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Doctor, coroner, etc. must use only stondord nomenclature i Lttem

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

YILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registration Districy No. __..___"_.....,,..,3__1 8_,.anqry Registration District No 1(“3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence before
o. COUNTY — a. STATE b. COUNTY udw
Misgouri,
b. CITY (If outside corporate [imits, give TOWNSHIP only) Inside Limits <. CIJRY Inside Limits
TowN  St,, Louls, Mo. Yosgg Ne I TOWN St. Louis Yes[X No[]
c. l'-:lgéé‘-l NACH‘E)F?F {If NOT in hospital, give location) | Length of stay in 1b ‘5—1?%%51;5 {If outside, give location) Reside on Form
TA E
INSTITUTION C H A 801 N. 12th St. Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print) OF
Lewis M. Lahiff veath  Jan, 2B, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED!—_—] NEVER MARRIES[] 8. DATE OF BIRTH 9. AGE (n years F UNDERgYEAR I: UNDER Z:MHRS.
Mal Hhi‘be WIDOWEDD 3 gahlrlhdny) Months ays ours l n.
e oivofreg]] June 22, 1901
100, USUAL OCCUPATION {Giva kind of work donwe | 105, KIND OF BUSINESS GR 11. BIRTHPLACE ({City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirsd) INDUSTRY . .
onHoffmann Press Elyria, Ohio. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{1 William Lahiff Nora Ryan Nonie Lahiff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye! or unknawn)| (If yes, or or dates of }
N& I N:I sarvice h9 74)9-5122 F‘!‘m H s'b -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: Cuya Falls, Ohio. ONSET AND DEATH
IMMEDIATE CAUSE (a) OAttt iAo
Conditions, if any, DUE TO (b)
which gove rise to }
above cowse ([a),
toil th der-
z l’yiuﬂgnocuu.nwllo::. DUE T0 (c) m'/ /
=]
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven in PART | {a) 19., ggéu Sgg;
£ ves[¥ NO(]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
x h
s o o O
5[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK -~
21. | sttended the deceased from and lost snwﬁ im alive on

Pd‘d’h occurred at

A_mon the dufl stated obove; and to the best of my knowledge, from the couses stated.

ATURE i: 2 (Degneorl!‘;g) ﬂ

3

22b ADDRESS

(Pp ¢ C’L&_«_/f’

22c. 9 75;;9

RIAL, CREMATION,
REMOV AL (Specify}

24. FUNERAL DIRECTOR

Albert H. Hoppe 44700 Washington, Blvd.

23b. DATE

| 2=31-58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Clry, town, or eounty)

5t. Louis, Mo,

S{ﬂo]

ADDRESS

25 EATE RECD B8Y LOCAL REG.

1'58

26. ajcls'rmn's SIGNATURE
2

{Licensed Embalmet's Sratement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY DB, OF DY i et e s e e n e e bea e e s n s aas ., Student Embalmer No. .,....ccccvvnneen

working under my personal supervision.

Student ...oorreeenii Signed '%ZZ’M&%W

Signature of Student Embalmer
Lxcensed Embalmer NO.A/Z 4 _g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER"in h s 9‘35 HANDWRI‘I'] . (Failure |

to comply with the above constitutes grounds‘for revocation of license). A
If embaimed by a STUPENT, he also shall'sign in his OWN handwriting, -~ -

[f this body is not embalmed, fact should be. so stated above.
- » g et . . v
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