John Donnelly

¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nhs unllnqwn)l(lf yeu, give war or dates of service)

during mest of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
ome

1. BIRTHPLACE (City ond stote ar country)

Ireland

12. CITIZEN OF WHAT COUNTRY?

| U.Sehe

13b. MOTHER'S MAIDEN NAME

Margaret Prendergast

|

14. NAME OF HUSBAND OR WIFE

Patrick Cantwell

(=]

16. SOCIAL SECURITY NO.

17, INFORMANT

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

_NOLH
18. CAUSE OF DEATN}SEnIer only one cause per Hiie for (a), (b), and (e}, ‘ée
éz}u

Address

Jemes Cantwell 6215 Emma Ave,

ALl e

bral hemorrhage

INTERVAL’BETWEEN
ON, E-T(&D DEATH
¢ 4.7

art.enoscleros:.s eneral O '
Conditiona, if any. » DUE TO (b) AT 4 ,'SCééxbc/.k/) - oi,u ,O»L/Li é o (c S 5‘
hich geve rive }
atating the under-
lying causa lgst. DUE T0 ()

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dlssaze condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

3/~

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
O O &

20¢. TIME OF Howr Month, Doy, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 2s. FLACE OF INJURY {e.qg.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, .ctory, street, office bldg., etc.)
WORK AT WORK

21, | antended the deceased from

L I3

.10

/0«

th occurred at

33 0 2

/3 \’r"and last 3 law

nllvu on

SO SCDY

m on the dete stated above; cﬂd to the bu! of my knowledge, from the couses stated.

22 t{nnun has /Jo (Dagu-:.r'titln M.B, m ADDRESS ?)U ﬁt?orlssant 22¢. DATE SIGNED
K . '.—'CA.,(K 0 el /O'/"? SI/
23a. BURIAL., CREMATION, n)AiA/ E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or mum) (Srate) [
L eci
buraaL ™" | /10/18/58 Calvary Cemetery St Louis Ho,

Fal

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

RCT 1 7758

25. DATE RECD. BY LOCAL REG.

6

AR’'S SIGHNATURE

4 Embal

{Li

's § on Reverss $ide)

1 /4

YES[ ] NOLJTD



-

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY i , Student Embalmer No. ............ccco0ne

wotking under my personal supervision.

T =] 1| ST S PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of. license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

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




