No. 300
—10-47
5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

" FEDERAL SECURIT#I%&'&%(
AR APR” 30 1948

MISSOURI] DIVISION OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Stase File No....._i 32
3729

(¢) Name of hosmtal or institution;

Registration District No..................._..é.] é Primary Registration Distriet No._.__.........__._____._pﬂ Fa 2 Registrar's No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(a) County. ST T (a) State Missouri (b County fF~o--D

(8} City or town uis,Mo, Al . /
(If ontsida city or town limits, write “RURAL" snd n@ of tawnship) () City or town St LoulS 7

{If ouixide city or lown limits, write “RURAL")

t,Louis City Hospltal-Max C. Stmr];;lé)fgu 2802 Lafayett,e Avenue (;
{1f not in hospital or institation, writs streot numbez or Im:-uan) s i\temorial (1f rural, give location)
{d) Length of stay: In hospital or institution ay no é
25 ears {Specily whether {e} Citi gn colntry?, (Yes or No}
In this community J .
years, months or days) If yes, name country. " N
MEDICAL CERTIFICATION
$on% FRT DONALD CAVIECY : April 19th
- - 20, DATE OF DEATH;: Month day.
3. (b) If wereran, 3. {¢} Soclal Security No.
name war. Nil ) yeat. 1948 hour, 1 minute_ 90 A M
21, I hereby certify that I attended the d d from 3/29/11-8
O | 5. cowror 6. (d) Single, widowed, marricd, 1o 1 bpril 19th 9. 48
4, Sex M race W divoreed W #7 that I last saw h j.m alive on ADI‘il lgth . 19......4.8
6. (5) Name of husband or wife_,___,_________ _____ 6. () Age of husband or wife if || and that death cecurred on the date and hour stated gbove. Duration
alive . years || Tmmediate cause of dea M7m.. M@ . L.
7. Birth date of deceased August 24 1901 - {
{Month) (Dax} (Year) 11”7
S
8. AGE: Yeara Months Days If leas than one day Due to /
|/ 46 7 25 hr, ~min gi
c 1le, Mi o |[Duere R 2
9. Binnplce. centerville, issouri . : | I I A
(City, town, or county) (State or forelgn muntrx) ”.4..1 T i
10, Usanal occupau'on...........ﬁﬁi tehman ‘?fsh:'r ‘:nmhﬁqm ..m.h.a months of death) [ .
11. Industry or busiress Termlnal RER PHYSIGAN
8 1 Nome... ' William L. Caviecy-... o, | e X . o
3 Bunker, Hissourl . iho aderine
& | 13. Birthplace ; 3 . / y which death
o Ff"g"’“gﬁ?ﬁ‘gb (State ar forelgn country) of auwm&m’ 0/ e, should be
14. Maiden name IORE . g ‘y ~ . charged sta-
o Copterville. Misseuri /] Tl AL LL RIS tistically.
g 15. Birthplace (C?z?mn pmpr——rn 2 (Sh‘;“ P p———— 22, If death was due to external causes, fill in the followlng:
16. (a) Informant Mary Caviecy . 7 || (a) Accldent, suicide, or homicide (specify)
5 Address___. 2802 Lafayetle Avenue ) Date of -
17. (@ burial ) Date thereof._. 3=21-48 () Where did injury occur?. T T Tt
. _(B‘?"'i"'" cremation, or removal) ~ {Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in Du.bhc plao:?
(c) Place: burial er ﬂemtiomAnnap_Qlis_,_.ﬁlS.ﬁoum«mm e
187 (@) Signatire of funeral dgirector_ -~ AW MeLaughlin = . ;Vlul; at wo (pacty t(m )of lniun'_.._f
&) Address 2301 Lafayette Avenue : : )
.- 23. Signature - {M.D.or
=St sta B
19, = ]
© (Date roceived leal fertirbty] @ (Registrar's signntore) Address [ TS - o S Lt l" E goed......

(Licensed Embalmex’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision.

Licensed Em

P. 0. Address..Z__.

Note: The above MUST BE SIGNI%I.) BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

-




