securing the medical certiticotion in

Doctor, coroner, etc. must use enly slandard nomenclature in item 18. No symptoms will b listed. Ali

diseases in Port | must be casually related. Coroner cennot certify to o death due to natural cau

-~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. IOa USUAL OCCUPATION (Grioe kind of work done

TNE WAYRLIVNUE AEAL IR UF MiaaUURL -

ALER APR 29 1957 3/

Registration District No. .........®

STANDARD CERTIFICATE OF DEATH

f TATE FILE NUMBER . -
... Primary Registration District No. .......... %}[ .......... Registrar' s Mo, q ‘3 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived, If institution: Residencs bafore

. . admixsion)
o COUNTY at  Touis o STATEMissouri ™ ©®™Wi'st, Louis
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, CITY Inside Limirs
OR .
tow Kirkwood 22, v weoll R Kirkwood 22, ‘/‘70_9 Terg NoO
¢, FULL NAME OF (If NOTmhospllul givelocation)|Length of stoy in 1b 1 d ) Reszide F
HOSPITAL DR d. STREET {if outside, give occmon) on Farm
NSO 602 Angenette 3 1/2 vrgl a0RESH 02 Angenette YesD Nod
3. NAME OF First Afiddls Lan 4. DATE Month Day Yeor
DECEASID oF .
(Type or printy J AME S PATRICK CAHILL AT prril 15 1957
5. SEX 6. COLOR QR RACE 7. marrizo [ never magmiep [J[ 8- DATE OF BIRTH |9. ?f‘effr’}nﬁi"' IF UNDER 1 YEAR [IF UNDER 24 HRS.
. v the Howrs | Min.
Male O lwhite wodeeo®)  oworcer JOCt. 19, 1884 | 92" [F[PE | "]

dnri f‘mo% waorking life, cven ff retired)

op. Deputy [State Of Mo,

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafe or country)

St, Touis, Mo,

4

12. CITIZEN OF WHAT COUNTRY?

. 2. A,

|3. FATHER'S NAME

John Cahill

14. MOTHER'S MAIDEN NAME

Marcella 0'Fallon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. o, or unknown) | (Jf wea. cive war or datrs of servics)

16. SOCIAL SECURITY NO.

I7. INFORMANT

AdenKirkeood 2
Smith 602 Angenette,

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e) -

Conditions, if unr. DUE TO (b)

) which gave rin

;..tuboa;c cﬁm ';'5" R
ating the under- | oo 06 (o)

{5 4,96-30-6304A James T.

t0. CAUSE OF DEATH [Enfer only one couse per lmc ), (), and ()] ~
/

INTERVAL BETWEEN
ONSET AND DEA

/-2
7

iping  cause laat.

z
ol PART I, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, TION GIVEN I¥ PART I{a) . ;:lspé\%gg\' ”
= A/
8 02 o/ ves 3 wo 3=
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury iniPart 1or Part Ll of item 18} .*- -
& a a a
3]
1 20¢. TIME OF Hour Monlh, Day, Year .
h] JURY g, m. A B )
E p.om. . B 3 e .
| 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. ...t bott Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE Jarm, fectory, , office bidg\ ete.)
WORK AT WORK
and last saw Jive on ¥' ,¢ *d ?

occurred at

2l. 7 attengded the deceased from #’/ 7 /,ga ‘P(- /57
1  De ;#

on the date stated above; and to the best of my knowledge, from the causes stated.

gree or t

3. oaTE -

L-17-57

AL (Specifyy

|32 AoDRESS1885 BRENTWOOD BLVD,
P> BRENTWOOD, MO,

22¢, DATE SIGNED

L1587

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cem.

23d. LOCATION (Citp, tow'n. of county)

‘at, louis Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort. 331 s.

Iﬁelrl'%dood

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

4" / J’—J"q

er&

{Licensed Embolmer’s Stotement on Reverse Side)




e —————————————————————— i o
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. ﬁ'STATEMi?.NT BY LICENSED EMBALMER

- - .o . L

R . - ‘ . . * . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF DY .ttt i i e b v ra e aiei e e e e e aanan o ieeraienas

working under my personal supervision.»

Student ... i,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER. in his OWN HANDWRITING. (Fa
to- comnply with the above constitutes grounds for revocation of llcense)

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

If this body is not egnbalmed. fact should be so stated above. v-




