BIEN 1epm - THE DIVISION OF HEALTH OF MISSOURI |
300 ”LEEU M’ éR 19 1949 STANBARD CERTIFICATE OF DEAT 2874

.S'tdr File No.
.48
2 , 318 1003 :
“ | mirTh wo. REG. DIST. NO. PRIMARY REG. DIST. #0. - Kepitrar's No..£RERZTD ...
hl 1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbere decessed lived. If institntion: residence befors
a. COUNTY a. STATE b. COUNTY adclmalon)..
. Mo. . ﬁ Ry
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY (It cutadde porporate limits, write RURAL and give townghin) [
. township}| STAY (o chie place)) OR N
. Tomn St.louis TOWN St.louis o
g d. FS&PII!I‘P‘;'II_E OF (If not in boagital or institution, give street address or looation) d'A.sDrDRFEE")rS ) {1 ram!, give location} '
o Wetiroron _Park Lane Hospital ¢/ 1817a Thurman Ave. ﬂ
; E 3DNEAC“&ES‘)EFD a. (First) b. -(Mlddll') c. (Last) I 4. DSFE (Month) (Day) (Year)
& ||_owmeorpim)  John Joseph Cahalin peAH_Mar.9,1949
/é 5, SEX 0 6. COLOR OR RACE | 7. xiADI}JF\!.':'ED gﬁgscPé‘SR ED, 8. DATE OF BIRTH 9. AGE b yean LI: UMDER | YEAR ;m H KRS,
(Bfacify) o: o | Min.
A0 01 O |50 14,1871 | 99T B4
g 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [IN- | TL. BIRTHPLACE (dtate or forelgn country) 12, CITIZEN OF WHAT
E dooe d mgstof w WUfs, sven if rotired) . DUSTRY . COUNTRY?
5 ired Grocery Towsa ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 -Lawrence Cah&lin , Marv Walsh Mary Cahalin
% 15. WAS DECEASED =VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B0, or nuknown} | (I yes, mive war o dates of service) NO.
;f no Mrs.Merv Cahslin,1817a Thurman Ave,
*18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
I |l Enteronly aneeaussper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
E line for (a), (b}, snd (0) DIRECTLY LEADING TO DEATH (a) F—-
B *This does mot mean ANTECEDENT CAUSES
.q fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
-\ asheart fatiure, asthenia, | rise to the above cause (o) dating .
€ cte. It means the dig. | “he underiving cause last,
) care, infury, or compli DUE TO (c)
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul not
ﬁ . - related to the direase or condition couring death. [
: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T ’ 20, AUTOPSYT
= TION ' — é ﬁ*
= e I':}' ves L] wo m
4]

21a. ACCIDENT {Bpecily) 21b. PLAGE OF INJURY (e.g..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (CQUNTY) (STATE)

Burisl Mar 12,1949 Calvary (lempﬂrvm o St Tmnq Ma

DATE REC'D BY LOCAL SISIG E y LfoIfECTOR 8 gyEmATURK T
M _.,a../;_ \ A,u‘ 40 Lindell ‘Blvd.

h SUICIDE homa, farm. factory, street, office bldg.. et}
] HOMICIDE —— — } e

,g 214. TIME (Month} (Day) (Year) (Boon 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T"

o . ) WHILEAT[] NOT WHILE
J‘ INJURY e e WORK AT WORK
S |z I hereby certify that I attmded the deceased from , IQXZ, to _%4__2, 191? that I last saw the deceased
é alive on , and that degfh occurred at —______ m., from the causes and on the date stated above.
o %fiuarg?z % (m@ title) w g . mr71s~m

%, %\ SOV e reiel 3 -/

E %‘IE)NBE’EH:O‘A\}'-ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or 1y} (State) .
g . (Bpedity)

REG.




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 -

________ , Student Embalmer No.
working under my personal supervision.

Student ....eu-- reanseneae e SE;!%’/‘M W

Student Embal
e e Licensed Embalmer No Q”S 7 6“3

P. O. Address==, O%Z Q Oﬁ‘ﬂ-"é‘

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

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




