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Doctar, coroner, etc. must use only standard nomenclature in item 18. Neo eymptoms will be Ii.srod. Al

s
~

L%E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must bo casually related. Coroner cannot certify to a death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH o 58_0!30246 ...........

FILED SEP 12 1958

egistrotion District No. ...

318wawmwmmm4003 ............... Resiana D TR .

STATE FILE NUMEER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decwassd lived. Hf institution: Residence bafore

admission)

o. COUNTY a. STATE mssowi b. COUNTY
b. CITY (If outside corporu?éflimi!s!_ give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR R T OR
town St,.Louis Yostx NoO town Ste.Louls YesX Noo
e Egkp!_l-l!lﬂ:t\%gl: (1f NOT inhospital, a-vclocohon) Length of stay in tb 51REE+ (H oulslde, give location) | Reside on Farm
instituTion 5,61 Enright 7L years ﬁADDRESS 511-61 Yero  No®
3 ﬁ:lln Sol'n First Middle Laxt 4. DATE Month Day Vear
OF
“(Type or priat) Margaret Boyle Cassidy oearn Sept. 6th, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ) wever marreen [J 8. DATE OF BIRTH f)_ J3-J8 7] 9. AGE (In years | IF UNDER | YEAR F UKDER 24 WRs.
Tosf hirthday) ViMonthe | Dawe | Hours | Min,
F. { We wipoweo K] oL, owvorceo () 83

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coantry } 12. CITIZEN OF WHAT COUNTRY?

at home at home Ireland .« U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
John Boyle Ann  Slowey

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no. or unknown) (If yes. pise wur or dates of servics)

no

16. SOCIAL SECURITY NO,

no

17. INFORMANT Address

George B, Cassidy 5L61 Enright

18. CAUSE OF DEATH [Enler only one catae per |
e PART | DEATH WaS CAUSED BY:
0 IMMEDIATE CAUSE {a)

fot,(a), (b}, und (e).1

LOR/E

Ko car 7%

INTERYAL BETWEEN

?Sﬁ?kﬂ? DEATH

ivd
Conditions, if any,

DUE TO (&)

which gere fise fo
obove cauge (8),
‘L atating (he under-
lying cause last.

DUE TO (¢) \Kj /'//.7,/ Yy

PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B‘U‘I’/OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

19. Was AUTOPSY

PERFORMED?
ves () wno @/;\

SUICIDE

&7

Ka. AcCt X #DMIC_ID‘E 20b. DESCRIBE HOW IMJURY OCCURRED. (Enfer nattire of injury in Part Ior Part 1 of item 18.)
okr B, O
20¢, T, OF  Hour -Month Py, Yeor

MEDICAL CERTIFICATION

20d_ INJURY GCCURRED

WHILE AT D NOT WHILE
W(lﬂs AT WORK

20¢. PLACE OF INJURY (e. g., in or aboul home,
Jarm, factory, street, office bidp,. etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

h}o
21. I atten the dbceased from
Deapdt oc uréd at
2276 HE -
h 1

. ADDRESS

23¢c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

N (Cily, town. or county) (State)

T St Lopis Missouri

| 24. FUNERAL DIRECTOR

9-9-1958

@emf? ;QWZ” 3840 Lindell Blvd.

235, DATE RECD. BY LOCAL REG.

SEP8 58

{Licensed Embalmer’s Statement on Reverse Side)

%ﬂ e 7
L



o LT ooron.

working under my personal supervision..

2] APTs U3 1)
S:pmtnre of Studenc Embnlmer

Licensed Embaimer No...<7 .

P. O. Address 5?9/

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- H this body is not embalmed, fact should be so stated above. T e




