No. 300 THE DIVISION OF HEALTH OF MISSOURI 29 G :
o . i
e - STANDARD CERTIFICATE OF DEATH ot i o 1
- -~ 1 . . q r‘ ..
-Bll!ﬂl\U.J Jm 26 1954 REG. DIST. NO, _m_ PRIMARY REG. DIST. no.]_O_O_.J Kegistrar's No...... 0_26!-)
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jstonsed lived. 1f institation: resileoos before
a. COUNTY 0 . a. STATE b. COUNTY nibunimion).
. Mlgsourl
b. C(I)EY ({If outeide corpurnte limits, write RURAL and rive g:rAf:{ENGTH OF c. CITg (I outside corporate limits, write RURAL acJ eive townahip)
township) {in this place)
TOWN St.louis TowN St ,Touls =D
g d. FH(I).%PEJ_'%‘I_E OF (f not in hoapital or jnstitation, give strect addrom or location} d. STDREEEJS (If rural, give Weationy
8 iNStiution St John's : )5 3123 a N.Newstead
—_—————
E 3. géu‘\:rgﬁ 5%% B (First) b, (Middie) o (Lasy 4. DS"!_'E (Mongh)  (Day)  (Year)
E {Type or Prini) SMHELEN /MLAavaray &M DEATH GAN rE SO,
a 5. SEX 6. COLOR OR RACE | 7. NARRIED. TSIE\\'"CE’ZEC%BHRIED, 8, DATE OF BIRTH 9. AGE_ (Il:i.rt)sn a::r w ! YEAR | OF LOER 4 HES,
= {Bpacliydy ¥ a Days | Homrs | Mis.
Y |Female / | “White R N I & | |
% lO:A“USUAL OCCI;J‘PATL?’E u(,(}h‘.lh‘;!nfml; 10b. KIND OF BUSINESSD%gT IRNY- 1, BIRTHPLACE (Btate or farelgn country} d lztglIJTr}TZERISHOFWHAT
wor. &, 8TA0 )] 1!
& Weltress Al's Cafe St.Louls Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Oswald Lee Carrie Skinner Fugene A Kavana
fé 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURIPH 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (2 yes, xive war or dates of service} .
3 | = " | 8g-1 Kenneth Kavanaugh 6425 Hobart (17)
:Iﬂ S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnlyonecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b, acd (6) DIRECTLY LEADING TO DEATH* ¢4y CARCINCIIA OF LARTYN Y
E *This does not menn ANTECEDENT CAUSES _
.q the mode of dying, such | Morbid conditions, if any, gicing DUE TO (9)
= as heart faflure, asthenia, | rise {0 the abooe cause (a) ttcn!mg . . . -
- cle. It means the dig. | (e underlying cause last.’. LA
o caxe, fnfury, or compli _ DUE TO (¢} 7 _
7z tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS = ..~ . LT -
= Conditions contributing to the death but not BRONCRO P NEUIHONT .
i related to the disease or condition cauring death. .
Jz ' ||-19a..DATE OF OP%IF‘!J»?‘- 190. MAJOR FINDINGS OF OPERATION . I L AL B . PR T 2 i 20. AUTOPSY?
B : : ves [ 0 [
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homma, farm, factory, stroet, affice bidg., ete.) I T .o
& HOMICIDE )
g 21d. TIME tMontt) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. LE NOT WHILE
J.' INJURY M m. ‘W:lom-:'l' AT'A"'DRK - 70 / ‘) ' m
2 fte I hereby certify that I aitended the d d from @AM 7 195Y 1o _TAN 107 195 that I lnsl saw the deceased
E alive on 54~ __7¢___ 1954 'and that death occurred at ‘_’-‘-L m., from the causes and on the date stated above,
g 22a. SIGNATURE (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
He: 77’%_.._4_..9 P B, 307 .S Evecro @ sy095y
| 24a. BURIAL, CREMA- m DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LCK:ATION (Glty. tovrn. of county) - . .. (State) |
= , REMOVAL (Spualty) b ’ o
z urliasl Jan 13 54 Calvary St . Iouis Mo
DATE REC'D BY LOCAL RS SIGNAT! . 25, FURERAL DIRECTOR'S 816NATURE ADDRESS
IAN 111954 R Ay E.J.Schnur 3125 Lagayette

é (Ticensed Embalmer's Sutement 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 by me, of byommoomeeeene.

......... . Student Embalmer No.

working under my persona! supervision.

SLUGENE vvvesersranasasccnnnntsnnnsmssssnes Signed......cf i k... W

Student Enbalmer Z/ﬁ/%
Licensed Embalmer No
P. O AddrcsBj \_% /%7%

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

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

. -




