No. 2

-12-45%
-17-39
| X47070

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED FEB 3 l% 8 State Fite No
e stration District No... ot o Primary Registration District No. - ___.1._0 03 Registrar’s No. 8ﬁ 9
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; é_
o~t)
() County.. SELeUTSTS ——— |} () State Missouri ) County / L
&) City or town . e e —5% Louis T s
{If outaide cu.yuru:vn lirnita, write "RURAL” and name ortown-hm) (&) City or town g e /7
{¢) Name ﬁ hosppl or utﬁp jtal {If cutaide city or town limite, write “HURAL™) !
ospita [ @ st o 2739 St, Louis Ave. c
(If oot in hospital or institution, write strect Bumber o location) {if rural, give location) /
d h of H ital institution
{d) Length of stay: In hospital or institut Grrmiaie @ Citizen of foreign country? (Ves o No) O
In this community
yenrs, months or days) _ If yes, name country.
. c MEDICAL CERTIFICATION
3. (a0 PRINT Daniel M. Cahill
FULL NAME Jan, 23
TRy Sy — 20. DATE OF DEATH: Mouth day /l
3. (&) HMveteran, ’ I'q’on [} year. hour. 10 minute. 5 A M.
name war. No. X
21. I hereby certify that I attended the deceased from.._ gt Ay
5. Colo 6. (c) Single, wigowed, married, [| A 7 7 & g
Male White e VR L ed ||/ 19.47, Lo“./.ﬂm,g,_ .. 3. 047,
4. Sex race. dVOreed.. s that I last saw him aliveon. Y eea =7 A3 lg.ﬂZ:
(b Name of sban or wife_. . 6. (¢} Age of hushand or wife if || 2nd that death occurred on the dat€ and hour stated above. .
Ra chel ie r Cahill alive_ 292 Immediate cause of death R Dauration
7. Birth date of deceased June 11 1885 Lerelinaks oriliallvsa Af;’é : AR fndd .
(Monthy {Day) (Year) . : j . 4
8. AGE: Years Months Days If lesa than one day Due to dz.ow&-u Z/dgé’-uc'&.&m sv R ’(;EW
61 | 7 |12 - _ ! ‘ !
- il || Due to 7‘?/,“{.&&»;“@ A_,WL( P /LY PP ‘( - A epidag,
9. Birtholace.... D Pc ..-Louis (I:I-is.? ouri f» Y i ,f, s _
ity, town, or county, tate or foreign country
* - 3 ditions.__ - it
10. Usual eccupation ice O ff icer Other conditions. ... PIMEL / ;V
11. Industry or business . s - . . . ; | PHYSICIAN
% (1 name FBETick Cahill : Majorfndings:  ste_ efacakiong. ! o
- nderlin
SR . _ e Ireland. # I d thecausets
. 1. Burthn[w ) {State or loreign counts ) 7 w]:ﬁCh&-]en];h
¥ ore ¥ f Tl
Q 14, Maiden mmElci“z‘Hb‘é"t‘ﬂ Kirk. © Of autopsy - - shou : be
i ohi (o] tistically.
E_S.{ 15. Birthplace - /4 22, If death was due to external causes, fill in the following:
- . (City, or enu.n {State or loreign cann_u’:y)
16. (6) Taformant TE-C e anill * {| @ Accident, suicide, or homicide {specify}
@ Address... 27 59 _St. Louis Ave. - (5) Date of oocurrence. :
17. (@) Burial (3) Date thereof. 1/27/47 (@ Where did injury occur?. {City or tows) {County) {State)
(l?urinl. cremation, or remavel) C ., (Month} (Day} {Year) (&Y Didinjury occur in or about home, on farm, in industrial place, in pubiic place?
(¢) Place: burial or cremation a l vary ‘
(1157 @ Sigmatuce of finerat dipeetor. S ¥I00E=Carroll While at workl— .o’ (o Mearns of ijury.......... L Q_“ .
® Ad 4600 Natural Bridge Ave. £ P ?n_b
R e v/ ST AT
19 @ (Dats received local reristrar) (Regintrar's ciuature} ?ﬂdm_fﬁ_&"_)w_z“ﬂﬁﬂ'_é‘ ................ A Date signed. / b d 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE-: BOARD OF HEALTH.OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g

i6H

(Licensed Embolmer's Statement on Reverse Side)

7




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, or by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure{oomply with

the above constitutes grounds for revocation of license.) . |

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




