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WRITE PLAINLY—UBING UNFADING BLACK INE—MA

CDQD

4

HU_'EE) DEC 2 1952
¥c-1211377
REG. #105,6kLh

- 8IRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41086

State File No.

1. PLACE OF DEATH
e COUNTY g7, LOUIS

REG. DIST. MNO. ;LZ PRIMARY REG. DIST. N-_Am. Rrgurrar’.rNo.z_g_&.é.:

2. USUAL RESIDENCE (Wher 4

s STATE MTSSQURI

d lived. If lastitudl
b. COUNTY

ded before
admimlon),

¢. LENGTH OF

2 preg

b. CITY (f outelde corpurate limits, write RURAL and giva

1own JEFFERSON BARRACKS, MG2™|

<. ClTY (1f sutaide sorporsta Umits, write RURAL and clvs W’DG? 052 @

TOWN ST. LOUIS

4. FULL NAME OF (f aot i bossual o inmiution: ire irse addrums o losalon AL a. STREET. - {1 raral, givs location) ]l
NerTuTIOVETERANS ADMINISTRATION HOSPIT 5072 MILENTZ
3. NAME OF s (First) b. (Middle) <. (Last) L DATE . (Month) (Day) (Year)
(Tvme o Pring) RAYMOND A. CAHILL oA o 1152
5, SEX U 6. COLOR OR RACE | 1. #ARRIED NEVERchEiBRRlEgb’ 8. DATE GF BIRTH 9. AGE (Ip years ;ﬂ:ﬁl |Dx ;.:lun HMD;::
MALE ° | WHITE e |11-16-88 l I
103, USUAL OCCUPATION (G kiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, wad State or Forfigh Coustry) 12, CITIZEN OF WHAT
PR R E TS REE EaTn AR ScoUuT "1 sT. LOUIS, MISSOURT .
135, FATHER'S NAME 13b. MOTHER" S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN CAHTIL MARCELLA FALLON LATE:EVA CAHILIL L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
T | "Rt UNKNOWN VA HOSPITAL RECQRIS, JEFF BRKS, MO, )

19. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
) ). DISEASE OR GONDITION ]

-g;;:;;;i;g;;m; DIRECILY LEADING TO DEATH* () _ ARTERIOSCLERCTIC HEART DISEASE WITH UNKNOWN

—_—— ANTECEDENT CAUSES DEATH IN CARDIAC FAILURE

*This doey not menn
the mode of dying, such | Aforbid conditions, if any, Jz&lug DUE TO {(b) -
as heart faflure, asthenia, | rise fo the abore couse {a) .
de. It means the diy. | e underlying cousc lait. 00
case, infury, or compliza- DUE TO ()
tion which caused deat. | 1. OTHER SIGNIFICANT CONDITIONS ‘

) - | Comdltam oty e e e e e ath. umomc BRONGHITIS AND EMPHYSEMA " UNIKNOWN-
10a. DATE OF OPERA.+| 195, MAJOR FINDINGS OF OPERATION i o 20, AUTOPSY?

) ) TiON . 5 w0

YES NO
21a, ACCIDENT Bpecity) 21b. PLAGE OF INJURY (a.q..inoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offioe bldg., st N e .
HOMICIDE . . B
21d. TIME (Moath) (Day} (Tear) (Houn) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
INJURY VA o | “wonr L] s work L

22. I hereby certify Vthamucndcd the deceased from 10~10~52 , 18

, 19, WK IR A ieare

, o 1]4;11-52-

SRR ER XCCOOCE X TINOCK, and that death occurred al ., Jrom the causes and on the date stated above.
2. SIG| E / (Degres or title) | 23b. ADDRESS T3c. DATE SIGNED
7 W Sms M-D' VAH, JEFF .y BRK-S .y MO. . 11—5—52

24b, DATE

NOV.7.1952 /S PETER &

fAL. CREMA
% U%"" @—H:J
1AL

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (Btate)

PAUL CEM.| S7. LOUIS, MO,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR"S SIGNATURE ADDRE SS

\-d—c%

TR .

KRIEGSHAUSER 4228 8. KINGSHI(:H‘HAY BL

T(Urcnnd Embslmer’s Ststement on Reverse Sidr)

-




-~

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name s recorded on the reverse side of this certificate was embalmed-by*'me, of byamm—e

- e e 53225 R0 e e Aot 5440508 s e L2086 A 1o e ,  Studont Embalmer Mo.

working under my personal supervision.

Student ..... ceeresteesass Smn-d é:&% agﬁ ﬂﬁ-

o - , Student Embalmer 31 : 0?49;?4{

Llcensed Embalmer- No

P. O. Address

Nou. The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




