+ Health, THE DIVISION OF HEALTH OF MISSOUR) 59_0231 48

;a. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUﬁ i
. Public 6{384
th Service ﬂLED JUL 7 1m¢slrafion_ District No. .. Primary Ragisrruri9n District NO-....,:..A_...A.A.A ... Registror' s N/ N
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:)efore
’ . k. COUNT adgdl ssion
S, 300 a. COUNIY a, STATE Missouri COUNTY /T.
*-557 b curv {If outside carporate limits, give TOWNSHIP only) | Inside Limifs ¢ cgv Inside Limits
’ . R
sﬂb TO\\N St Lou is Yes [ ] No[] TOWN St. LOuis Yes{ ] No[]
fad €. FgL;. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Fam
HOSPITAL OR ADDRESS
¢  mstution SE. John's Hospijtal 1015 Goodfellow Yes [] Mo ]
3 (NTA.ME OF DEFEASED First Middle Last 4, DS;E Month Day Y oar
ype or print
Thomas J. Lloyd DEATH  June 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARNED@ 8. DATE OF BIRTH 9. AGE (In ysora JFUNDER 1 YEAR| IF UNDER 247HR5.
H . lgst birthday) [ Months | Days Hours Min,
. Male o | White 4 woowoJ owoceod| Sept. 6, 1870 88 g | 20
‘E 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY R
3 Catholic Priest Pastor Emeritud St, Louls, Mo, 9 1.8S.A.
_—__; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; y John Lloyd Mary Cahill
‘gé'x. 2 [ 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 =N (Ys or unkngwn)| {If yes, give wer or dotes of service)
FoB Wb None Rev, Joseoh M, O'Mera 3120 Lofavetts
= o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c}.) INTERVAL BETWEEN
ey w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
% w IMMEDIATE CAUSE (a) _&44.‘:;:‘ M &L/LM‘M ﬁ%ﬁ% ! 354, =
2 =
o a Cendlitions, if eny, DUE TO (b} : [
5 3= which gave rise to
g - above cause (a), / 2. I
- r4 stating the under-
: 5 g g lying couss last. DUE TO ()
E ? 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizecss condition given in PART | {o} 19. \;AS A(l).lTOPSY /
ERFORMED?
s y
12 sE O . Coppplealis Cokesnin — (Lilonipgeloalie Coat doy YEsIKl NO[]
T > %[5 20 ACGIDENT suigIDE (HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1'sf item 18.)
I b [ﬁ ,
zi 3z 4
L j U] 2c. TIMEOF Hour Month, Day, Year
33 =B INJURY  g.m. )
= '5' : I p.m. . .
2 E 5 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHlLE ATD NOT WHILE = form, uctory, street, office bldg., etec.)
% é 3 AT WORK N
E E 21. | ottended the deceased from 7-’7 - .é—‘""r . 10#44‘_]M and lost sow him ﬂllv. on
g H Deoth cccurred ot :.7) H 05 1y ‘on the dote stoted above; and to the best of my know e, from the couses stated.
§‘ 5 a. sm’"@fp {Dagree or title} a 2. ADDRESS . 22: TESIGNED
‘s . A Vi
8% o A dod sl . A, A3 54
23a. BUHIALﬁHATION {IyDATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) {Stare)
EMOV wcify)
6/30/5¢ calvary Cemefery St. Louis, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Chas. F. Stuart 1225 Union J""27-'59

{Licenssd Embalmer”s Stotement on Reverss Side}

/LD




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt i er e e ee s enee s aaran e e raraenrrnanararaannn , Student Embalmer No. ......cc.ocvevenene

working under my personal supervision.

Student ....ooiiii Signed-,, /. .QM,.,;,‘Z‘Z?..:“.. . ({.AM .........

Signature of Student Embalmer —.2 e ;: iy
E D
1y

‘Libensed Embalmer N037 ...... q .
P. 0. Addressﬂ /2&0-\'—4’4.4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
to comply with the above constitutes 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.

L3




