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

FILED APR 2 11954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| BIRTH 0. _ </ Y233 - S’fé REG. DIST. NO. 31 8 PRIMARY REG. DIST. wO. _]_O_O.Bchl'nmr’:No....... .28_’2[1.

13265

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. If institation: residence before

a. COUNTY - L a. STATE - b. COUNTY sdinimioa).
RN » Missoorl T
b, CITY (If outside sorpurate Umits, writs RURAL and g ¢. LENGTH OF c. CITY
R cutside oo » u,::.up) STAY (Lo, this place) oR . eltyﬁ Yimlty uf
TOWN CT.Loud | TOWN ST~ L owr s o
d. FULL NAME OF (If not in hmplhl or Inﬂ.ltuﬁon ive streqt address or Io_a@ o STREET (Il rural, give loeation) 0(} 73
HOSPITAL OR ADDRESS
NSTuTion St ko £ b 19723 aa Mo )C)-u...._}
!m-orPnlnu MarvinN LouTs CAHILL DEATH 3 2B S"f
} 6. COLOR OR RACE | 7. milD%RIED gﬁgachésﬂRlED 8. DATE OF BIRTH 9.1:\.555 (luro)u- !: UNDER 3 YEAR | o unoem u pma,
'WED, {8 —_ oths .
HQLE NE&R O ety 3"'9"‘3"‘"’ birthday] ol ,& ku:'IMln
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF, wSINESS OR _IN- | 11, BIRTHPLACE s .
dene during most of working ml..:muril;':'d) = DUSTRY \ST‘ {City and State or Foraiga Cnullryo I{tgm%sﬁ?FWHAT
138, FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE *
Magyinw €. Comprtd MeETepLE | —
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY -] 17, INFDRMANT' £
(Yoo, no.or unknown) | (I ye, give war or dates of service) NO. Jr’ L: y S{ SNATURE IOR N E 'm ADDRESS
—_— — S pe ¢
18. CAUSE OF DEATH MEDICAL. CERTIFICATION, ‘g;sfgrv‘:lim
_Enter only cnecsuseper | 1. DISEASE OR CONDITION - M DEATH
ltne for (a}, (b), and (¢ | D'RECTLY LEADING TO DEATH*(4) )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart fallure, asthenia, rite L0 the above cause (o) dathw
e, It meons the diy. | fhe underlying cauac last. . . :
case, Infury, or complica- DUE TO (8)
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or comdition causing death. :
19a. DATE OF OP_‘F:B\& 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R
YES E NO D
21a. ACCIDENT (Bpecity) . | 21b. PLACEQOF INJURY te.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE L bome, farm, tagtory, strest, offios bidg., #te.)
HOMICIDE ' : AKX
21d. TIME iMonth) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILEAT [~ NOT WHILE
> INJURY . | work AT WORK
2.1 hereby ce:1|3fy that I attended the deceased from _3-28 g1 ﬂﬂ to __3- 2K  19.5% that I last saw the deceased
alive on , 193X and thai deatk occurred al _8:’:191 Jrom the causes and on the date stated above.
Za. SIGNATURE (Degrea or L) Zc. DATE SIGNED
, a24;1”hAJ§E£? I-Fo-5%

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecily}

b, DATE

24cf NAME OF CEMETERY OR CREMATORY

24d. LOCATIg (Otty, town, or county) (Btate)
Jefferson Barracks, Missouki

Remaval March 31, 1954 National Cemetery
DATE REC'D BY LOCAL CTOR' S 81GMATURE ADDRESS
MAR 3 0 1954" l 1221 N.Gravd

(Licensed Embaimer’s ‘Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF By 1t ettt ittt i iie ittt eis e trrasaasrasennnsnnarseetiassasnnanesarnarres

.working under my personal supervision..

Student ... i iiiiriieeviere e Signed.... /At

Signature of Student Embslmer : |
, Licensed Embalmer Nom

P, O. Address{@(f

|

Note: The abaye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. '
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