THE DIVISION OF HEALTH OF MISSCURI

 58-030245

olth,
Iatfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
. '
- o 8154
rvice F” Fn n! "'_; 2 R 1qq'&gis1mﬁon District No. ...._,........,.A_......,3_1.8...Primury Registrurion Di‘"i“’_b_l:'];OO v eenen cre o semenen Regi:lrurﬁl{._._m, e i
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. f institution: Resid c;- before
00 e. COUNIY o STATE  Miggoupd b COUNTY adpfision)
i57 b. CITRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;TRY Inside Limits
TOWN St o Louis Yes [i No D TOWN St. I,Ouis Yu Ne [:]
c. Eglgé_l?:r%gF {1f NOT in hospital, give tocation) | Length aof stay in 1b d. SL%%EEES {If outside, give location) Reside on Farm
A
32 wsTiution Ste Lukes Hospital | 2 weeks {4777 . 5981 Theodore Avenue | Ye(J neid
» LJ L ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) OF A
Dorothy & Cassidy peati  August 21 1958
5. SEX 5. COLOR OR RACE 7‘MARR|ED@§EVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER iYEARl |F UNDER 24 HRS,
| female / vhite wiboweD[] / pivorcen[ ] Au,g 7, 1900 I“'SBM") Menthe | Dars [ Hours ' Hin-

100. USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

H. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK Il;ll( OR RIBBON TYPEWRITE IF POSSIBLE

dugiog most orhing life, even il retired) 1 STRY
e tlerk ' erson Klectric Bo St, Louis, Mo 92 UsA
130 FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. Wachtel Cora Miller | James B. Cassidy
|$. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, Ndr unknawn}| (1f 21, lln-:nf: dotas of nervice} l].90_22_0011 James B. C&.SSidy, 5981 meo dore Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, LF any,
which gove rise ta
above couse (a),
stoting the under-
lying cowse last.

DUE 10 (c)

DHEFOn(t) Cmm&__,_M 6'\*-5_4,—1";

INTERVAL BETWEEN
ET AND DEATH

o Dt en

24. FUNERAL DIRECTOR

z
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralafed to the terminal dissass ivan in PART | {0) i9. WAS AUTOPSY
X PERFORMED?
T wonaccten Y 20 ( H YES)X NO[]
£ 200. ACCIDENT SUICIDE HOMICIDE { 20b. TIRTB'E'HO NJURY OCCURRED. . (Enter natufl of i“iﬁr" in PARTE] or PART Il of item 18.)
ur D= iy -
u (TEM. 55— M"‘_‘r
% D D D : ecimayiT OF 9 .
O 20e. TIMEOF  Howr  Month, Day, Year er
g INJURY  o.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, uctory, street, ofiice bldg., etc.)

WORK AT WORK 4 ’ J i P /

21. | ottended the deceased from xz t ﬁl h i; . to v end last 'uwﬁ';‘—ulivo on -

Death occurred at 10gl 5 AM m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGN, RE Degree ar&) MDD . 22b. ADDRESS 22c. QAT SIGK
- - F
e (S . O (&7 N UL 3

230, BURLAL, CREMATION, | 73b. DA"E 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cliry, (Steta)

REMOVAL {Specify)

Aug 23 1958 Oak Grove Cemetery Migsouri

ADDRESS

Math Hermann & Son, I c.,2161 E. Fair

{Licensad Embalmer's

25. DATE RECD. BY LOCAL REG.

Statemant on Reveraas Side)

St. Louis County,

EGISTRAR'S SIGNA




- . P .

rs

Ll

i)

STATEMENT BY LICENSED EMBALMER

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

y .
bY M@, OF DY oioieiiiiiiii s s e et aen e rn e sa s ee s a e nrneed et errrenaaanaen, Student Embalmer No. ..

...............

working under my personal supervision.

Y 1T L 1| PP Tt 1= Ve PR~ Y EOPT RO
Signature of Student Embalmer J 7&? 7

- ,. Licensed Embaﬂ No.E.z ........ o
. P, 0. Address ;.

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,

to comply with the above constitutes grounds, for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

T




