MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-045656

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . 1 - ) -STATE FILE NUMBER
DO NOT WRITE Registration District No.._____ Primery Registration District Mo. _lm_“l!egimn': No. _ 161_1 .

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence befare
s. CQUNTY ; a. STATE uo. b. COUNTY - - admission)

VSs 300
Rev. 4/59

b. Cé'l;f {If outside corporate limits, give TEWNEH'IP oﬁly) 3 giﬂzfgby in 1b <. CO“: {nside Limirs
TOWN St. louls ’ 43 TOWN St. Louis » Yea @ No [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET ({If cutside, give lotation) Reside on Farm
HOSPITAL O

INsToTionSte Louls Chronic Hospital|vegg nod ADDRESS  LOOO Flora Place - Yes O Nof
3. NAME OF DECEASED Firyt Middla Last 4. DATE Month Day ~ Year
(Type or print) Cecelia Ellen KKavanagh oEATH November 23 » 1%3

:F SEX LOR OR RACE 7. Married e Never Married |:| 8. DATE %F BIRTH | 9- AGE (last birthday] | IF UNDER T YEAR | \F UNDER 24 HR
emale te Widowed T Divorced [] 11-22 18?8 85 Montha [ Daysy Hours | Min.

DATE AMENDED

N

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workj g life, even if retired) .
ousewl our home Montgomery Indiana] (.5.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Buckley Mary Jane Buckley Patrick Kawanagh (DEC

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, nor‘founknown) '(If yes, give war or dates of serv|

o Mr. Hobert Patrick Xavanagh 6300 Hancock

18. CAUSE OF DEATH (Entar only one cavse per line for' [a), (b), and [e}). INTERVAL BETWEEN
P,

ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDSATE CAUSE (2) M oS Ozﬂﬁw"t  — jl-l ot &

DOCUMENT

Conditions, If any, DUE TO [b)
which gave rise to

abova cause [a),
atating the undl,r- yz o ,0
Iying cause last. DUE TO (c)

PART LI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not related te the terminal PART 1. If deceased was female wan
disease condilion given in PART | (a) there & pregnancy in lasr 90 days.
} O Yes | n No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART | or PART 1 of item 1B.)
PERFORMED? ] m] O
YES 0 NOfk

2. TIME OF Hour Month, Day, Year
INJURY &m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, street, office bidg., atc.} ..

NOT WHILE AT WORK []
1960 . KOV

21. | attended the decessed fmm_nug. ‘#, s o nv—;ﬁa-alive oan
Desth occurred at "5Q1 M m on the date pfated above, ang/to the best of my knowledge, from the caves stated.

22s. SIGNATURE {Qfgree or ti 22, ADDRESS . . | 22c. DATE SIGNED
\M |7 /ﬁﬁvfw /-3 4

2a. BURIAL, CREMATICN, | 23b. DATI 23c. NAME OF CEMETERY OR CRE TORY -723d. LOCATION (City, 10wn, ar caunty) (Stata)
REMOVAL (Specify) N

emoval ?-63 National Cemeterv

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

HOFMATSTER COLONTAL MORTUARY SAW| NOV 25 1963

oa5n4 "hlppewa {Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




N,

.

STATEMENT. BY LICENSED EMBALMER

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

or by _Student Embal No.

working under my personal supervision. dﬁ_/
Student ' Signed A rm_

Signatura of Stuedent Embalmer

Licensed Emba|rr_|er

P. Q. Address,

[

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

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

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

- -
IS ﬂ




