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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG MAY 27 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- C
REG. DIST. NO. M_PRIHAR\' REG. DIST. @()Q,L. Registrar’s Na, ...‘;}..}mil_.l..m.m.

State File No. 17139

16. SOCIAL SECURITY
NO.

{Yes, b, or unknown}

No

(If you, glve war or dates of sesvics)

1. PLACE OF DEATH D10 2. USUAL RESIDENCE (Where Jeceassd lived. If insthutlon; residence befors
a. COUNTY n. STATE M b. COUNTY s roieelon).
L ] v
b. CITY (If outolds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde oorporate limits, write RURAL and give townahip) 7/ 7
. \._*._4 township}| STAY (In thia plare)

TOWX gt Totiis i TOWN S¢, Louls -

. FULL NAME OF (If not in hospital or lostitution, give stragt addrees or{oudon) Fr i} mn! give loenluﬁ) . /
HOSPITAL O 2‘ 'ADDRESS )
INSTITUTION St John's Hospiltal — 5072 Milentz Ave, .

3. NAME OF 8. (First) b. (Middle) Y (Lm) 4. DATE {Month) (Day) (Vean
( Twpe or Print) EVA CABILL DEATH May 24 1949

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9. AGE (To years| Ff 0ER 1 YEAR | O UNDER M WS,

WIDOWED, DIVORCED, (Bpecify) 'S [ast birthday} Mnnthll Days | Hours | Min,

Female/ | White Merried / Aug. 4, 1890 1 58 |

10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIR'I'I'{PLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during wmost of working Life, sven if retired) " DUSTRY : COUNTRY?
Housework . St, Louls, Mo,-/)

113a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Budding Frances Unknown Ray Cahill
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NME ADDRESS

John Cahill 5072 Milentz Ave,

. Enter only onecmuse per

)

18. CAUSE OF DEATH F
1:2BISEASE OR CONDITION

Fz PCFDICAL CE.RTIF CATION

INTERVAL

line for (2, (8), and (0); | » SBECTLY LEADING TO DEATH®(5)

«This does mot mein | ANTECEDENT CAUSES

BETWEEN
2‘-5” AND DEATI
? A 42\

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating REET
the underlying couvae lasd,

the mode of dying, ruch
as heart fallure, asthenia®
etc. It megns the dis-

case, infury, or compli ___DUETO (). s -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T
bt Conditions eontributing to the death but not

- ) related to the disease or condition causing death.

19a. DATE OF opﬁm 150, MAJOR FINDINGS OF OPERATION

L“Mum &m

T 20. AU'ro#sw

\'HD

21a. ACCIDENT (Bpactty) ﬂ 21, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. COUNTY) e mﬁ“)
SUICIDE boma, farm, factory. sirest, office hidg,.st0.) R
HOMICIDE . : -
219. TIME  (Mouts)’ (Day) ' (Year) (Houn |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE e as - [Py wrd
INJURY WORK AT WORK -

2. I hereby

alive on , 18_7 ¥ and that death occurred at

certi? thit I atténded the deceased from _‘ﬁi_:z_

19__2 lo ___5-‘;&.5.‘.... 19_4_? that I laat sawo the deceased

., from the causes and on the dalg staled above.

mSlGNATUREE I
L

Z3c. DATE SIGNED

<5=2447

23b. ADDRESS

o 49 Y Oza'i:

b e

4. NAME OF CEMETERY OR CAEMATORY.

%A.ON S\F‘AL?;{::T:) 24b. DATE .| 24d..LOCATION (Qlty, town, ar county)=:t= >V(Suite)}="
uria May 27,1949!SS Peter & Paul-Cein : Qs ot <4 €
TE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

HAY 2 4 549 M}Kriegsh&user 4228 S.Kingshighway Bl.
T (lictnsed Embalmers Ststement on Reverae Side) T




B L Nt

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, of by e,

- . Student Embaleer Mo.
working under my personal supervision.

SEUDENT cevrrsacesrrasacnnrraressanesaranns Signed..
Student Embalmer

Licensed Embalmer No / oo

P. 0. Address

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

If this body is not em@almed, fact should be,so stated above.




