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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

-

~

riltd vl 20 1304 THE DIVISION OF HEALTH OF MISSOURI 35221
' STANDARD CERTIFICATE OF DEATH $4a16 File No...ovmesircsms

! RIRTH NO. REG. DIST. NO. 3 I8 PRII;: REG‘; :I_s-;'_. NO.@Q Rem.rfmr:No 9036

i. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decossed lived. If fostitation: residence before

a. COUNTY a. STATE b, COUNTY adsnimion).
I1llinoils
b. CITY (1f outside corpurato limita, write RURAL and give g:rAl?ENGTI:I OF c. Cg’ﬁ\" . 4, Is Residence within Uity of
TOWN St, Louis, Mo. | ““*™ ow Venice i et jowit
d. FULL NAME OF (If apt in hospital or institution. give strect address or loostlon) || Fre- (If rural, give location) ; / 2 v
HOSPITAL ADDRESS
msriturion. BARNES HOSPITAL 605 Br oadway
3. NAME OF a. (First) b, (Middle ¢. {Last
DECEASED ¢ ( ) {Last) 4. DATE  (Mouth) (Dey)
(Typeor Print)  Walter Robin Cavner _ pear October 2, 1
5. SEX 6. COLOR CR RACE | 7. MARR}EB. NE\}IS&C%SRRIED. 8. DATE OF BIRTH . . AGE (l::a;n h:l’ UNDER ) YEAR | [F UMDER 14 WEs.
- . Bpecit t birth tha | D H,
mala white mw%iea (Bpec 10_2“1889 5“ ¥ on l nye ounl Min.
10a, USUAL OCCUPATION {Qivekindofwork | 10b, KIND OF BUSINESS OR IN- [ 13, BIRTHPLACE . ) 3
done duri l.of'arkluﬂl' o:en‘il rl:!th:\;) - DUSTRY {City and State cr For.n.n Country) / lzcgbﬁ_jz_.sr:’ronHAT
eng Shell 0Oil Venice, Ill.
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Tom Cavner { Lucy Jane Robblns Ruth Cawvner
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ke y | ot 1 d ] ) '
8. ne, or unknown! yoa, give war or dates of service, 335 10_56% Ruth Ca er’ Venice’ Ill.
18. CAUSE OF DEATH o ‘- MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onocnuse per l. DISEASE OR CONDITION NSET AND DEATH
ling for (a), (b, ond (¢) | DVRECTLY LEADING TO DEATH (55 Acute Pancreatitis i:gu%
_—e mos,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, rise Lo the abore cause (a) stating
ete. It meany the dis- the underlying cause last.
case, injury, or complice- DUE TO (&)
tion whick caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
- ' Conditions contribuling to the death but not
related Lo the dizeass or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
: ves [ wo OJ
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
+ SUICIDE . bome, farm, tactory, street, office bldg., e10.) ..
HOMICIDE . ﬂ
21q. TIME (Month) {Day} (Year) {(Houn 21le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ”
. F . : WHILE AT NOT WHILE
INJURY = | " work AT WORK

2. [ hereby certify that T atlendnd the deceased from _A,u,g.,_!.;_ 1954 1o Qct, 2 ., 19.8]y, that I iast saw the deceased
alive on __rImh__ o 19_% and that death occurred al ] ] 236 fm., from the causes and on the dale siated above.

o fy M Y P* “"BARNES HOSPITAL = - |* %0

%'}?3 NBERIAL T CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Statey”
BVEL" 10-3-5] | . Madison, Ill.:
DATE REC'D BY LOCCAL | R AR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
0CT 5 @s_dr; (2l 5Far 2 25 Tahoy F.H., Madidon, I11.

FA e balmer's I



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... as Signed.. =y i i N SRR/ sp¥ oo L < srenll
Signature of Student Embalmer

-Licensed Embalf
. P. O. Addreas..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comnply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



