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1 3908 F"-ED 1 ) \)Zg( )
Registration District No,.vuee-o- A Primary Registration District No....--... ...,,i. n Registrar's No. "
1. PLACE OF DEATH: 2. USUAL RI& F DECEASED: / ,
(s) County M
. . ) State — b} Count :
® Cityor town.__Sb.Lounis Misgouri, e Moe ® County P 7
(If outside clty or town'limits, write “AURAL" and name of townskip) (&) City or town ..., St.. Townls » /
(c) Name of hospital or Inatitution: (f"\ {If outsida city or town limita, write “RURAL™)
St.Louis City Hospital-Max G:~Starkli] g‘ 24 132 N_Elliot. Ava , f
(If not in hospita) or inslitution, write street number or locatien) Lfemoria"_[_ T T ety vive Loating) e
(d) Length of stay: In hodpital or institution 0
(Specify whather |1 {¢)} Citizen of foreign country? (Ves or No)
In this oommunity_.._..__..._..Abﬁut.._fznnx‘ear Se .
years, months or days) ~ If yes, name country...
MEDICAL CERTIFICATION. .
3.0 PRINT EERNICE CAVANAUGH .
- — 20. DATE OF DEATH: Month June 4., 17th
3. () 1 veteran, | 3. {¢) Social Security No. 1948 1 30 P
year, : hour. minute M
name war. no. no
21. T hereby certify that I atteaded the deceased from ............. 1/ 29/48
! 5. Color or 6- {a) Single, widowed, marrifd, | 1o 1o Sune 17th - 48
s sec. IO 4 reWhite | avgrees_Marrled | i een 8 siveon June 17th w0 48
6. (b) Name of husband or wife_ . 6. () Age of busband or wileif || 2nd that death occurred on the date and hour stated above. ‘ Duration
fdg ar,Cavanaugh alive..... Immediate cause of death .
-/'7 Q o
. 7. Birth date of deceased...._.__._.. ,10 ........... ......la...«...... 19_13.... 7 p ’&7 <y

(Month) (Day) (Year) M W,
¥ .
Days If less than one day Due to ‘ 'j .

X o
7 & (P 0—/*-"}/ Y
p/ T4 B 4.“ hr. min "Dueto Qghww cj/ j{'/} JP/

B. AGE: Years Months

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Il’EBMANENT RECORD

\ 9. Birthptace....UNMNOWN - .- _Dakota J- : -
(City, town, or county) (Stats o foceign counts " J‘—*—“" A d&#w iy ]
" .o . t
10. Usual occupation.......... Hougewlfe ~ ‘(:}h" m:llen:::y within 3 months of dy/g e Sy
11. Industry or bust ! : Saorgai «econee| PHYSICIAN
o . s - . . or n| - . . .
E 12, Name. Uh]movm N é‘ : fnnllrnlf‘ L. :

\ / o the caise b
= 1 13. Birthplace. ._.__._ﬂnim.oﬂn_____. 'T R hich death
- {Civy, town, or conaty) * 7 (Stats or forcign country) of m.d?h —~rAe ﬂ’ ” _I / :vhoculdmbe
g t4. Maiden name . ___....U o
57 15. Birthphee.o____Y = - 9 »

- (City, town, or county) (State or foreign country)
16. (2) Informant... b‘dgan G avanallg h. , {a} Accident, puicide, or homicide (specify)
- Address.... 24138 N Elliote AVEa __||® Dateof occurrenc
17. @ ..Burial () Date thereor. e @dee 4B || (&} Where did Injury occur? FrTp— o
{Burial, cremation, of removal) (Mooth) (Day) (Yoer) (4} Did injury occur in or about home, on farm, in industrial place in pu.bhc plaoe?

(¢) Place: burial or cremation P @ dBNS. _G_amﬂ.tﬁr e
18. (a) Signature of funeral director. GQth&I."b & aQ Sposily type of place)

: a wor ?.,.,...,. ...... == OO
» asies__. 2228 Ste Lauis, Avee - A 72 S IIREER “““"“‘“’;6 {:‘?
19. (o) u 1 9 W_]ﬂ ?: 3. Siznalure [ or other). ..

{Date received local registrar) (Regisirar's signatore) Address l_ﬂ_-i_!::if& ye t t'e 6/1?{4 &'ucd ............. -

) aa—

7 (Licensed Embalmer’s Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No

working under my personal supervision.

Signed

L1ce sed Embalmer No. . /
P. O. Address_..__. K ol o 2 2

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

- L3

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




