No. 300
10.48

ARV 12 kel

- BIRTH NO.

THE DIVIBION OF HEALTH WUF MIAUURI
STANDARD CERTIFICATE OF DEATH

State File No,

(R 6 7l Dy

REG. DIST. NO.

__3___!§_ PRIMARY REG. DIST. NOlQO_B_ Regisirar's No,

9471

. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers deosssed Uved. If Lostitatlon: residance bafors
a. COUNTY a. STATE Missouri b. COUNTY ’ vt adieimion).
b. CITY (1t outelde eorpurate limita, writsa RURAL and glve (s:;rAl;{ENGTH pEF ¢. CITY (If outaids corporata limits, write RURAL and give towaship! -
townahlp) (in vhis 1]
TOWN St, Louis > 4 TowN St. Louis ./ -
R L iTRe Siovers of ta Bove | )15 osed e ouen .
oseraL o “'Tiy1e ‘Sisters of the Poor / 3400 S. Orand Blvd, ~
3. NAME OF . (First, b. (Miadi . (Last
DECEASED o (Firsh ¢ © . (Last . DSF' (M fmh) _ {Dan) | (Year)
(Type or Printy  TiMOLIY A. Cavanagh veath Ogks 38, 3083
5. SEX a 6. COLOR OR RACE | 7. MARRIE% ?é!li\\’ngChEISRRIED 8. DATE OF BIRTH yr? hA'CfE (Il:’yc’n- ;’: ﬂ::a |D.m1" ; BNDER 1 KRS,
(Bpacity) ny. on ours | Mia.
Yale | Wnite Widowed — me|Aug. 24, 1868 B l l
ma USUAL 2‘?_?3'2‘:&'.‘,‘ u{!m::;d:wl; 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (City wad State or Forelgn Coustry) '%85%:{‘: 19; WHAT
“*Contractor Retired 8t, louis U.3.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Timothy Cavanagh - Anna Gilisp, Rleeanop
15. WAS DE&EASED EVER 1N U.S.ARMGED T‘)Rcsr 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|IGNATURE OR NAME ADDRESS
(Yea, no. 01 nown) | (IT yes, xlve war or dates of servios) .
- Siater Therese 3400 S. Grand Bivd,

- ||. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and {(¢)

*This does not mecn

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONS

ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE.TO (D)

the mode of dying, such
o8 heart faflure, asthenin, rize to the abore caute {a) umw R . __\‘_/‘ e . a
de. It means the diz- the underlying cause last. - - - e e i R S o --
case, infury, or complice- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS A
Conditiona contributing to the death but not
related to the disease or condition causing death.
19%: MAJOR FINDINGS.OF OPERATION - Wt T . .. 4 o+ | 20. AUTOPSY?

19a. DATE OF OPERA.
. TICN

m[:] noﬂ

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e5.. tncrabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homw, furm, [aetory, street. o bldg.. sva) E . ) . -
HOMICIDE ‘

21d. TIME (Meath)  (Day) :(Ynl) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY -

WHILE AT KOT.WHILE
WORK ' AT WORK

HSoo0

,o()tav"‘

o

el T last saw the deceased
m., from the causes a.nd on the date slated above.

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

2. ] hereby.certs; I gended the decgased fro
E%Wﬂd at

Za. St e / & b. An% W IGNED
. — . M 7 AT ST
24a. BURIAL, CREMA- | 24b. DATE 24: ME OF CEMETERY OR CREMATdﬁY TION (Onty, towd, or eounﬂf (Btn-te)
TION _REMOVAL (Bredty) !
& 10/16/52 uig Mo,
DATE REC'D BY LOCAL S SIGNAT 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS -
0CT 1 4 198%% ? WM 7.9 - | Gevbken Sons 2630 Gravois

9 d’l.(f.mnnd Embalmer's Statement on Reverse Side)




s'rArmwmvr'_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by —— oo

_ , Student Embalmer No.

working under my personal supervision. W
Student . Signed % 7——

asepevisssesnnannn avsnvesImseneennn

Student Enbal.orr

Ve Licensed Embalmer Nn
P. O. Address 2630 Gravois

Note: TheaboveMUSFBESIGNEDBYmEu(ENSEDMALMERmMOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




