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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FILED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2640

State File No... n
BIRTH MO. ?J 7 ', —‘5-4u DIST. NO, _;3__‘!& PRIMARY REG. DIST. NO. 1003 Registrar's Na. 486
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It institytico: m befors
a. COUNTY 7 a. STATE Missouri b. COUNTY adinimion).
b. CITY (1t cutcide eorpurats tmite, writa RURAL and give ¢. LENGTH OF ¢c. CITY & I Residence within lbnits of
TN S t LOuis towuhlp)r STAY (in this place) Tgvl}N s t . Louis A my qbw-.hﬁumz
d. FULL NAME OF (1f not in hospital or Insticution, give straet nddress or location) «. STREET {1f raral, give loeation) 7
HOSPITA i DDRESS A
iSHTOTIoN. St e.John s Hogpltal A 4212 Holly Ave. atle 9
3. NAME OF a. (First) b. (Mliddle) c. {Last) 4, DATE (Munth) (D
DECEASED . : o7} (Year)
(Typeor primt)  FToderick Mémshall cavenah oA Jane 15, 1956
5. SEX | & COLOR OR RACE | 7. #AHRIEB. NE\\’IER MARRIED, €f 8. DATE OF BIRTH 9. !ﬁGE Un years| ¥ wies 1 YeAR | & onoeR & RS,
. ) it birthday. ol H
Male White "REG P NER #1848 | Jan. 15,1956 | | > 15" Hrs
10a. USUAL °§L’,TLTL?,’.‘ (Qurekindof ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1, wad seace or Foreign Coustrr] 6 12, CITIZEP\J,OFWHAT
ﬁ SteLouls ,NO. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Maxshall J.Cavenah Mary Louige Straub | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD_H_E_SS
Wn.ﬁ.cl unknown) l (11 you, give war or dates of servics) Ni ‘
- None Marshall J.Cavenah 4212 Hollg Avee.

8. CAUSE OF DEATH, . . , MEDICAL CERTIFICATION . -| 'NTERYAL BETWEEN
' Biiter cnly onecsuseper | 1. DISEASE OR CONDITION : ‘ [ DEATH
Jime far (), (b, and (¢) | PVRECTLY LEADING TO DEATH"(y) : .
*Ths docs not mean | ANTVECEDENT CAUSES W
the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b)
aa heast fallure, asthenie, | rite fo the above caue (a) dating j
ele. I meoms the dig. | the underlying cause last . 7
case, injury, or complica- DUE TO (¢) o) 2
tion which caured death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
reloted to the disease or conditlon causing death. —F?H"’
132. DATE. OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
TES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offics bldg ., sta.)
HOMICIDE
zid. TIME (Monik) {Dary) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the

eased from J___.LL- s -—-6—:
2L Poan,

W 1o e £27 195 Phat I last saw the deceased

alive on , 18_48" "Ind that death occurred at from the causes and on the date stated above.
NNATURE Wlﬁw 23b. ADPRESS % Tic. DATE SIGNED
0 : ; /24"14/ [~y -576
Tia, BU é““‘ CREMA- | Z4b. DATE 1 24c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Clty, town, of county) (Stale)
Rom 1l-17=-56 y, Tocal Bourbon, Mo

DATE REC'D BY LOCAL

i k|7

JAN 1@

gs SleTURz , )’14-

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Albert HeEOppe,4700 Washington Blvda

\4' {Licensed Embclmcrl Ststement on Reverse Side)

R



g

- — P -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L5 e TIR= % N - R e . Student Embalmer No...coccu......

working under my perscnal supervision..

Student....ooomnineiii i it aieaas
Signature of Student Embalmer

. :
P. O. Addresﬂ{?ﬁ%- /.

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.

r* this body is not embalmed, fact should be so stated above. - "

g, . . \




