Hmh'h THE DIVISION OF HEALTH OF MISSOURI 58_04131?1

'-wae:l‘nn STANDARD CERT'F'CATE OF DEATH ) STATE FILE NUMBE& h
ubhic
Service l iHFD N OV 2 0 1958:glsnu1|on District No. -__-_--_..____.A_u..ql &’nmmy Registration District No. _Jnmq ________ Registrar’s NoL. % ws_&a -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residencd befors
o. COUNTY o STATE  prg b. COUNTY odfn/Z-on)
)
b. C::)TRY (H outsida corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY . Inside Limits
o St., Louis Yes (] Mo [] rom St. Louis Yoof] No[]
;gls-II’_I'l,:‘AI?%OF (I NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR DRESS
ZZ wstiturion Chronic Hosp. 14 mo, | 24?0 1408 Wright Yes [ No[§
3 NTAME OF DE;:EASED First Middle Lusl 4. DATE Manth Day Year
(Type or print . . OF
, Lottie G, Cahill oeary  11=12-58
5. sf'x al 6. (ﬁlfgglz RACE T’MARRIEDDNEVER MARRIED[ ] B. DATE OF BIRTH 9. AIGE “_,.“,:;o,; ;il:lﬁER[i)Y:AR |: l::l.DER 2;:125.
Q r L a [ N
a emale / W woowe¥] 3 oivorcer[] June 1890 BB ' l I
; 10a. USUAL OCCUPATION (Gl\r- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN GF WHAT COUNTRY?
- during rﬁn of workin e wven if retired) INDUSTRY .- M
g ousen Desloge, Missouri, o U.S.A.
: 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z Charles Rudy -~ Unknown Emmet L.
; w
i & | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 2 (Yeos, ﬁonr-unknqwnjltlf ylm wor of dates of service) None Alvm E Cahill 1220 Ed.wax.dsville, Rd.
4 o 18. CAUSE OF DEATH (Enler only one cause per |lne for (u), {b), and (c) ) L I INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: Granit ity’ 11 . OgSET AND-QEATH
W IMMEDIATE CAUSE {a) ! ,gdar M«z)';‘
-
' & Condltions, if ony, ul /Vmg._‘-
% which gave rize 16 } PUETO @) = 2
1 above ccuse {a), .
. z tati h der- 7
’ 2 z :',ann;“clu‘..u'fu:' DUE TO {e) @MM //7 M@, Vi DT
5 Z2fF 19. WAS AUTOPSY
: 2 z B PERFORMED? e |
:% ofjc /5 Lt (s 4 o YES[] NODR
; - % =1 20. ACCIDENT ,-'1.;"/" HOMICIDE 205 DESCREBE HOW |NJURY OCCURRED (Enter nmurn of injury in PART I or PART N of :Iem 18.)
> - w
2 © O -
S ™ = - 332X
U j U 20c. TIME OF Hour Month, Doy, Yeor L4
3 =& INJURY  a.m.
e >R
x5 X p-m.
E % 20d. INJURY OCCURRED +| 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHFLE AT~ + NOT WHILE * farm,- factory, street, office bidg., etc.) -
5 » O atwork O
i S "
) x v
' f 21. | attended the deceased from 8-20-'57 , to 11-12“58:#@ last saw :ﬁ:‘ alive on 1J--ld- 55
5 Death occurred at l M 15 a.m, m on the dote stoted above; and to the bast of my knowledge, from the causes stated.
- & 220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Bl - - .
Z ) SLD 11/t2 /.fz
- BUﬁ!AL’}‘CﬁEMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) . {State)

Removal ™ |11-14-58 Valhalla Cemetery . | St. Louis County, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. Gl RS SIGNATURE .
Albert H. Hoppe L4700 Washington, Blvd. N 1 Z°5R //?E/é; Z 2: Z ZH
VAR




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooniiriiiiesiererrs it it eere sy st a s e a st s ., Student Embalmer No. ........ccoceuuuine

working under my personal supervision.

StUdent coeivvrnviiniin i e ree e
Signature of Student Embalmer

L;i_cgn;ed Embalmer NO}S-JJ .

P. O. Address /™., ‘("“—*—-’27(.

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). o

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

If this body is not embalmed, fact should be so stated above. | . .

.




