No. 300
10.48

G

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

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH
LD FEB |

State File No,.....

26477

0815

B"“'N: _;4_& REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]003

the mode of dying, such
a# heart fatlute, anthenia,
de. It mems the dir-
cae, infury, or complica-

rise to the abope cause (a) siating
the underlping cause last.

,
DUE TO (0) %@o%@w

e et Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
Mo.
b. CITY (1f outside timits, weite RURAL and ¢, LENGTH OF . CITY
oul corpurate mitn 17 w:h’c | STAY (ko tbia placel c OR . . d.l:ct‘lgumu tdlhdnmnmlwt:nn:
TOWN St.Louis ~WKS o TowN  St,Louis A Qe )

d. FULL NAME OF (If not in hospltal or inatltgtion, give street address or location) e STREET (I rursl, ghvs location) 4
HOSPITAL OR ; . DDRESS : «;\ J
INSTITUTION. St.John's Hospital / ﬁ 11115 McPherson Ave, D

{ Type or Print) Mollie . Cantwell pEATH Jan.25,1

5. SEX / 6. COLOR OR RACE | 7. #&%}EB NE\yggchE%SHRIED, p 8. DATE OF BIRTH 9. AGE (Ia r-;r- ;; UNDER 1 YEAR | I UNDER 1 mms,
A . . (Bpacit birthday H Min,
F. Wa , QLORCED @t july 13,1873 8o B[ a2 | Ee|
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ity g State ar“Foreipn Canster) O)| 1% GITIZEN OF WHAT
Dress Maker . St.Louis,Mo. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥WIFE
John Cantwell Bridget Shelly
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws.n0, or unknows) | (If yes. xive war or dates of sorvice) NO. .
no not known Miss Margaret Cantwell,|]115 McPherson Aye.
18. CAUSE OF-DEATH — - — . _ e l\_v‘IEDlC{\L_CERTIFICATION . . ] Ig;sig}{u El‘wgrl-:l\l
. Enter onty oneoauss per 1. DISEASE OR CONDITION . - o S iy - - |- AR DEATH _
line for (a), (b), and (o | P'RECTLY LEADING TO DEATH® (o ‘ é o
ANTECEDENT CAUSES . -
oz el rthaal Ol e | S
Mortid conditions, if any, gising DUE TO () S -

U e

tion which caused death.
) . . Conditions contributing to the death but not
related to the disease or condition eousing death,

7

If. OTHER SIGNIFICANT CONDITIONS
: ) Zy 4«9-14-":
. V N .

19a. DATE OF OP'lE'IE})’I"I— 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
X . _ YES D KO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, [arm, actory, sireet, office bldg., exa) . .

HOMICIDE . - P T
2td. TIME (Month) (Dey} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NQT WHRLE| -
INJURY | Work L) "s womk 5 3 lx

2. 1 hereby certify that 1
alize o

F 7
— 1 f =
nded th ed fr, /9, 19.2%;9&&, 195 2 that I last
J}w‘ ath occurred at lz_;jﬂ_m, rom the causes and on the date stated

©
o

a
F
B

saw the deceased
above.

+23c. DATE SIGNED

/=X ¥

{Degree or tl Qzab. ADDRESS l
» Z/j (22 Xt % &
24c, NAME OF CEMETERY OR CREMATORY | 24d.

LCalvary Cemelery ~N St.Louis,Mo,

2a. BURIAL. CREMA-

TSN REMOY 24b. DATE
. (Bpeciy) .
Burlgl

Jar, 28,1954

[ON (Qity, town, cr county)

(Gtate)

'S SIGNAT!

DATE RECD BY LOCAL “FUMERA ;(njcrou-s 31 CAATORE
REG, -

L JAND 8.1954

ADDRESS

840 Lindell Blvd,

{Licensed Embalmer’s Statement Side)

“m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




