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PLAINLY=-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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ALED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

317 e e, orer. w4464

335 3
333

State File No...

*Thir doey not mean
the mode of dying, suck
a3 heart fallure, asthenia,
eé. It méons the dis-
tase, infury, or complica-

Mforbid conditions, if any, giving DUE TO (b)
rise {o the above couse {a) n_mt:m

the underlying eause lasl.

:BIRTH NO. REG. DiST. MNO. Registyar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers decsssed Lived, I inatitution: reskdenoe before
a. COUNTY . a. STATE . b. COUNTY ., sdinlmlon).
St. Louils Mo. St. Louls
b. CITY teide Himits, write RURAL sod gf t. LENGTH OF c. CITY (if outmid te limits, write RURAL nad
R {If ou corpurate - s te . w::.hip) S or o outside sorpora cive Lownmhip) 4‘23/
TOWN  Qverland 2 vears TOWN Overlapd, Mo, .
d. FULL NAME OF (If net in bospital or inatitution, give strest sddress or location) d. STREET (1 rural, give Jocation) [%4
HOSPITAL OR ] ] ADDRESS z ﬂ ; —” .
INSTITUTION _ Berliner Nursing Home %M
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED i 4. DATE {Month (Dt:.v) (Year)
{ Tvpe or Print) Louise Mary Cavanaugh DEATH Febe. 5 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 1OER 1 TEAR | ¥ ONDER 1 nas.
/ . wi DOWED DIVORCED (Bpecity) Last birthday}) Moul-h-l Days | Hours | Min.
Femle White Varried Jan. 1k, 1865 85 l
10a. USUAL OCCUPATION (Give kind of work | '10b. KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE (3tate or forelgn countery) 12. CITIZEN OF WHAT
dove during most of working life, even if retired) DUSTRY . COUNTRY? ;
ousewife Pacific, Mo o L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un Burger Unknown Iohn Cavanaucoh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. po, ry—m) {If yos, dvyym- of sorvios) NO. .
Adolph ¥, Csvanaurh
L CERT[FICATI N . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION _ %
tine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
ANTECEDENT CAUSES

>

2

DUE TO (¢}

MM%
ot pne

fion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS .

ions contributing to the death but not

Condit
— related Lo the disease or condition cauring death.
"19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION I : o’ + | 2. AUTOPSY?
TION 1{ o I
e Ul e Wbl
21a. ACCIDENT " (fpecity) 21b. PLACEOF INJURY ta...incrabout | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY)" ,  (STATR)
SUICIDE . homea, (arm, factory, street, ofSce blde..et0.) \ T -
HOMICIDE ~ . L : R
214. 'rérgz (Mogth), (Dey)™(Yiae) *(Hown | 216:|NJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? 3
mOF . .
S RN Q) Sra I e Q..

Y =/
2. I Révebi.certi _..tha! I-attendcd the deceased from = — / |
, and that death occurred al

_ ~alive on

1912) o _57_"._4_, 19__£’ that T last saw !he dcceaqgi

M., from the causes and on the date slated above:

s

RE ﬁ N U g Mm of ttle}

235. ADDRESS 2Z3¢. DATE SIGNED

-7 59

\
1
v

L

2 BURTAL. CREMA. | 24D, OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Ofty, town, or eom;m . (Blate)
TION_ REMOVAL (Epeelty) : . RN o &
urisl Feb, 9, 1950 Vemorinl Fari S, Teniag . &% . i

DATE REC'D BY LOCAL

FEB 7 1950

?EGISTRA&' g{;

. UWhL"M(’J)

(1 icensed Embhimer's Statement on Reverse Ei&)

25. FURERAL DIRECTOR'S SIGMATURE “RDDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby ccrt:fy that the body whose name is recorded on the reverse side oE th:s certificate was emba.lmed by me, or b) 3 Vo‘____ -

................................... Student Esbsimer No.
working under my persona! supervision.

- - -
Stud o:g. tetestsersasnnnansasaas sessantanas Signem

] Studeﬂt Enbalner
""\ ) Licensed Embalmer
. 'y . -

L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in hu OWN HANDWRITING. (Failure to comply with
ltbe above constitutes grounds for revocation of license.)

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




