A THE DIVISION OF HEALTH OF MISSOURI

- ) RIEDJAN 1 1957 STANDARD CERTIFICATE OF DEATH Sate Fite No.. 439_{23
 BIRTH NO. e eerreae REG. DISY. NO. _.3J§ PRIMARY REG. DIST. mma_ Registrar's No.. 1772
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere deomsed livad. If kstiiod
a. COUNTY . a. STATE Missour 1 b. COUNTY -2/ ‘ é ldm&hﬂ-
b. CCI,EY mm»muum.munmm‘znﬁl g"rAL\g?hGEpE:) ¢, ng {If oumdde corporats Umits, write RURAL and give towrshin) J
Toww St. Louis i Town St, Louis R
d. FULL NAME OF (1f not in hoepital or Instizath  add d; STREET.  °  (f rural. thve location
WerTunon. So. Grand & Pestalozzi )Q"D"ES‘S 3520 Pestalozzi St.
3 g&h&ﬁ&% a. (First). " -!-‘ b. (Middle) c. (Last) N 4 m'rg (Month) (Day) (Yea)
{ Twpe of Evint) Mildre d E. Kavanagh oars Dec, 31, 1951
B SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE On yean| ¥ Guex | Tiin | ¥ Owoas u s,
Female / WHite SIME 1 | Nov 22, 1914 T 3?“"“” Hoota] e | Bows | M
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE (Btate o ferelen sountzy) 12, CITIZEN OF WHAT
Do None "™ st, Louis, Missouri SQUITRYL
'ilsn._umm's MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE =
Miles Kavanagh | Mary Anderson None
IS, WAS BECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY T7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Sl R 150 None “Warren Anderson, 2740a Potomac St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

camseper | |. DISEASE OR CONDITION ) AND DEATH
'Ef::;“('g?;' a0d (5 | DIRECTLY LEADING TO DEATH® s Prnerccal Wa—q& : o P
ANTECEDENT CAUSES W Zoriet opdocko, 72 wqblagode.

*This does ol mean Al A ALl A Ap et
the tmode of dying, euch | Morbid conditions, ymy,m%ﬂf > /‘0-20
e o, '

o heart foflure, asthenia, |. rise to the above couse (o) stating
de. It meana the dis- the underiping cause

ease, infure, or comp DUE 1O () /

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS QLA vl
Conditions contributing to the death but not E? -
related b the diseass or comdition crnsing dw(’a-(-(.-(-o )774-«-4.—0':/ Qm. MML_U

f9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION j Ernoic ol cree ‘Mbn | 2. AUT
7 ane

21b, PLACEOF [NJURY (o imorabans [ 2. . TOWN, OR TowusiIP)J m
home, farm, - -
M‘»&J’ # A accce ?2'4 ,

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(Q‘

210. TIME (Moath)  (Day) Y (Tear) (togg , | 21e. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR? = g/q__?d
-] - - g
T | nfredes o/ &/ 00" | e rmer - A
E 2. I hereby certify that I auended the deceased from — ., 19__ , 19—, that 1 last saw the dépeased
3 alive on , and that death occurred at 3. P& from the causes and on thc date slated above.

; —inNA {Dwegree or titls) | 23b. ADDRESS - 2%. DATESIGNED ~
. M.Aj é- -244,3 /Bre Qanil _ea=xy
E 24a. BUERHI AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

g Wgﬁo%ﬁ““"“" 1/4/52 Qak Grove Cemetery St. Louils Co., Missouri

R 'S SIGNATU 25, FUNERAL DIRECTOR" S SIGMATURE T ADDRESS
JAN o ,M )ﬂfeﬂ PROVOST UND. CO., 3710 N. Grand Blvd
tugz N ann Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

UL SN vy Student Eabalmer Mo,
working urnder my persona! supervision.

4

Student ..... Weeesinasassnanuse st ase s anan
Student Embalmar

Licenzed Embalmer No 65 6 5

Redr- SR P. 0. Address ,ﬁ:cﬁf—ch %

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

Note:

'If this body is not embalmed, fact should be so stated sbove. B -




