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{FILED APR 23 1949 gya}

THE DIVISION OF HEALTH OFf MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DI8T. ml&[ 2 PRIMARY REG. DIST. NO.

Stare File Mo,
o T

ey Rlyl;dmr’l No..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whm & d lived. If & e ;.m.
a. COUNTY a. STATE b. COUNTY adninglon}).
St.Louils Mo. Eer 4
b, CI'IY {1 outelde corpurate Hmits, write RURAL and give c. LENGTH OF [l c. CITY (U oumide sorporate limits, write BURAL and give townshin)
township)| STAY dn this place) a ‘7
T8 _Gardenville TOWN St,Louis z
FULL NAME OF {1 not in hoerital or fustitction. give strest addres or loeation) d. STREET (If rural, sive loeation) :
¢ ADDRESS , 7/
TNSTITOTION. . esmrunion: Millers Nursine Home 5939 Washington Ave.
3. NAME OF & (First) NE%%ES%'E 8. (First) T b. (Midale) (Miadle) / ¢. (Laat) 4. DSP.: (Manth) (Day) (Yean
(Topeor Prit) Margaret G. Cahill PDEATH 949
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io ywars| ¥ DOER 1 Y2AR | F R  wts.
/ WIDOWED, DIVORCED (Spacify) ’ Lust birthaday) Hnmhl Days | Rours | Min
F. W, n o |Mar. 31,1875 | 73 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Stets or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifa, even i recired) DUSTRY COUNTRY?

None

{

13b. MOTHER'S MAIDEN

Brid

1:3.. FATHER'S NAME
Lawrence Cahill

i9. WAS DECEASED EVER (N U.S. ARMED FORCES?

Tllinoisg

NAME 14. NAME OF HUSBAND OR WIFE

ME&%—_—&—____
17 INFORMANT'S SIGNATURE OR NANE ADDRESS

16. SOCIAL SECURITY
(Yes. no, or eoknown) I (If yon, xtve war or dates of sorvice} NO.,

Miss Julia Cshill 5939 Washington

18. CAUSE OF DEATH
| Enter only onecige per
line for (n), (b}, snd (¢)

1. DISEASE OR CONDITION &

DIRECTLY LEADING TO DEATH® (5}

“Thir doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO . - -
4 E- 52 2: c ﬂ L " -

IN'I'ER\ML BETWEEN
nu'm
>

Morbid conditions, { DUE To (b)
Tie to e obove oouae fa Hettmy
the underlying cause lust.

the mode of dying, Fuch
as hearl foflure, csthenia,”
ae. It mesns the dis-

cam, infury, or comp DUE TO (c)

G,& M ¥ Mmd&&gﬁ. 2 e

Hq,i,(

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not
relited to the disease or condition causing death,

tion whick caused death.

\ﬂ-\‘g‘)
-

198. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
. - s . - e D NO Q‘
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) _ -
-SUICIDE . bome, tarm, factory, sureet, offioe bidy., ete) .
HOMICIDE i N
21d. TIME™ _ (Mouth) -(Day} (Yeas} (Héan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T i mm.:n NOT WHILE
INJURY, | =. WORK AT woRK 2Lt
o 75 5¢abaagwyz,f
22 I hereby cegtify that e the deceased from 219 , lo 8 that T last saiv the deceased
, 19§ ; and that death occurred

{Licensg

alive on ., from the causes and on the date statcd above.
23a. SIGNAWW (Degru or lille) 23b. Anbm:ss g% )TE SIGNED
' 2448 X M/ 17/t
zu BHERHI OAVLALCREHA f/24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, m,oremty) (State)”
uria 3=19-49 Calvary Cemetery St LJLouis, Mo,
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE AL DIRE -'s SIGNATURE pORESS
- ; £
3-‘/ 7—1{2 e A f.“—_‘ﬂ;, ‘ !’(A" Ll :‘/J-l ':" ﬂ‘-ﬁ_‘:‘_{, ;
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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.

et e eteTerASSimeemraseeessmmmeeesfmeeestessisEesAmETEErATeILASEELaEeaeantbhues . Student Embalmer No.

working under my personal supervision,

Licensed Embalmer No

an P. O. Address jf %0 W

¥

Student Embalmer

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

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




