. o, 300 ALED AUG 23 1950 THE DIVISION OF HEALIR OF MISoLUUKI 2(;4’70
- e STANDARD CERTIFICATE OF DEATH Sate Fite No
30 BIRTH NO. rec. pist. wo. S A eriuaRy ReG. DisT. wo. (B3XF chi.ﬂ‘mr'l;\'u 57
o 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decensed lived. If luati sdomos befors
a. COUNTY ’ a. STATE | . b. COUNTY nd:nimion).
Dent . Missouri ,_9 Al G
b. CITY (1t cutcide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids carporate lirmits; write RURAL and give township) / [
. OR township)| STAY {& this place) OR
TOWwN  Jadwin 4days TOWN St. Louis, Vi
g d. FH&SLP'I!FANLEOORF {If Bot in hospltal or Inatitution, give streat sddress or location) d'AsDTDRm . .(Il rurat, gve location)
&) INSTITUTION ‘
E a.gE%NEIEs%FI‘: a. (First) b. (Middle) ¢, (Last) ] | a DgII:-E. (Month)  (Day)  (Year)
| { Type or Prind} B i “hg rd F]:ﬂ"!} ig Cahill ° DEATH' Amst 8 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrm| wr uwoER 1 mn O UNDER N HiS.
= 0 - WIDOWED, DIVORCED (Bp-d!;y . Iast birthday) | Months l Hours | Min,
¢ S S - 46 1 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn country} . |z. CITIZEN OF WHAT
= dobe dgring most of working Life, sven i retired) DUSTRY : 0'\ COUNTRY?
A Plumbing&Heatin St. Louis, Mo. :
< 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Daniel Cahill : Nellie Leonard Gertrude Cahill
B - I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unkpown) | (I yes, give war or dates of service} NO.
= no - no Mrs Richard Cahill
| Il 18. cAUSE OF DEATH < MEDICAL CERTIFICATION IWTERVAL BEweeK
b Enter only onecauseper | 1. D EASE OR CONDITION ™
Z |l vietor (a, [b‘;. and (i | DIRECTLY LEADING TO DEATH® ) Ggun Shot Wound
i «This does nat mean | ANTECEDENT CAUSES F‘ .
S v g veen | nort comions,  any, ising DVE O, ) Coroner Inguest (1) 7 ]
W . || a2 Beart faiture, asthenta, mtlf: d‘%vﬁrﬁa ﬂ:}?w! stating i TN B
&7 |ete. It means the dia- | Ve C ity MR b i AnmtnT -
o | cwssingurs,or compica- oueTo (0 Jury Verdict Acgidental 3’
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o) N R | . P
= i Cunditions conlributing to the death but not
9-1 velated to the disease or condition causing death.
28 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION oL . - P - : . . | 2, AUTOPSY?
7 TION . -
= - : YES &] NO D
) 21a, éumléFEgT Kc&'ﬁ’ent Zlb.P!LACEOFINJURY (.4..!;:;&“; 21¢. (CITY, TOWN,. OR TOWNSHIP} {COUNTY) (STATE)
b bome, farm . gtrest, offioe 1y 850} ' -
& HOMICIDE arn Jadwin Dent ~ Missouri
g 2id. TIME (Month) {Day) (Yemr) (Hour} 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
T - - v | WHILEATE} NOT WHILE
i Al INJuRY P T T AT WORK :
; 2. I-hereby eertify that I attended the deceased from , 19 lo , 19 , that I last sew the deceased
:_: alive on , 19 , and that dealh oceurred atév_l_m;n Arom the causes and on the date stated above.
5.‘- ; or ud% 23b. ADDR Z3. DATE SIGNED
: : — -« 4 % _| ¥-§-50.
E 24a. B 1AL, EMA- ,ﬂb. DATE 24c, NAME OF CEMETERY TR CREMATORY 24d. LOCATION (Oity, town, or county) (Statu)
[ TION, REMOVAL ¢ .
[ " Ang-9, 195 Calvery Cemet.gri; St. Louis gﬁ
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE UNERAL DIRECTORS 81 TURE HADDRESS
RS | O . flo ke, (D4 N WY\
€ ra- £ - M. /4 0 | oflon 8
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...

_____________________________ Student Embalmar No. ,
working under my persona! supervision.

Student ..... et aerstsaesnasasanerensanaos
Student Embalmer

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

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




