/ THE DIVISION OF HEALTH OF MISSOURI A e
“*9| FLEDMAR 2 1954  STANDARD CERTIFICATE OF DEATH v i oo V)

10.43
BIRTH NO. REG. DIST. NO. _43_LL PRIMARY REG. DIST. m._ﬁL_ Registror's No.........Zé:g..,_.,_.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decossed lved. If institation: residence bufore
3 8. COUNTY gt Touis 5. STATE Miceouri b. COUNTY ad:abmian).
b. CITY (U cutside corpurate Umits, write RURAL and give c. LENGTH OF || < CiTY 4. I Reskence within Lmits of
OR STAY (in this OR . i
town  Clayton ST P Dok Sl rown  St.Louis 8 e T
, a d. FH(I).SLP’I‘ITAANLE OF {1f aot in hoapital or institution, Kive strest address or location) - A%I-DRREE% (1! rural, give location) a_) 0 5‘7
S NSTTUTIoN. St.Louis County Hospital 5612 Cates Ave /
2 ‘B¥cEasen v O b- (Middle) o (Lust) I 4 DATE  (Mantt) (Day)  (Yea)
B ( T¥pe or Print) WALTER W. CAVANAGH, CceATH Feb, 18,1954
= 5. SEX [} 6 COLOR OR'RACE | 7. MARRIED. NEVER ARRIED. /| 8. DATE OF BIRTH 9. AGE (la ywsra| 7 UNDER | TEAR | O ooomx 11 ous,
= WIDOWED!_ DIVORCED (Speeit last birthdaz) Mnm.hl Dars | Howrs | Min
Male White Married __70 l
10a. USUAL OCCUPATION ind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . WX
g oonge O&sum&fﬂhk énﬁndul "l»'F : DUSTRY (City md State or Forsigs Country) / B SUNT Yy WHAT
‘ & elf - employ rinters Broker. Amesbury, Massachuetts
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘ @ unk Cavanagh, | unk Anna Gibson Cavanagh
| & |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
| < (Yoo, 00, 0t unknowa) | (If yes, xive war or dates of sarvies} 3
5 No 486-20-5075 | Mrs.Anna G, Cavanagh ;5612 Cates Abe,
| | 1l 18. cause oF cEATH E MEDICAL CERTIF!C.ATION INTERVAL BETWEEN
b " il Enteronty cnecauseper | | DISEASE OR CONDITION _ AND DEATH
2 | ime for (s, by, and (9 | DVRECTLY LEADING TO DEATH (n)w VAh Ay | iﬁ rM,....,..,. |
g *This dots ot mean | ANTECEDENT CAUSES > :t L ’ ( !
= 5 the mode of dying, such gwwmmabngm if ang, 'g:mg DUE TO (b
g i
5| et athnte | Gt | |
™ case, Infury, or Ii DUE 'ro @
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditlons contributing to the death but ot M f'f‘l.a
ﬁ relaled to the di or condition causing death.
< [| 192 DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION ] , _ . Kp‘ropsm_fr .
g N0 | v w&
vy || 21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (a.¢..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, factory, sirest, offies bidg., ena} .
Z .HOMICIDE L '
g 21d. TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J‘ INJURY: o | “work AT WORK
B |21 hereby exiry thas 1 aitended the deceased from £ 7 &/ (1o toAsls® 193, that I last saw the deceased
) = alive on , 195, and that death occurred at 9154P, m. , from the causes and on the date staled above.
é B2, SIGNATURE . {Degron of title} 23b ADDRES | 23c. DATE SIGNED
A Iy Wr Ak ’-// 24
E‘ 2 BURIAL, CREMA. | 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) s
. (Bpecity) " .
§ emova 2/20/1954, | Bellefcantaine Cemetery |St,.Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

- /9-59° c 33 Delmar Blvd..

icensed Embalmer’s Statement on Reverse Side)




|- 'f{.(’ﬁ!-:-r ..

STATEMENT BY LICENSED EMBALMER
. q -, . ’

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

by me, or by ... g

working under my personal supervision..

Student .. ..o ciaiiie s iier i craesaaaaee Signed. m W 5

Signature of Student Embalmer
Licensed Embalmer No jaoé

i L
P. O.,Address - C?;Aﬁ'{
|
Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F:
" to comply with the above constitutes grounds for revocation of license). ° J
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




