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1. PLACE OF DEATH 7 USUALL RESIDENCE (Where d d lived. It I ldence befors
a. COUNTY a. STATE b. COUNTY admislon),
Misgourl
b. CITY (1f cuteids eorpurate llmits, write RURAL .ndt:i':.hip) g‘TALYEr(Em DI(.J:-:) c. Cg&( da l:g;m; within umwz::g ’
TOWN  §te.Louls TOWN 9t . T.ouls =ECRD Jf
g d. Fl':I"O-IS- NAMEOOF (I pot in heaoital or institytion, give strect address or location) - sDrl?REESrS (Ef rarm), mive locatlon) o , J
0 INSTITUTION 2005 South Grand Avee / ? 2005 south Grand Ave. -
ﬁ 3. DEAC Ve s%'i-:: 8. (First) b. (Middle) [ e (Last) s, DATE (Month)  (Day) (Year)
(Typeor Pinty G TATA Bdward Kavanaugh e L1e17=55
&
g 5, SEX #116. COLOR OR RACE | 7. MA%%E% ISIE\\;'ERCIE'ISRRIED." 8. DATE OF BIRTH 9. lf.GEhg:‘:‘c;n 3 v | ng * LR u 4.,
) (Epeois; t ¥ on Hours | Min.
7 |lale White Widoved > vy 9th, 1895 | Z9 l |
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- u BIRTHPLACE v ]
ﬁ :omduﬁummlofworﬂuﬂgsf:ev:l:ud::dr:;l; Brewery DUSTRY (City and State or Forsign Country) O 12 CI'I;‘IZEN?OFWHAT
B lsteamfittar conabru on- St.Louis Missourl
133, FATHER'S NAME M R0  MOTHER S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Char les ®avanaugh nknown Ruth gayanaugh _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SJGNATURE OR NAME ADDRESS
(You.n0.0r unknowa) | (If yes, mive war or dates of service) NO. e e .
i ' Jémes:D;Havey . 56214 Dewey dve, i:7 T,
18. CAUSE OF DEATH 4 INTERVAL BETWEEN

1. DISEASE OR CONDITION

MEDIGAL CERTIFICATIO
, o Py QoFyg et
DIRECTLY LEADING TO DEATH?® ) : i N
ANTECEDENT CAUSES | Q M ) _ 74
=-MoeMd . conditions if.onw  mivings DUE TO_(B) h == _ - . — —

rite to the ubove eaude (o} dating
the underlying cause last.

. Enter only one case per
Iine for (s), (b), and (c)

*This does not mean
ke, modz.of deing, surh,
a# heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-
.|| tion which caused death,

NLY—USING UNFADING BLACK INE—MAEE A
. z -
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DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizeate or condition causing deaih.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \k 20, AUTOPSY?
TION 2& 0
ves (1 v X
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., s1a.)
HOMICIDE . R
2id. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY - m | WHLER AT WoRK

22, I hereby cemfy lhat I aliended thc deceased from (:Qe‘/f o 194 5 , lo Zhius [ 7 IB..L‘Z_ that I last saw the deceased
alive o'n 19_6_5_ andythat death occurred af _LL.._ m., from the causes and on the dale sjated above.

3. smme % {wmmm{y z3b. A.DDR GO { / /&%1% / %J’ws}:sns;f

24a. BUR IAL CREMA- 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

T YA " 11-19-55 Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

NOV 1 8-1955 Harrigan and Sheahan,4700 Washingtc
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooocioooiiiiiiiiiniiaziseza s
Signature of Student Embalmer

P, O. Address.aﬂoﬁzdf.él

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his!OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
T¢ this body is not embalmed, fact should be so stated above.
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