5. No.300

v.

10. 48

WRITE PLAINLY—USING TINFADING BLA\CK INE—MAKE A PERMANENT RECORD

LED NOV 6~

THE DIVISION OF HEALTH OF MISSOURI

{853

STANDARD CERTIFICATE OF DEATH
. REG. DISY. m._3_1_8_9n|umv REG. DIST. no.!_Q_Q__B_

State File No......

J7088
9957

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. If i id before
a. COUNTY a. STATE b. COUNTY admimion).
- Mo, OUNTY St Lo i

b. CITY (If outside corpurate Umits, writs RURAL and give

c. LENGTH OF c. CITY

-
¢' d. s Residence within Umits of

TouN Bnivergity7;iJY

No,

{Yes, no, or unknown) | (If yes, rive war or dates of service)

e . townsbip)| STAY (in this place) a ¢ity qr_ipcorporsted town?
TOWN St.Louis,Mo, _ VA=
d. FULL NAME OF (If not in hoapital or Instication, give strest sddress or location} «- STREET (1f rural, give location)
HOS| ) ADDRESS
INSTITUTION _Deslege Hospital 8251 Fullerton Ave,
3. l;‘EAC!EESOElB a. (lf‘irst) b. (Middle) c. (Last) |a DATE (Manth)  (Day)  (Year)
{ Type or Print) Catherine - M. Cavagnare DEATH  Oct, 16,1953
5. SEX I 6. COLOR CR RACE | 7. "I\Jﬁj%%EEB NDF\\IIEECPgBRRIES' 8. DATE OF BIRTH | 9. I:GE (In y-)n- l:' nmm |Drm ff UNDER M W3,
. . (Bpacily t birthday, on ays | Hours | Min,
F. W, Marrie Aug,20,1904 49 l |
108, USUAL OCCUPATION (ibekindof vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (;1; sag State or Forsiga Conatry) € 12, CITIZEN OF WHAT
At Home None St.Louis Mo, Do
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Pax_nngégn i Kate Vaughn | Ha avagnare
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘IOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None | Harvey Cavagnare 8251 Fullerten Ave

18. CAUSE OF DEATH

. Enter only onemu.wper

line for (a), (b), and {(¢)

*Thir does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
ease, infury, or complicg-
tion whick caused death,

1. DISEASE OR CONDITION  ~
DIRECTLY LEADING TO DEATH? (5

MEDICAL CERTIFICATION

INTERVAL

- - a : ONSET A DEATHN
M ,

[ ok,

rise to the nbove cause (a) stating

ANTECEDENT CAUSESE %
Morbid conditions, if any, giving PUE TO (b) Ote ‘! — ?' L 1
the underlying cauae last. |
DUE TO () CQMM G-c,oa.tﬁ.._.—

! Ny

11, OTHER SIGNIFICANT CONDITIONS

D Pt

Cynditions contribuling to the deaih but not ~
related to the diseare or condition consing dealh.

19a, DATE OF OP_}::%DL 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY,
! YES NO
21a. ACCIDENT (Bpediy) 21b, PLACECF INJURY (o.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)
CIDE bome, farm, hcmrr tlr—l ﬂ!ﬂnbld,‘ L)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY o m. WORK AT WORK ‘-l > [

alive on

22:'] hereby ceriify that 1 aﬂended the deceased from

19_} {o MJ__ 192 that I last saw the deceased

and that death occurred af _g_;ﬁpm Jrom the causes and on the dale staied above.

s, SIGNATU RE

NP0l

( .)‘ JJ"J egmoor uu@

23b, ADDRESS . » -~

.sag%w

Z3:. DATE SIGNED

/0 /17/53

ZAa.NBIliIngL m.ﬂ; 24b DATE
r3al | 0ct,19-53 Calvary Cemetery

Z4c, NAME OF CEMETERY OR CREMATORY

St.L

MO

0CT19

DATE RECD B‘{% ‘ ISTRAR'S SIGATURE - UNERAL DI

.l /
. pr oy ’ML..__{.JA/ I

4--

R ‘I’O ‘ 816.:\

[ ; 27
AvDRE S&F 7P\
O 44‘3%Z5>

A AL

/Y.

¢ s

h ’*.. (Licensed Embalmer’s Statement on Reverde’Side)

2407 LOCATION (Clty, town, of county) = (State)

.
-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY ¢ttt et itiisicasiansnaanatee e ane s Student Embalmer No.............

working under my personal supervision..

Student .. ..o iaiiiiiiiisiia i
Signature of Setodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




