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WRITE PLATN’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e oCT 8 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Bﬁ,PRIIMY REG., DST. N01

State File Na:;2822

003 Regisirar's No 8§98~

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deconsed lived. If inetitution: reaklence bdar

a. STATE Missouri b. COUNTY szad adn

b. CITY (1 outnide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (if outside sorporate limits, write RURAL aod give townshin)

Paul Cavin |

Hortence Bourguin ]

OR wabip)| STAY ¢ a.pl.m R :
ToWN St , Louis omtin)| STAY 'ﬁ" TOWN  Jennings Fi1Y ¥
d. FULL NAME OF (1f pot In hoapital ot 1 cive strent nddress or d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Christlan Hospital 5314 Hamilton /
3. NAME OF a. (FIrst) b. (Middle) c. (Last) x Ds}-g (Month) (Day)  (Year)
{ Type or Print) Arthur Cavin oeat Aug. 31, 1952
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER '23“‘2'5“-, 8. DATE OF BIRTH 9. AGE da Tl v oo mm; W UNOUA 3 W,
L Hoors | Min.
Male White JRTrIed - 7 |Sept. 27, 1885T X l =
10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE  (0,) wad State or Forsige Camatry} 12, CITIZEN OF WHAT
e, If retired}
“ESHInIgt"™ Multiple Boring| Switzerland /s { T,
13n. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Blanche Cavin

1. DISEASE OR CONDITION !

- Enter only ouecaus P | "DIRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION /
' (;/f e o / f M

Lsr. WAS DEE]‘EASE)D E‘(JER mﬂu.s.ARMdEn ancs; 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. Do, o7 DOW! ¥ea, EIVE WAT OF 3¢ sorvies
no | none 489—05-3053‘! Blanche Cavin 5314 Hamilton
18. CAUSE OF DEATH ' INTERVAL BETWEEN
ONSET AND DEATH

7

line for (s}, (b}, and (¢}

*This does not megn | ANTVECEDENT CAUSES

7
A

the mode of dying, ruch | Adorbid conditions, if any, np DUE TO (b)
|| ar hearijafiure, asthenia, | rite to the above couse (a)

cte. It means the dis. | the underlying'cause last.

care, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OVYHER SIGNIFICANT CONDITIQNS

Conditions contribuling to the deaih but not
related Lo the disease or condition cousing death.

19a. DATE OF OP.F'IBKN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sx..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotoe, fare, fagiory, stiwet, oflos bidy . ete.) .
HOMICIDE . .
21d. Té:-'E (Mouth) (Day) (Year] (Houn) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mnu.u NOT WHILE
TRJURY wonx ' L] AT wok 33 / X

9&, toa_%___ 182°L, that I last saw the deceas
m Jrom the causes and on the dale stated above.

/i : {Degroe or utle)

2] hereby ﬁify that I attended the deceased Jrom
Y. 7 1942, and that death occu

23b ADDRESS

0//’ g : %ATE SIGNED

24c. NAME OF CEMETERY OR CREMATOR_Y

24d. LOCATION (Cliy, towxpfor county) . (Btate)

Mo

rles Normands .

Sept, 3, 1452 lake Gh

75. FUNERAL DIRECTOR'S SI|GNATURK ADDRESS

Buchholz- Koeller 5967W. Florissan




STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Emdalner %o,

Student Embalmer .
i Licensed Embalmer No.. ¢ f

P. O. Address !e_-.‘.-.e-"ﬂ 7L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoestion of license.)
I this body is not embalmed, fact should be so. stated above.. . . _. ot

working under my persona! supervision,




