. No. 300
. 10.48

S22t THE DIVISICN OF HEALTH OF MISSOURI Slelolald BN

STANDARD CERTIFICATE OF DEATH Sta0 File Noorengiog 2y
0 ........ ¢ .‘..:‘,..3.1._......-
BIRTH NO. : RES. DIST. NO. _ " _%@ R W _ PRIMARY REG. DiIST. no Registrar's No........
|1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d ¢ lived. I Isstltution: resid before
a. COUNTY a. STATE b, COUNTY {adiniseion).
: Misgouri - e

b. CITY (I outoide corpurats limits, write RURAL and give ¢, LENGTH OF c. ClTY (If outaide corporate limits, write RURAL and give township) é’

STAY i .
omn  Saint Louis, MisaouST™” e TOyN Saint Louis '
d. FULL NAME QF (If not ia bospital or inatitution, glve streat -514-1_ location) éfREE‘I‘ (If ruml, give location) I
HOSPITAL OR DRESS
iNstirution 5300 Block Claxton  AVeme 3117a Union Boulevard,
3 gspéhéi oF a. (First) b. (Mlddle) c. (Last) 4. DATE (Mouth)  (Dny)  (Year)
(Typeor Prie)  Albert E. . Cavanaugh, Jr., CEATH October 19th, 1949
5. SEX - _ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yearn| W (0ER 1 YiAR | ¥ WOER u W,
Mal ? Wh ; : DOWED, QIVORCED (Bpedty) | - ™ last birthday) |Moothe| Days | Hours | Min.
e, ite ever Married{] [Sept.: 29th, 1930 19 20! - I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Btate or forolgn oountry) 12. CITIZEN OF WHAT
fom?ﬁ:ux%wto! working life, even if retired) DUSTRY - . D COUNTRY?
a McDonnell Adreraft| Saint Louls, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Albert Cavanaugh {Constance Coughlin ‘ - r———
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥Yea. 00, 07 unknowa) | (f Yea, give war or dates of sarvice) NO,
‘ . Constance Cavanaugh, 3117a N. Union Blvd.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN ~

- NDDEATH
 Bateronly onecaumper | £ A, DFab G T otamHe, _ Chloroform Polsoning:” when found |dead in
ANTECEDENT CAUSES his car in front of about 5371 Cllaxton

*This does not mean ~
the mode of dying, such | Mortid conditions, if any, giring DUE TO_(b) M& bout : 20 P.M, Oct, 19th 19b9

a8 heart fallure, asthenia, | Tite to the abone couse (a)wtating  WHETHER AS THE R ESULT OF INHALING F [']F.ES

the underlying cause last,

e, 1t tans the di ove 0 @ FOR PURPOSE OF THRILL AND ACCIDENTALLY

case, iafury, or complica-

tion whieh caused death. | 11. OTHER SIGNIFICANT conDiTions TNHALING TOO MUCH, OR WITH BUICI AL
rlaed ot drevse o condsion enuatng dests. L NTENTIONS COULD NOT BE DETERMINED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

15a. DATE OF opjrz%k 155, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
, . OPEN VERDIC : ves [1 wo L]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex.. Incr bt 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)' / AISTATE)
SUICIDE bome, farm, | t. office A
HoMICIDE Open Verd. Bn street™ | .. .8t. Louis , Mo / /
214. T(!)ME T tMoat) " (Day) (Tenr} “(Hour) " | 21e, INJURY OCCURRED ™ | 211. HOW DID INJURY OCCUR? . / ;
Wiy 10719759 5330R. "1 SR | - See Above fﬁ' ,L/,z
2, | hereby cm:fy that I altended the deceased from - 18.__, lo , 18 that 1 last saw the zceased
~  alive on. Y , and that 'death occurred atmm Jrom the causes and on the date stated above?
IGNATURE /] gree ot tigl) | 23b. ADDRESS / 23c. DATE SIGNED
(Tatisd & Lot &7/ 500 Ceart RN
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIQN, RiMTAL {Bpecify} - P‘ ‘
Biria 10/22/49 Memorial Park Cemetery |Saint Louis County, Missouri.

DATE REC'D BY LOCAL | REGISERAR'S SIGNAT 25. FUNERAL DIRECTOR'S 51 GMATURE  ADDRESS '
P ﬁglc’i“ ;1/3 gﬁ% Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licented Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R - ' dent Embalmer NOeeveoannunns Crtlansaasans .
working under my personal supervision. | Q .
Snmprl

Signed..... Pese et esesbichanansnnaana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply wi
the sbove constifutes grounds for revocation of license,)

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



