Health, THE DIVISION OF HEALTH OF MISSOURI 59 ______ 0 1,90 27 __________

!;’W:li.!uro STAN DARD CERT|FICATE OF DEATH STATE FILE NUMBER
wblic
Service F"_EU JU N 4 19539istrarion_ District No. Primary Reg_islra!ion District No. Rcuistru
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resndenga bafore
. 300 a. COUNTY STATH{ ggouri b. COUNTY admigsion)
1-57 b. C:JTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY IBide Limits
2. tomm  St. Louls Yes [F No [ 1oR, 8. Louis : YesZ No[]
702-3 € flgls-l!'_l‘l’:‘AME OF (If NOT in hospital, give locatien} | Length of stoy in Ib d. STREET [if autside, give location) Reside on Farm
b AL OR ADDRESS
J  msTiTution 6335 Lillian Ave Life 5335 Lilllan Avemue, | Ye:[] ne[X]
3. NTA.ME OF DECEASED Firs: Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
CHARLOT'TE CAVANAJGH peath May 19th, 1959
.. 5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8 DATE OF BIRTH 9. A:SE (1;.':;:;; l:l:":l'?Ei [!;:;EAR I::::DER 2;;125.
- a r 2 N
5 Female ,| White y  winowen ) pivorceo[]|Dec. 27th, 1892 {3 J
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duﬂns mo st of working life, #ven if retirad) INDU Y
: Housswors Own Home St. Louis, Mlgsourl  o| USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i d
: . John Klauasmeyer Anelia Imholtz late Patrick J. Cavanaugh
5
E- = f 15 WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yes, or unknawn)| (If yesgive war or dates of sarvice} .

= g1 "Ne R (551 None Vineent Cavanaugh, 5838 Mc Arthur Ave., 20
B o 18. CAUSE OF DEATH (Enter only one cnusc per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
4 L PART |. DEATH WAS CAUSED B . . ONSET AND DEATH
: w IMMEDIATE CAUSE (a) APARTER) Ol &XeT? e JEART  pfJrEases
-
E w Conditions, if sny, DUE TO (b) AR TEEIOS CLEMES 1S | CENIX BT EED
H - which gove riss to i
H [d above covse (a), 5 : 2 :
3 r4 storing the wunder- ’ 0
F g z lying cause last. DUE TO (¢}
; 5 -] = PART Il, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not ralated to the terminal d1secss condltion given in PART | {a} 19. WAS AUTOPSY -z
i3 2l PERFORMED?
i Bfc YES[] NO
; - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = B :
NERE O ] |
]
: : j Uil 2¢. TIME OF .How .Month,Day, Yeor
15 mRD INJURY  am.
; g j k3 p.m.
! E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE | form, factery, street, office bldg., eic.) .
; é g WORK AT WORK
i f 21. | attended the deceased from 772 9/_‘;_(- , to =2 // 7/,}'—7 and last sow LG;JW. on S 9'/5"?
E 4 Death occurred ot /5 M m on fhe date stated above; ond 10 the best of my Imcwladlge, from the causes stated.
: E 0. ATURE (Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
:: 77/ i %_9 C CCO e ] oK S‘S"r:uf' 57,,.9/;—7
< :

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sf_«n)
acify) .
WY 5/22/59 Oalvary s Ce , e MIooco o
. _FLN . f g
4

_] DATE RECD. BY LOCAL REG.
“¥, 80z 4828 Ratural B Blvd. ,
oz atyTal Prides BIyd.," "yav'0 0’50

(Li d Embalmer's § t on Reverse Side)




.

i @90’%)
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00:% 0% NI 00T

STATEMENT BY LICENSED EMBALMER

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

[PLT LT ] O - PSPPSR P PRIEPYPEEPRE ., Student Embalmer No. ...................

working under my personal supervision.

SEUARIE  vevreirenrmnerrereernrre e icinesrreissanennssnnennneas Signed ;548070 "/Q’ ...... W%”QM

Signature of Student Embalmer é
Licensed Embalme [« T 7 .. /f .....

P. 0. Address @4 A lct b, Epp

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 embalmed, fact should be so stated above




