DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAR 30*139

o o
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Disteict Now——......... ._._.1 003

11304

State File No

.8.No. 2

M--5-43

ev. 5-17-39
1 38671

Registration District No._______. "Registror's No...gq. %
1. PLACE OF DEATH: Ao 2. USUAL RESIDENCE OF DECFASED: ~
{a) County SE 1-01.115 LN (a) State Mis souri b7 County.

(b} City or town

St Louis

(If outaida city or tcwnhmlu. writa “RUBRAL" and name of towaship) (¢} City or town
(¢) Name of hospita] or lnsututmncity Infi I‘y 0 * "(If valaida city or town limita, writs “RURAL™
: . @ Strect No... J43L. Granville Pl. _ . .&"
(If not in hospital or institution, write street Em or lncnl.mqn) D (If rurnl, give location) F
{d) Length of stay: In hospital or institution....& . "-Ce__f SBFE -
,) a8t By 1 Hospital or on- " (Spu:i[yy-hethtr (£) Citizen of foreign country? {Yes or Nosj
In thia community. .
years, monihe or days) If yes, name country
MEDICAL CERTIFICATION -
3 (a) PRINT
name__ JOHN J. KAVANAGH ... Ma; 18
—— o 20, DATE OF DEATH: Momn__ March ., P
3. t N . (e 2 urity )
&) If veteran year. ...19‘{6 ~hour. ll:SO Pl }-Linutem...........:.........M.

. ‘Tame war. No.

6. (a) Single, widowed, married,

21. T hereby certify that I attended the deceased froxn......tllll}' ——

gnﬁ'ixcx INK—MAKE A PERMANENT RECORD

7

3
NG
A

Al

WRITE PLAINLY—USE UN

: . |5 Celoror 1945 to__March. ._1,3,,._......_.._._. 19... 4‘6
4. Sex Male . (I] , 'Tace White divorced Widower T 7;:1{“ Tlast saw h._1Mativeon.._March 18 19.. ,1.;6
6. (b) Name of husband or Wife. ... 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
= alives———years || Immediate cause of death.... COTORATY. Obstruction | 7777
7. Birth date of deceased.........._...Jetober 6 1868 10 Minutes,
{Month) (Day) {Year) )
8. AGE:' Years Months Days If less than one day Due to .Cergbral Ar‘!‘.erio—ﬁcleros is :
/ 7 . 5 12 o S swith P :?Fy'.‘.@th‘B 14945 Plus, s -
- min. Y
g Due to.. A
9. Birthplace_dreland _ 4[ Y i
{City, town, or county) {State or [oreign conntry) ¥ 4
10. Usual occupation Salesman . e . 0&.!::]1' conditlons b{l{ M‘-
. I ude pregnancy within 3 months of d.unf.h) / [[ -
11. Tndustry or busi - T TT ‘ L PHYSICIAN
or findings: . . R - . —_—
5{ 12, Name... E.gtrick Kavanazh e THE RN 1 Undertine
>4 ) ) h
=1 13. Birthplace.._LTE1ENd. 7 : eich donth
{City, town, or coguly). - + = +° (Suu or fordign conniry) Of autopsy. should be,
E 14. Maiden mm&—Eli—zabeth Faganw-» ""'-"—"""""------zz-"-" “z ENE m"g;‘*
§ . I death was due to external causes, fill in the following:

18. (a) Stgnature
(b) Address

u
19. () M&}%m };_9'.
{Date received loce (Rerisirar's signatore)

Accident, suicide, or homicide (specify}

Date of occtirrence.

Where did injury occur?.

(City or tmrn) {County) te) - .
Did Injury cccur in or about homte, on farm, in industriat place, in publn: plaor.?

PP (spmlrt,pno!plm) . S
“While at gkl ey e (ﬁ Means of Ei u;y.__.._@.;_.._..,“m.
W (M. D. or other)_ :

23. Signature

. M:_Date signedj,ézoz.?ét

, {Licensed Embalmer’s Statement on Reverse Side)

T4




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

., Registered Apprentice No.

X Licensed Embalmer No Y40 _7_7
. “.}f e “PrO. Address.... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBA®AER in his OWN IIANDWRITING , (Failure to comply with
the above constitutes grounds for revocation of license.)} Ny

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




