THE DNISI HEALTH OF MISSOURI
No.300 F”.ED MAR Zﬁ Igdg el o O')49
1o a8 STANDARD TIFICATE OF DEAT State File No..
1003 AT
BIRTH NO. REG. DISY. NO. ¥-"- "  PRIMARY REG. DIST. NO. Registrar's N'o - rnsanesnss sosesessssnsh
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whee d d lived. If inetitati id before
a. COUNTY ' - STATE T b.COUNTY , - 7. nbwidal.
! - Missouri .- .7 400 "i‘.‘; e
b. CITY (If outeide corpurate limits, writse RURAL and give c. LENGTH OF ¢, CITY (If outelde Sorparate lmts, write RURAL and give township) : /
s . township)| STAY (ln this place) .
TOWN  3t°. Louis _ TOWN 3t. louis
a d. FULL NAME OF (If not in hospizal or institution, give strect address of locatlon) d. STREET (If rural, give location) "
o HOSPITAL OR ADDRESS - ,?
Q INSTITUTION 5458 Claxton Ave. : 2458 (Claxton Ave.
ﬁ 3. gE?:hEEs%F Y (First) b. (Middlc) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
o (Typeor Print)  Jeremiah Kaveney DEATH March. l?, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Ia years] 1 wuoem 1 m ” QR u k.
2 ; ) WIDOWED), DIVORCED ﬁp.am Mom.h-, Hours | Mb
Male Vhite Varried March. 8, 1867 | 82 9 |
g 10a. USUAL OCCUPATION (Clekindof werk | 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHFLACE (Swte or forelan eountry) 12, CITIZEN OF WHAT
11 done during mont of working lifs, sven if retired) DUSTRY . . COUNTRY?
9 Locomotive Engineer | C.B.&Q. Failroad | Erie Pennsylvania
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
i James Kaveney Catherine Sullivan Anne Kavene
™ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME b ADDRESS
< (Yes, 0o, or unknown} | (If yes, kive war or dates of service) NO. . )
= Paul J. Kaveney 6504 Washington Blvd.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION !gggﬁm
4 || Eoter only cnecauseper | |, DISEASE OR CONDITION A -
2, |[ vine for (s), (b, and (s | DIRECTLY LEADING TO DEATH® 5y R7EK(a Sl ReSr S 3 Y —2?
5] “This doer nat taen ANTECEDENT CAUSES ;
g the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
. j os heard faflure, asthenda, | rise fo the above caude () stating A -, . . .. E - R
= de. It weans the dip. | The underlying cause last. / >
o caue, infury, o complicg- - DUE TO () éEA// / TZ _ .
& || thom whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS # ' ﬂ - M 2
= Conditions contributing to the death but ot ; /
'nd related to the dbmewwndum caueing death. EM f P[I?Q / ﬁ 9 4 ¢
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION I } 20, AUTQPSY?
A TION D
= . - . YES no LA
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE homs, farm, factory, sireet, office bldz..etc.) v
é HOMICIDE
g 21d. TIME °  (Month) {(Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT HOT WHILE|
J‘ INJURY WORK AT WORK . - -
'~ 22, I hereby that I att ncle ¢ deceased from M IQJ lo _JAE_A,Z, 19 ﬁ that I last satw the deceased
E alive on _ , and that death occurred at _L1i30Am., from the causes and on the date staled abaue
2 || Za. SIGNATY 5 % {Degres o :meU 23b. ADDRESS / I / 2. ?\m
- ~ - Jord Tpents By Jrdand 3815
=] 2s. BE EI‘\‘ M| 6‘\}' CREMA- | 24b, DATE 24c, EAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) . ‘(State)
(Epedly) . . .
; %’uma "1 3-19.40 Calvary Cemetery .. _St. Lguis Nissouri
DATE RECD BY LOCAL 5 5 RAL/ABIR D A Abow '
R 18 5 / /22
(Ticensed Embalmoer's Statersnt on Reverse S5idd) “




g

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

ot s -25 Dlase]

STgnadaiicececreccisssenrsansananccncoaccsess P Licensed Embalmer No ? 7? /

P. 0. Addre S Lmvﬁcz. ................

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

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

working under my personal supervision.




