S. No.200 THE DIVISION OF HEALTH OF MISSOURI 8 (, 5 0
9. 0.
o | ALED AUG 24 o STANDARD ERTIFICATE OF DEATH Siate Fie WO O
'BIRTH NO. _ 1958 RAEG DIST. NO. __ ™ PRIMARY REG. DIST. m.ma_ chutrar.-Na -@.?...6...8 )
1. PLACE OF DEATH Z USUAL RESIDENCE (Waers decossed fived, 1t 1 Idance before
. COUNTY STATE . sl nislon:
A a. MISSOURT ouub ;ourm' ).
b, CITY (f outside corpursts limits, write RURAL and rive c. LENGTH OF c. ngY d. b Resldence within-lmits of
Tg\ﬁ'N ST. LOUIS wowoship) | STAY (in this place) Tg\rsN ST. LOUIS ol gy v&mw:‘l:wdaww:n:-
d. FPIJI!CI.).IS-PPTAME OF (If ot ia bospital or fastivution, give strect address or location) .- %FS‘REEE; (If rural, give loeatlon)
‘Nehttrion 4232 W. KOSSUTH AVE. /5 4232 W, KOSSUTH AVE.
3. NAME OF a. (Fitst) b. (Middle) ! ¢. (Last) 4. DATE (Menth)  (Day) (Yean
DECEASED ‘
{ Tvpe or Pring MARY . KAVANAUGH | DE?AE;H JULY 11 1956
5, SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDZL.| 8. DATE OF BIRTH 9. AGE tla years| IF UhoR | TEAR | & ORDER o1 #as,
FEMALE WHITE RCED (Bpecity} AUG. 19, 1B78 ‘ l\?tfinhd-:) Hunl-hl, Days Huun, Min.
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L 7 12, CITIZEN OF WHAT
. done during most of worl] lifs, evon if retired) DUSTRY {City aad State or Fereign Country) COUNTRY?
| HOGEEWT AT HOME SPRINGFIELD, ILLINOIS US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR W¥|FE
JOHN FORD ) MARY O'BRIEN WILLIAM KAVANAUGH
lri. WAS DE(iEASE? E‘:“II;ZR m’u.s. ARHIdED F?RCES; 16. SOCIAL sacuak‘rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WO Themmar e | NONE - ‘| CLARA WOODS L4232 W. KOSSUTH AVE.

18, CAUSE OF DEATH | DISEASE OR C
. Enter oniy onecnuseper | . ONDITIQON
lipe for (a), (b}, and (c} DIRECTLY LEADING T-O DEATH® ()

MEDJC CERTIFICAT}O INTERVAL BETWEEN
i : . -ONSET AND DEATH

=

*This does not mean | MNTECEDENT CAUSES Og / \m Cﬁ’/ )
the moce of dying, such | Afordld conditions, if any, gicing DUE TO (b) L Y4 =

as Beart foflure, asthenta, rite to the above cause () stating
e, It means the dis. | the underlying cause last. N
ease, injury, or complice- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS

- : Conditlons contributing to the death but not

releted to the disease or condition causing death. N
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 ?2 ~
. ves [ wo [
21a, ACCIDENT (Spacify} 21b. PLACE OF INJURY (o.x..inorabout | 21¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios blds.. ev0.)
HOMICIDE ] . .
2id, TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I altended lhe deceased from #4:.&,2 IQ%, lo " 19&, that I last satw the deceased
1 rred at .3_24_

, and that death m., Jrifm the'causes and on the dale staled above.

| 22a. SIGNA ST g (Degres or titlef/ | 23b. ADDRESS 190 mar |?."lc. DATE SIGNED
BURIAL, TRE ) . . NA] 24d. LOCATIOR (Oity, town, or county) (5tate)

%"ION REMOVAL (Spod!n
BUR L ST. LOUTIS. _MISSOURI
25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS -

TROOT CARROLL L4600 NATURAL BRIDGE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD S

DATE REC'D BY LOCAL | Rl
REG.

1
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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 embal;

working under my personal supervision..

Student....ccooeninoiiiiiiiiceiicirciraer et e anaasaas Signed YV\ ' w ! ﬁ/‘;t"

Signature of Student Embalmer BT TTIEITTTIIEEEmRmmTmmRmmTmmmmmmmmmmmmmmmmnmmmmmmrrmene
£
Licensed Embaimer No. .17.’86 by

P. O. Addre;s_Si. - 1 N

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

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

¥¥ this body is not embalmed, fact should be so stated above. '




