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Doctor, coroner, etc. must vse only stondard nomenclature in ttem 5. Ne symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

) AR 30 195@ —

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

093-011563

STATE F

Regis!rur'lio- . 7#—5‘_

ILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res]denc. before -
a COUNIY ST L dui1s o STATE M{ssouri b COUNTY ST Lm"'?.é/
. chY (it outside cerporate limits, give TOWNSHIP only) [ inside Limits c. chY % 3'4— tnside Limits
owv University City, Mo, [V rom University City o | velrwD
c. 'I:gé.g'.l_ll:mrﬁ OF {(H NOT in hospital, give location) | Length of stay i 1b d. i-ll:-)RD%EEES {If vutside, give location) Reside on Farm
A
) ap331 Cornell YO? S. 7331 Cornell Yes [ Noket”
3 :.ITAME OF DE)CEASED Fiest Middle Last 4. DATE Month Day Yoo
ype or print OF
Ann Cavanaugh peamMarch 18,1959
5. SEX 6. COLOR OR RACE({ 7. MARRIED[ JNEVER Mnmm 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
female ) white wiooweo["] A prvorcen[ ] Unknown agt ‘"891) Menthe | Bore. [ Howrs I e

10e. USUAL OCCUPATION {Give kind of work done

nbﬂg‘cn of working fife, even if ratired)

10k. KIND OF BUSINESS OR

"fidhe

11. BIRTHPLACE (Ciry and state or counsry}

Ireland

U

¢

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

John Cavanaugh

13b. MOTHER®S MAIDEN NAME

Bridget Henshaw

I 14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, n bunlmqwﬂ)

(If yos, glva wﬁbdn!ol of gervice)

16. SOCIAL SECURITY RO.

none

17.

IMFORMANT

Universitmu51ty, Mo,
Mrs, Schoemacher 7331 Cornell

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

RN

INTERVAL BETWEEN
ONSET AND DEATH
-

IMMEDIATE CAUSE (a) . o o
Cenditiens, if any, DUE TO (b)
which gove rise to
above covss (a}, }
stating the under-
g lying covse last. DUE TO (c)
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diaease condition given in PART I (o) 19. WAS AUTOPSY
3 PERFORMED?;‘
£ Yao0 YES{] NO[E—_
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
7]
8 o O -
Sl 20c. TIME OF Hour Month, Doy, Year
3 INJURY  a.m,
= P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NUT WH!LE 0 farm, uctory, street, oflice bidg., etc.)
WORK

21

| attended the decoased fro
Death occurred 5

561¢L(CS'Y

rF,m,

to
m on the date stated uiv

and last saw 2.’;

alive on

Ftllarsd | 6—7

e; and to the bear of my I:nowlcdge, from the couses stated.

22b. ADDR E SS :

22c. DATE SIGHED

3-/9-4J9

13b. DATE

3-20-59

éésqwﬂ‘«_."' . Y

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATION {City, tawn, or county}

St. Louis, Mo,

{S10te)

. FUN

“L DIRECTTfun ra% HOTO

ADDRESS

is, Mo,

3

25. DATE RECD. BY LOCAL REG.

-20-59

25. REGISTRAR'S ?GNATURE ! ;

(Licensed Embalmer's Statemant on Reverse Side)




L F
T 2y S it /@ >
02 | 282/

STATEMENT BY LICENSED EMBALMER

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

by M@, OF BY i e et e s et e , Student Embalmer No, ..........c.ooeee.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No
- . - » ‘-)7&

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 STURENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

* - A < »




