THE DIVISION OF HEALTH OF MISSOURI

Mg, 300 t
o | siep JAN 2617953  STANDARD CERTIFICATE OF DEATH o3 S 44'754
"BIRTM K0, _____________________ REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST, uo = Registrar's N,._L&Gz_.
‘ ~1. PLACE OF DEATH 2 USUAL RESIDENCE [Where deossssd lived. If jastitution: reskisscs beloie
a. COUNTY ) 8. STATE MISSOURI b. COUNTY adwlmion’.
B, CITY (I outside corpurste imits, write RURAL snd sive ¢. LENGTH ©OF c. CITY (If outslde sorporats timite, write RURAL anJd give towaship) &
i M LOUTS, woraasio)| STAY ta i slasafl OB " e 7 iy .,?06::'

g ' d. FH&SLPII.IJ_\AI{E OF (If not in bheapital or lustitution, cive sirest sddrwm of location) . ASDT SREEESTS : (If roml, ghve locuthon) -

O INSTITUTION 3411 NORTH UNION 3Ll1 NORTH UNION BLVD.

= I NAME OF s (First) b. (Middle) T, (hast) 4DATE  (Mauth) (Day) (Yew)

[ { Type or Print) JOHN PATRICK CAVANAUGH beary  DEC, 25, 1952

b E 5 SEX 6.COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH V('S AGE do yean| ¥ men 1 | o i
. uate O | wmite METNGLE 0 | _MARCH Tl 1885 | |
- é l%ﬂ%@ﬂﬂlﬂ&nﬁ-nﬁxﬁ; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢iy, w4 Stute or Foraign Coustry) "‘o&'ﬂﬁ'{r?’: WHAT
8 | _RIRCTRTAN DAYBRIGHT CO St Lenis Mo _ /f) U.S.A,
= < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

@ John’Patrilek Cavanaugh - Bridget:: Hopkins , None

I || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

3 ™R ' “%|  190-03-0180l THOMAS BRADY PUBLIC_ ADMINISTRATOR -

| 1{[s, cause oF bEaTH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

g | B | R BRI Mrss ey, +_ooiintoins of frsi ™

i Tl tort ot e ANTECEDENT CAUSES 772 A-'a::’«a.«u, ..m(_«._

the mode of dying, such Morbid conditions, If
3 | s, | GRS Moo e, 7 :y-««%
i || cwesingurs,oromitcs S mmﬁ&f@&g S35y St

tion which coused desth, | 11. OTHER SIGNIFI frrre .

E R Conditions contriduting {0 the death bt 1“7 Fo . ad' '?'5 /7 L2 .

= related to the dlscase or condition cousing death :

‘ln 1| 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R ; -, .+ - 1] auTopsy

;z:. . TION o S MM s o ]

g 2. aﬂ(}flb% w a:;.nhnso;munv "g:ﬁﬂ 2. (c TOWN OR TOWNSHIP}S '(wuga " . QS{ATE)' .

]

B [[20 TIME  Gteety e (Tan ey, | 216. INJURY OCCURRED | 21f. uow DID INJURY OCCUR? ~

J‘- miURY ot 2 25 &2 7"3 WHILEAT[™] MOT WL . . [ R ;L‘/

E -\l 2z I hereby certify that 1 attended (deceami Jrom 19/_ —_—— 18 that last saw the dmsed
alive on 18 and tha! death occurred ot zL_ m., from' the couses and on the dale slated abovesthS”
SIGNATURE (Degree or title) /| Z3b. ADDRESS 2. DATE SIGNED

; E}&M,él@ﬁa @4-4.4_«44, t r3oo ac«_‘é ] /22952

E Za BURIAL, CREMA- | 24b. DATE I 2Uc. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

5() Bt 12/30/52 CALVARY CEMETERY ST. 1QUIS MISSOURI

25 FURERAL DIRECTOR'S SIGMATURE 'ADDRE $3

STROOT = CARRQLL L4600 NATURAL BRIDGE

DATE REC'D BY LOCAL

DEC 2 91957 - ./




srATMNr'_ BY LICENSED EMBALMER

1 hereby oértify that the body whose name is reeorde;l on the reverse side of this certificate was embalmed hy me, or by
Student Embalmer No.

working under my persona! supervision. .
uaen Student Embalmer ‘ a / 5 }
! ’ Licensed Embal.mer r\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI‘I‘ING (Fn.i!m'e to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.
~




