No. 300
10.48

FILED JUN 27 1352 -

- BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 2245(_’

M = PRIMARY REG. DIST. m]OOd Registyar's No 5320

Z. USUAL RESIDENCE (Whare decessed lived.
. STATE b, COUNTY
: Missourl

REG. DIST. NO.

If Lostitotion: residence before
adimion).

b. CITY (11 cutclde corpurats limits, write RURAL and give

¢, LENGTH OF c. CITY (If outalde sorporate limits, writs RURAL and dvs wwn.,hjp)

OR - wrship} Y. ) OR
own St JLouls Mo townstip 58\ ﬂﬁ.wh" TOWN St, L0u1s ¥o /
d. '-—I'llj(lJJS-PPTaAMLEOORF (If not in hospital or institution, glve steeat address or location) E‘SS neeal, give location) J
msrtution City Infirmary Hospital 7"’“ 2512 No Vandeventer
3. NAME OF . (Flrst b. (Middle ¢. (Last H .
DECEASED . (First { ) (Laxt) ; 4 DATE ﬂg‘mth) (193»') (g'gr)
( Twpe or Print) Blanche- 0,Brien DEATH
5. SEX / 6. COLOR OR RACE | 7. MARR!ED, EIEJSECEBRBR[ED') 8. DATE OF BIRTH » 9.:.?5 Un s’l)ﬂ‘l ;;' :‘T In'ﬂ IF UMDER u WES.
{Bpacity) birthday, ol Hours | Mia,
Female White PAGR TR 2 g1 13,1870 [ ]
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn sountrr) 12, CITIZEN OF WHAT
done during mont of wor! o sven i Totied) DUSTRY i 0 COUNTRY?
Housewlile Mi ssouri Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME -OF MUSBAND OR WIFE /
Patrick Kenny Mary Kavanaugh | Jogeph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, no. 0r unknown) | (5 yes. give war or dates of secvice} . Ce
o None City. Infirmary Hospital 5600 Arsenal ST
18. CAUSE OF DEATH oy MEDICAICERTIFICATION INTERVAL BETWEEN
. Enter only onaceusaper | 1. DISEASE-OR CONDITION _ - . . ONSET AND DEATH -
tine for (a), (b}, sad (0) DIREFT].Y LEADING TO DEATH () / ff{_ﬁﬂ
*This docy not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b}
o1 heart foilure, asthenin, | rise to the abore cause (o) stating .
‘ele. It means the dig. | ihe underlying couse lost. - o~ -2 - R I e IR -
cast, injury, or complica- DUE TO (°)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ° ”
' Conditions contributing to the death but not
related to the disease or condition causing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ST, . ) - 2. AUTOPSY?
TION . ,
. . ves L] wo X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..lnoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aciory, street, ofioy bldg., eta.} L.
HOMICIDE
2id. TIME (Moath)  (Day) (Y.u-) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSERY o | WHILEAT[) NOTwWHILE B I ,

WORK AT WORK v

22, I hereby certi /g that I attended gzﬁ deceased from

alive on

}_5/20 . é%%z_ to o/9 , 18 22 , that T last saw the deceased
and that dealh occurred ot 0T ., Jrom the causes and on the dale slaled above,

235, SIGNATURE

{Degree or tifo) 23b, ADDE‘ES Z3:. DATE SIGNED
OZ.,,Z SE00 Lewencnl é/00/572

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

ﬁ% NBIIEJERMI g\}-ALC;‘nE.EIA- . DATE 24c. I\A'HE OF CEMETERY OR CREMATORY . 24d. LOCATION {(Olty, town, or county) (5tats)
{ ¥) [ . o
Bowial 61152 Calvary St.Louis, Mo,
DATE RECD BY S SIGNATURE, 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
JUN10 WMM /’Wﬂlbert H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymf‘b'}"_ﬂ__

Student Embelmer No.

working under my personal supervision.

Signed... 7. 777

SLUBONT vovencsasvrocncnsensrsarrasasssasss
Student Embaloer

P. O. Address e /

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

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




