5. Mo.300 riLcd Ny 3 Igso THE DIVISION OF REALIN UF MioUUN "}49??5

1048 ST ANDARDéjIglFICATE OF DEATI!BI@Q& State File No... i
' BIRTH NO. :E DIST. MO. ______ PRIMARY A£G. Df3T. NO. chmrar:No .....91]29...._.
. PLACE OF DEATH . L . 2 USUAL RESIDENCE (Where decesssd lived. - If inatitutlon: residence befgre
% a. COUNTY _(‘ o cToe T LA a. STATE M b. COUN'TY ", adcision).
. . Oge . ;
{\b b. CAEY (It outstde corpermte limits, write RURAL and "r'n'-h! CSTAI:YE?‘EE; ’3}') [ Cg;f (1! outalde oorporate Umits, write RURAL snd give township)
. Lo ) o] -
\ oWy St.Louis i D éowr« St.Louis 280 //; |
0 . FULL NAME OF Qf sot ia bospiel o laslction. eive iret addrue o lowtons | 3. STREET. (0 rural, give location) 73 |
27 INSTITUTION DePaul Hospital 5204 Lotus Ave, ‘
3 NAME OF a. (First) b. (Middlo <. (Last) ] 4. DATE (Mouth) (Day)  (Yew)
( Type or Print) Catherine Kavanaugh y oeai Oct, 2% 1950
. i" 5, SEX / 6. COLOR OR RACE ?' MAR%EB, NIEVEECESREEJPI;) 8. DATE OF BIRTH [ 9.]:(‘;E Ia n;n ¥ UNDIR 'D;ram. FOOAR B oA
H Lt Hours
Female White farraed = Feb, 17 1888 ()= l | =]
10a. USUAL DCCUPATL?‘I:HE'GH-Hnlgoicwk’ 10b. KIND OF BUSINESSD?J];TIRN\; 11. BIRTHPLACE (State or forelgn sountry) ' 12, CI'IH%ENOFWHAT |
IED LSS5 i Pngland <SR!
Ilsa._nmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Godfrey Catherine Coyne John Kavanaugh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yw. no.or unknowa) | (If yes, rive war or datws of sarvioe) NO. .
John Kavanaugh 5204 Lotus

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL B:-:;r.g:Tac
{|. Enter only oneceuse per DISEASE OR CONDITION M MM .7;1

ime for (a), (), and (¢} mm-:cn.v LEADING TO DEATH® () L (O f%m, %ﬂ
“T50s does mot mmcan | ANTECEDENT CAUSES /

{he mode of dying, such | Morbid conditiona, if any, ‘mﬂ, DUE TO (b)
a2 heart fallure, asthenia, | rise fo the above cause (a)

cic. It means the dip. | She underiying couse loxt.

care, infury, or complica- DUE TO {c)
tion which caured deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease oy condition eausing death,

13a. DATE OF OPFE;'N 19b. MAJOR FINDINGS OF OPERATION W \ 0 \ ¥ ' {20 autopsyr
l v 0 o

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.s..taorabout | 2lc. (CITY, 'rd@l OR 'rownsmH . (STATE)
SUICIDE boe, farm. tastory, suset. offies hidyg. me) )
HOMICIDE .
21. TIME (Moath} (Day) {(Year) (Houn) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | homt [ sy won -

2, I hereby certy) that auend decegsed jra% to M , that T Last saw the decmaed
alive on : , and that death occurred at *m., from the cauges and on fhe date siated above.’ |
- 37/@#73}/ S| " "B o Mk 0

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z49. LOCATION (Olty, town, or coun

T'%WTQ'I""&’ 18/2 JSO Calvary Cemetery | St,Louis Mo,

o) ‘S Sl TURE 2. FUNERAL DIRECTOR™S SIGNATURE ABDRESS '
e o W Lnanta Sullivan Funeral Dir, 2849 N.Eucli

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

" (Licensed Embeiowr's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifg; that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.—-..

R .. t balmer NO.vevrnnea caesssanensna erna
working under my personal supervision. udent tmbalmer No q
Signey M ol WO Sl o o M B 4kl o
, — -
51gnedicsescecenacnnaca P . . ‘{\jé o] 3
Student Embalmer ) LICEIIS!‘..d Embatmef)N b

P. O. Addres

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

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

Y A ]

- .




