ealth,
Welfare
ublic

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cau.lully roloted,

BRgistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

" PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residance befafe
" d. COUNTY a STATEBM{ ssouri b. COUNTY edmission
b, CITY {If cutside corporote limits, give TOWNSHIP only} Inside Limits <. CI!)TRY Inside Limits
o ot. Louis Yes Bl Mo (] rom St. Louils Yes[® Ne[J
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b xa&?SB%EEE‘;s {If outside, give location) Reside on Farm
HOSPITAL OR . - A 1
msTiTuTion 3845 dMaffitt 75 ¥rs. 1913 Dodier Yes [] No(]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
{Type or print} . ‘ QF
Sophie Cavanaugh pEaTH 1 25 59
5. SEX & COL.DR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE El':'f‘;:;; :;JN:‘ER ,;YE._AR '::;’::DER 2;:?5'
female J white wioowen(T) 3 oivorcen[ ] 12-20-1876 gé nl g ]
10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond gtote ar country) 12. CITIZEN OF WHAT COUNTRY?
mu af woghing life, aven if retired) INDUSTRY
HEUEewItE Iowa /1 U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Unknown Unknown John Cavanaugh
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No,} 17. INFORMANT Address
Y , or unknawn]| (If yes, gi d I sarvi - . .
(W8 or unknawn)| (If yes, give war or dates of sarvice} 497_20_747 Fred Dertt 3845 Maffltt

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one causs per line

@). (b}, and (c).}

O'Méww

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above couss (g},
stoting the wnder-

} DUE TQ (b)

DUE TO (¢}

Death eccurred ot

; ; z 5 4 m on the dote stated above;

z lying cavse last.
rg— PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseose condition givan in PART | (g} 19. WAS AUTOPSY
S ./ PERFORMED 1
z [ YES[] N
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
8 0o O O
Cf 20c. TIMEOF Hour Menth, Day, Yeor
i INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw 2"“ alive on

ond to the best of my knowledge, from the couses stoted.

3

22b. ADDRESS

Groecedy /' FTOC

@l ardl

:z: PATE SIGNED

/- 275

230. BURIAL, CREMATION,

z:h-%e
", REMOYAL (Specif >
SUTTHL &

l—<0

yungne . / & :af/,.lg

w.lvVary

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATLION {Clry, town, or county)

St. Louis

(Srun)

Missouri

-59
24. FUNERAL DIRECTOR

ST. LOUIS FUNLRaL HOME

AMRESS

2s. DATE RECD. BY I;OC.AL REG.

u-ﬁ?ISTRAR'S SIGNATURE

<<U> oT. LOouls Ave

d Embal e S

on Reverss Sids)

. (Li

7 om a4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c.....s

DY M, OF DY oottt et e et s e e e e e e eeee s e aaraerteanarenreeaenn

working under my personal supervision.

Student «coeiriiiii e e ere e e aeen
Signature of Student Embalmer

Liéensed Embal 0./ L... s .... \j ....
P. O. Addres ST * . T S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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



