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G UNFADING BLACK INE—MAKE A PERMANENT RECORA\(

WRITE PLAINLY—TUSIN

- AIRTH HO.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI - AL L 2D

Zu 1949

STANDARD CERTIFICATE OF DEATH

Stete File No..4.2:;.(.).....

I. PLACE OF DEATH

~ arge. DIST. NO, JJ_BPIHIARY REG. Dlwﬂzﬁﬂmr‘: No

2. USUAL RESIDENGE (Whers debmaasd lived. If instiwtion: reridence befors

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(II you, kive war or dates of service)

Yen, unkpown)

o

16. SOCIAL SECURITY
NO

Unknowmn,

a. COUNTY a. STATE Mis Souri b. COUNTY Phe 1ns -%-9’-10-}!-
. rd
b. %EY (I outside corpurate Lmits, weite RURAL and eive & Ai‘(mlfm OF’ c. ng (I cutalds porporate limity, write RURAL and cive township) ¢ o
town  St.Louis gy toam| ST @ekIel  rGwN Edgar Springs )
d. FULL NAME OF (If not in heapital or institation, give street addroms or location) d. STREET {11 ranl, give looation) :
HOSP ESS
wstotionlissouri Baptist Hospital] *°° /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tymeor iy Lthel M. Caviness a5 11 1949
5. SEX / € COLOR OR RACE | 7. MARRIED !sE‘\”gR JgBR(EIEEb, 8. DATE OF BIRTH »”| % AGE (Ia .n;n r:; ur ID;M;- ;m u Ky,
. Ipe " on oura | Min.
Female/| ¥ S |Apr,15,1001 | HE™ l |
10a. USUAL OCCUPATION (Qbvakindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (8tate or forslgn oountry) 12, CITIZEN OF WHAT
done mont of wol lile, even if retired) ! DUSTRY M 0 COUNTRY?
ousewile F‘dgar Springs,Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAM 14. NAME OF HUSEAND OR WIFE
William Denison ] Cynthia Qm_dﬁmL William Caviness

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecsuse per

18, CAUSE OF DEATH
line for {a}, {b}, and {c)

*This doer not mean
the mode of dying, such
as heart fellure, asthenic,
ae. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if ang, Mg:g

Wil liam Caviness ,Edgap an1ng§ Mo,
1NTI 'AL"BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH
Mﬂm@%@ D oeiss
KEC YRR

DI.IETO(b} Tnres KEAN/A/ /A/_?/aMA *

rise to the obope eatise {a) stal

the underlping couse last.

DUE TO (c)

—

eare, infury, or i
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut
related Lo the diseaze or condition cou

e Geath. ,eS U8 AELTE

@EZ , }'73

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

et

21b. PLACEOF INJURY (e.8.. i or about

21e. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecitz) (COUNTY) /X’(ST TEYA# -
SUICIDE . home, farm, fadtory, strest, offios bld.. ete.) ' ~

. HOMICIDE ' - _ e’

21d. TIME | (Month) (Dar}: (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % .
iy, o | rorns 223X

2. ] hereby cert y that I attended the deceased from Wi to MJL 19.65,? that I last saw ihe deceased

. alivegn &, 1947, and that death ocourréd at " Bn., from the causes-and on the date stated above.

2o SIGH A'runs/ /@

. {Degresor m@

23b. ADDRESS 2. DATE SIGNED

///f;:/cz

Pl

RERMIS\}’- CREMA- | 24b. DATE | 24¢, N‘A'{IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county)
(Bpealfy) . -
Buris 5-13-49 Lickine, Mo, ~

HRY 1

DATE REC'D BY LOC%L

REGIATRAR'S 51%

25. FUNERAL DIRECTOR"S S1GNATURE ‘ADDRESS

Albert H.Hoppe , 14700 Washington Blvd.

V

(Ticensed Embelmer's

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 .._.

Studant Embslimer No,

working under my personal supervision.

Student .e.evennoss veresan reesseamorasseans Si - J'M % %{_W

Embal N -
Student tablner Licensed Embalmer No C§ Zéé ,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the sbove constitutes grounds for revocation of license.)

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




