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

FILEDAPR 0 195y

BLRTH NO. _

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD %gRTIFICATE OF DEA1'603 State File No...

9960
KRR

18, gUSE OF DEATH

. Enter only onecause per
line for (a), {b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

*Thir does not mean | PANTECEDENT CAUSES

MEDICAL. CERTIFICATION

REG. DIST. NO. PRIMARY REG. DIST. MO, - Reﬂulrur:No................... T —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare o d lived. If instituticn: reald before
a. COUNTY &. STATE M . b, COUNTY adwimion).
issouri
b, CITY 1t nuln!d-mrpurlh timlts, write RURAL and give ¢. LENGTH OF . CITY (If sutadde corporate Limits, write RURAL aad give township)
OR townsbip)| STAY in this place’ OR ]
Town St. Louis Mo, " TOWN S5t l-ouis & 7?
d. FH&SLPT‘IJBAMLEOORF {If not in hoaplzsl or instivgtion, give strect sddress or lomtion) A%Tg%l'ss
INSTITUTION 1829 Natural Bridee 1,829 Natural Brigge
o o g;“};)n b AM"""Q C;w};l;st) N | 4 OATE  (Month) (Day) _ (Yem).
(Type or Print) . ag piAH  Mar, 29 , 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ 1 9. AGE (In years| ¥ DNER | YIAR | . 0ER 2 e,
\ WIDOWED, DIVORCED  (8pectty) | . tast birtbday) Mon&h' Days | Hours | Min,
male white | “nooieg Feb, 20, 1892 59 |
102, USUAL OCCUPATION (Givekiad of work | 100, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State oz f
:omdnrhxwmolwurﬂul!(i(:.mu:-ﬂ::: N DUSTRY . ate oz forelgn oountry) O Iz'cgll_l‘l;dl%%b\‘f?FWHAT
iff City of St. Louis St. bouis Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L James Cavanagh . {Nora Muxphy =~ | Hazel Cavanagh
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEOURITY 7. INFORMANT ' ¢ INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes. eive war or dates of servics) ad
- L9 20 9TLE azel Cavanagh 4829 Natural Rridge Ave

INTERVAL BETWEEN

ONSEF AND DEATH
! /2 ?&

Ll

the mode of dying, such
as Beart fallure, asthenia,
ele. It meens the dis-

Morbid conditiona, if any, gieing DVE TO (b)
rise 2o the above cause (a) stating L.
the underlying cawse lost,

DUE TO (o)

care, Injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related Lo the disease or condition causing death.

19a, DATE QF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. ves (] wo [

21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY teg..tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)

SUICIDE bome, farm, taotory, street, office bldg,, ete.)

HOMICIDE
214. TIME (Moath) {(Day) (Year) (Hour} 2le. [NJURY OCCURRED 211, HOW DID INJURY OCCUR? ?/

WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK ;

2. I hereby certify fha! I attended the deceased from J / A
alive on ALE"Y_, 195 ), and that death occurred ol

w2 J 285 18271, that I last sow the déceased
7, from the causes and on the date sialed above.

23a. SIGNATURE a c’/)m{( a -%‘gm-ec%ﬂt'le) ]

23b. ADDRESS #3¢. DATE SIGNED

609 Nt /34177

%ONBEEJSVEL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
)
Burdal f7 | ape, 2 957 Calvary St. “ouis Mo,

DATE REC'D BY LOCAL | R

MAR 3 Ty

5. FUNERAL DIRECTOR'S 51GMATURE ‘ADDRESS

STROQT = CARROLL L4600 NATURAL BRIDGE AVE

(Licensed Embafmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBAILMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meﬂrﬁ'%

. working under my personal supervision.

;i',

Slgnedeicicsiesisersnnianasnnacy  eesesanan .
Student Embalmcrl

{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license.) iy

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




