.. 300 THE DIVISIOCN OF HEALTH OF MISSOURI

‘ ALED JUN 17 1950  STANDARD CERIFICATE OF DEATHIOOB e it o A OB6

o UL

-
ify that I atignded the deceased from%z,, 158_1, o 19_§S_d that I last saw (he deceased
9 0' and that death occurred at S 7, the cayfes and on the date staled above
' e < or tt, zau ADDRESS IGNED

RIAL, CREMA- | 24b. DATE 24c. NAME OF tEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or oountyf / (Bma)

TIOM ;f"l.' 7 | June B 1950 A Calvary Cemetery

DATE REC'D BY L%%%;L REGISTRAR
JUN7 980

' BLRTH %O, REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No.... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers devesssd lved. I institation: residence bafore
a. COUNTY a. STATE Mo b, COUNTY sdobmion).
*
% b. C(;};Y (11 outzida eorpursts limits, write RURAL and give csr LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give towaship)
. townahip! lace) N
TOWN St.Louis . o ST TOWN St.Louis- 2 459
g FH(I)'SL N.I._AAl\;l_EOOF (If aot in hoapital or lnssitution, give street address or location) d.ASDI'[l}I_\I‘-:EEI‘SS (I rural, give location} 0
Q INSTITUTION Vahle Manor Nursing Home 5 5903 Cates Ave,
a 3.6‘2‘\;!\&55%!-'9 B, (l-‘ir?t) ] b. (Middle) ¢. (Last) . F3 Da;g ‘ (Mmm)6 (Day (Year} i
[ (Twps or Print) Alice A, Kavanaugh peatw ~ June 6,1950
E 8. SEX 6. COLOR OR RACE | 7. m&%mlég gﬁggchéBRRIED 8. DATE OF BIRTH 9. I.A.GE o r.;n l:(' VIOER 1 YEAR | i GNDER M was.
{Bpecity) t the Hours | Min.
3 ../l W, S 0 Feb.l,1872 l ek |
102, USUAL OCCUPATION (Givektudofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t ¢ n g
E dauduﬂn:mmto!warkiullh,wonllndr:) ) DUSTRY . e o forelgn oountey) 0 12 CTTI_'Z%!:'?OFM{AT
> At Home St.Louis,No. oI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
; Phil Kavanaugh | Margaret M,Clusky
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
- {Yea.no, orunknown) | (If yes, rive war or dates of gervice) NO,
= none Mr.Phil J.Kavanaugh,5903 Cytes Ave.
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Zoteronly onecausoper | 1. DISEASE OR CONDITION NSET AND DEATH
E 1ine for (), {b), and (¢) CIRECTLY LEADING TO DEATH‘(a)
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid econdiiions, if eny, giving DUE TO (b)
3 as heart fallure, asthenda, | rise Lo the abope cause (g) datilw
= ete. Nt means the diy- tAe underlying couse last.
o case, inpury, or complica- DUE TO {c)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but =
a related to the disease or condition mudu dcath
[ 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
) 2la. ACCIDENT {Bpacify) 215. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bomae, tarm, tastory, strest, oflos bldy..ete.) '
Z HOMICIDE | ,
L [l21e. TiME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ] i 3/
. WHILEAT ] NOT WHILE
I INJURY WORK AT WORK
bt
Z
-«
=
N

St.Louis,Mo,

81 GRATURE ABDRESS

Blvd,

j




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the Yeverse side of this certificate was embalmed by me, 6f by

"

. .. St rteenesanns evsensnasane
working under my persona! supervision. udent tmbalmer Ao |
Signed W%MW\AIL.. .....
. —
3igned.cuceeecnaaaansanannnns heasensassean L Qll
Student Embaimer . Licensed Embalmer No J f § g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure ¢ comply w
the above constitutes grounds for revocation of license,)

o . P. O. Address.lf_:s..g.ﬂ...jr.‘fz. AL

] - - ¢ +

I this body is not -embalmed,- fact*should be so stated above. - Vo




