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FILED AUG:

BIRTH NO.

111554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. anZZrmmv REG. DIST. IOMmMnI:Ne _/.égj

1

Thomas Kavanaugh.

1. PLACE OF DEATH i 2, USUAL RESIDENCE (Wbare deossed livad. ' 1f institation: reskisnes bufors
a. CoUNTY St. Louis o STATE  M§ gsourl  >COUNY gt Lou¥s™
b, CITY ‘ar ¢. LENGTH OF c. CITYV 47 ¢un-u-.-mmum!na¢'
OR ST, Ty
TOWN _ "?“'ﬁ’é’h sl mwn Kirkwood a2 | H Cn=
d. F#%HHAME OF (If nos in bespital or on, ¢lve streat addrems or ] ADDRF.‘ES T A vand, gve oty U
instirumion: St. Maryt's Hosp. ?144 E. Maple Ave.

3. NAME OF a. (First) b. (Middle) ¢ (Last)}® ' 4 DATE " (Month) * (Da
DECEASED AT 7) . (Year)
{Twps or Print) JUNE K. DUDENHOEFFER | oea J uly 9. 1954

5. SEX / 6. COLOR OR RACE § 7. MIARRIED NE‘\{.ER MARRIED, /| 8. DATE OF BIRTH 9, I:AEE Ua yoans| ¥ vhoen 1 nﬁ ¥ KRR L x

a: Hours
Female' | white | "Warrieqd . 7 |Mapghoiolorgel| E3™7 | l |
m:;mUSUAL gisg?ﬂor‘u(’(::::n;d-wk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City asd State or Forsign c““"f-(? ‘%&'}"E" 7OF| AT
ocusewlie Housework St. Louis, Mo. ﬂ ’
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

5

effer

{Yes, B0, or unknown)

(If yus, give war or dates of sorvios)

ADDRESS

4 fulia Jud .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT § SIGNATURE OR NAME ___ ADDRESS
' N . NowE” Eester Dudenhoeffer, Kirkwood, Mo.

2

WRITE PLAINLY—USING UNFADING BLACK INEA-MAKE A PERMANENT RECORD

-

18. CAUSE OF DEATH =R ~ MEDICAL. CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR .CONDITION .
Einpsbrn gt o DIRECTLY L}ADING TO DEATH® (5 f )
vThis does net mean | ANTECEOENT CAUSES _?UJ -
the mode of dying, such | Mortdd comditioms, if oz, giving DUE TO (b)%%,_mf
o# hearl fallure, asthenia, 2 e cause (o) saling
ee. It meds the dis- | b underiying cotise loxt. ‘ ) ’ :
caie, injury, or complica- | _ DUETO () o W At atgn |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS % /
. Conditions contributing to the death but nol k ‘ :
. related to the disease or condition causing death.
19s. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ P52 X| v w &
21a. ACCIDENT (Boecty) 21b. PUACEOF INJURY (ag. inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offios bidy.. #10) !
HOMICIDE ™ T .
21d. TIME  (Momih) (Day} (Yes) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY GCCURT
INURY N n | work L] T woRK. :
2. I hereby :fthatlaucndedghe’ ifrom L8850 19 1o 1957, that I last saw the deceased
alive on , 1 and that death occurred at s m., fifm the causes and on the date stated above.
Za. SIG RE - - ‘ (Degres or cizlg) | Z3b. ADDRESS . DATE SIGNED
Ll Jnfud 1l 177D Y B 9
2a. BUR! a‘lr.. CREMA- | 24b. DATE ~RAME OF CEMETERY OR CREMATORY | 24, LOCATION (Otty, town, ot co (5tste)
12100 3 10 July 12, 1954 - Resurrection St. Youis Co, Mo. :
DATE D % REGHSTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
) L-/ "/ y Mo ary 884 Brentwood Bly
=G
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. - .
W a JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
W Sen, wt e -

by me, OF BY «ouiiiiiiiiiiia et aaaas e Nemanann . Studeﬁt Embalmer NO,.-ccuu-....

working under my personal supervision..

- -

Student.....ccoviiuiiiiiiiiiiieiianaa i irae e
Signature of Student Exbalwer /

Licensed Embalmer No...‘?{/ ?
P. O. Addreas 81 &8¢ 5

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

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

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



