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10.48

WRITE PLAI’NLY—US!NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

N
et b

Nov R4 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

1003

(Yes. no, or unknows)

(I yos, glve war ot dates of sorvice}

494.01-0642

BIRTH NO, REG. DIST. MO.

1. PLACE OF DEATH 2 USUAL REGIDENCE (Whare decoassd lved. If § idonce before
a. COUNTY a. STATE L&O b. COUNTY [LET
CITY . Cl : =J
b. {1 cutside corporate limits, write RURAL snd give c. LENGTH OF ¢. CITY an nm_ !r!lhh m‘. “

OR w STAY | OR
own St.Louis omele) vkl toww  St,Louis < YeeHT
d. ﬂliléstr-PArtEo%F (If not in houpital or institution. give strest sddress or location} ADDRBS (If rarsl, give location)
INSTITUTION. 5204 Lotus Ave 5204 Lotus Ave
3 NAME OF 5. (Fizst) b. (Midale) . (Last) 4. DATE (Month) (Da Y
DECEASED esr)
(Twpe or Prin) John B. Kavanaugh oA Nov. 2 1 353
5, SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER IESRR[ED. 8. DATE OF BIRTH s.lf..GE (Io years| IF UNOER 1 TEAR | & Owew o was,
. X . day) |Monthy .
Male White WEGSWER™ “* June' 7 1884 BY || P | e | M
|0:;%USUAL 05&2:%1?: (Owekindof work [ 10b. KIND OF BUSINESS OR IN. | IN. BIRTHPLACE (0) wag State or Fareign Comsery) | 12 CITIZEN OF WHAT
Retired Supervisor | Public Service Ireland
134, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Malike Kavanaugh | Fanora Mahon Deceased .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Thomas ¥avanaugh 4154 Shreve Ave,

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c}

*This docs not mean
the mode of dying, such
as heart fallure, asthends,
cc. It means the dis-
ease, infury, or complica-
tion which coused death.

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

AL CERTIFICATION

INTERVAL BETWEEN
E I : ‘ I ONSET AND DEATH

ANTECEDENT CAUSES

Merbid conditions, if any, DUE T
rige to the above am;L {8} :i'fﬁ::g
the underlying cauae lost.

Conditions contrituling to the death but =

DUE TO & . é-‘ a . 9 e/
11. OTHER SIGNIFICANT CONDITIONS ?

o#\'(

Aotice X T

/do M

N related to the diseqse or condition couting Vi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a. AUTCOPSY?
T, TION 0440 ~
- ﬂ wo [

21b, PLACEOF,

URY (o.x..in orabout
1 9%0.)

=

YES
Zw TO 0?1 TOWNSHIEY (STATE)
-

2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR‘!

214, TlME (Month} (Day) (Year}
O
Wiy ZJates # 59 /22 | Mz g £FPo00

2. I hereby certify thai I attended the deceased from , 19, that I last saw the deceased

aliveon —________ '19__,._, and thal death oceurred at from the cquses and op the date sialed above. 2

NATURE /2 o title) | 23b. ADDRESS W Bc. DATE SIGNED

S-GM é A"j @W 7/ .53,
24a BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (5tate)

OR- PR " 11/5/53 Calvary ' " St.Louils Mo.

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, orby ....cooiiiiii L. e et reaiesteisenasuaneanesateanarersasarraranhraozass

working under my personal supervision..

Student ..ottt ere e iated- 2 %
Signature of Student Embelmer

Licensed Embalmer No.b’téha
P. O. Address ........................

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

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

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




