THE DIVISION OF HEALTH OF MISSOUR|

Mook, R o Ty 29—-019030 .
% Weltare STANDARD CERTIFICATE OF DEATH ?’f;‘fé FILE NUMBER
Public 1
Service: 1 'Ig Registration District Mo, Primory Registration District Moo Registr 23823 —————
. .l PLACE OF DEATH— =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore,
. 300 a. COUNTY STATE Migsouri b COUNTY &, Chédf'l’é'?,
1-57 B. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limifa c. CITY Inside Linfits
L OR YegtR No (7] o istell YesL] No[
4 toww  St. Louis e o town Foriste es[] No
s S c. :‘glgé.l{:b\&ﬂ%kol: {If NOT in hospital, give location) | Length of stay in 1b d. SLREET (If outside, give location) Reside on Farm
Al > ADDRESS
1o |©__mstiiTionSt.LouisChildreni's lhr55wilp none Yes ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Crystal Lee Cavitt

oea April 16, 1959

Albert H.Hoppe,L700 Washington Blvd,

25. DATEﬁCD. BY LOCAL REG.
H

Wright Ci}z,k.
24. RE AR'S FAGNAT,

5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDES] 8. PATE OF BIRTH 9, AFE' E,I:t:d.:;«; zi::ﬁsn;;im IFOUN'DER 24 'HRS.
. ast bi .
. Female ,| White L wooweod oworced| 4/16/59 > 118" [ 16
= 100. USUAL OCCUP ATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country} a |12 cimizen oF wHAT counTrY?
1= during mo st of working life, even if retired) INDUSTRY . -
H none one Trovy, Missouri USA
'—;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ,j¥illiam Robert Cavitt Martha Lou Davis Never Married
o
EL Z 15 was DECE@SE IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ro.| 17. INFORMANT Address
Sl (Yes, x k , wer or d §
> 2l ThORd g e A e none EMOrsech-500 S.Kingshighway Blvd.
= a 1 .l EATH (Enter only one cause per line for (a), (b), and {c}.} INTERYAL BETWEEN
Ié w EATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (G)WW’- IS AR I/omul
H =
- [+
z
E e Conditiens, if any. , DUE TO (b) 3(& TH Z &gqu
5 w:cich gave rll-( l)c } -
‘; above cousw (a}, é
I tati h. der-
1 lying couss lagr ) _DUE TO (¢} 7 Q- '
5 - =y [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given In PART | {s) 19. WAS AUTOPSY
2y s % gl PERFORMED? f
R | REMATURE LNFANT — SEvERE Jnmonary RTELECTASS YES LA NO[]
§ - % %] 20a. ACCIDENT SUICIDE HOMICIDE 0% DESCRIAE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
s> Zjz
] O O O
59 j § 20e. TIME OF Hour Month, Day, Year
$5 ajs INJURY  om.
5 g 5 X p.m.
2E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T W WHILE AT~ NOT WHILE ) farm, factory, street, offica bidg., etc.) ;
$5 sz | work AT WORK
o= T
& E 21. | attended the deceased from 4/ 16/ 59 i 1o 4/ 1_6/ 29 and last "“"’: aliva on l"/ 1 6.’ 59
% - Death occurred ot : M m on the dote stoted above; ond o the best of my knowledge, from the couses stoted.
'éh § - URE —_— {Degree or titls) & | 22b. ADDRESS Z2c. pATE SIGHED
-l . - -
iz 2/ =z 2, /0. | 500 8. Kingshighway Blvd. /16/59
23a. BURIALZCREMATION; | 23b. DATE L [ 7. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town, or county) {State)
MOV AL acify) C
emova 4=19-59
24. FUNERAL DIRECTOR ADDRESS

LMD

L wd Embal

e Erat. t on Reverss Side)

i JA




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. ......... SR

DY M8, OF DY rireivirineiiieteeeisieraseresessesencsossnsssessnssesnsnsseennessrenssaninetssnasiessns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalm i f No. Tl b

P. O. Address...=.....7%. | Sovrutios e UL,

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). B

S R P |

If embalimied by a STUDENT, he also shall sign in his OWN handwriting.: _

If this body is not embalmed, fact should be so stated above. . i .-
. - . [y . LR




