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

- BIRTH KRO.

o\
FLED MAY 14 1853

THE DIVISION OF HEALIH OF MISSOURI

REG. DIST,

STANDARD CERTIFICATE OF DEATH
31 8 PaluARY REG. DI1ST. NO. 1_@. Registrar's No. _..3948.-..

. a. COUNTY

1. PLACE OF DEATH

STATE

6169

Statr File No....

2 USUAL RESIDENCE (Whbers decessed fived,
b. COUNTY

el Missouri

I inatitution: residenee befoic
\ adisigdlon:.

(Yu.-.ﬁunkmn) | (]ly-.ﬁnwuwdnlﬂdw\d-)

19L-0T-7TTE

b. CITY (If sustds torpurats Linits, write RURAL snd give €. LENGﬁr OF c. CITY (If ouwide corporsts timits, wrie RURAL so-d give wvruh.lp}
OR towesblp} | STAY, do place)
TowN 5%t Louis Mo rs_|__TWN St Louis Mo, 7
d. FHO%P?T%.EO%F [1f pot in bospltal or institution, give sireet addres or location) d. AsggﬂEETSS . (Kt sursl, gvs looution) d
INSTITUTION Christian HoSpe 2II85 Mullanmphy St
3 NAME OF & (First) b. (Middle) T. (Last) 4 DATE (Month) (Dmy) (Year)
{Twpe or Print) Edward A Scahill DEATH Aprid) 1Y I953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yerre| ¥ Uxorn 3 YEAR | # DER 1 wis
WIDOWED 7;-&1;) zz“h’" Moriha| Days uml Mio.
Male White June 2T T908 -
lo:._ USUAL. Sncupgi:.'\ﬂou u{;l:‘::ﬂln::;;l' 10b. KIND OF ausmzssD%gT II{‘Y 11. BIRTHPLACE fﬁ" and Btate or Foreigs &_“,, 12. cgll;erTZERr':?r WHAT
Chauffer Brewery St Louis Moe UeSeh
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBANL OR WIFE
Edward Scahill Julia Stoecklein Mildre cahill
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mildred Scahill 2T18 Mullamphy St

- ||. Enter only onecamse per

18. CAUSE OF DEATH

1tne for (), (b}, and (¢}

*This doe2 nod mean
the mode of dying, such
#s heast fallure, asthenta,
‘de. Jt mecns the dia-

i, DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbld conditions, lfmy.m DUE TO (b)

rise fo the chose cattss {a)
the underlying cause losd,

MED CERTIFICATION v

DUE TO (¢}

¢aad, injurs, o complice-

243 BUTJAL. CREMA-
TION, REROVAL, )

DATE RECD BY LOCAL

APR 1 5 195%*

g

 DATE

I‘il 16 -%
rfb IS

/

"l -

Iz

£ ]

/.

24z. KAME OF CEMETERY OR CREMATORY

S

»

o' A
25 TURZAAL DIRLCTOR'S SIGNATURE

Stroot~Carroll L600 Nat Bridge Ave

24, LOCATION (City,

tiom which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul nol
relafed to the disease or condition cauring decih. - .
Bl. DATE OF, CPEAA- | 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY?
TION
. vis (] wo [
2a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g. lacrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE Secme, tarm, tastery, stvost, ofar bidg o) | .. - .
HOMICIDE , . ,
hd. T(I#E (denth) (Day) (Yaar) (Howr) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCU]
Ny - |THLEAT[) NOTWHLE) , Y20 |
| A
sz.lhcreby Jy dldundcdlhadmcd[rom p- 2 ,I‘r-),lo ,Iﬂjthdihumwh\cdcmed
alive on ., 195", and that death occiirred ot m., from the couses and on the date siated above.
IGNATURE {Degres or tith) | 235, ApDRESS 3
e S p / , I/l . o J 3
A ol s A P ) i i ® 4

cu«wsﬁv‘.wmmm:



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 Embalaer No.

working under my personal supervision,

SRUBENE vererernreesnrnrserssnrnrnraeenenns smw%’/.k{i

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of License,)}

I this body is not embalmed, fact should be 30 stated above.




