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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
L SER TR

Registration District No.....__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
eemeree—en 7 9 1 Primary Reglatration District N bsircisseiraee 1 O 03 Registrar's No._...—ﬁs-s-ﬂ...«..

27058

Staie File No.

1. PLACE OF DEATH:
(8} County

St. Louis

© N h i(Iliau‘l.tiide qllrugr town limits, write “RURAL" and nome of township)
¢) Name of hospi or Igsijtution:
5904 Hemilton Terrace /

([{ not in hospital or institution, write street cumber or location)
(d} Length of stay: In hospital or [nstitution

(%) City or town.

{Specily whether
In thia community.

.2, USUAL RESIDENCE OF DECEASED:

MO. dﬂdA

7
é;‘

{a) State {&) County.

St. Louis

{1f ootside city or town limits, write “RURAL™)

(¢} City or town

(I rural, give Jocation)

years, mootha or days) R {e) If forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. (a) PRINT .
Foltvame....Josephine Gauwvin Ay 21
20, DATE OF DEATH: Month._.wg‘.wday P M
3. (&) If veteran, 3. (¢} Social Security 20 . !
name war. No Ne.NODE ya.r_...__...l.Q_é.l_._..hour_..__g..:.._________, S,
21. [ hereby certify that 1 attended the decmse}f:om.___ -
5. Color or 6. {e) Single, widowed, matrried, 19 ‘o — P f 19 ﬁl[
» ] / . e o 19y My ¥ &4
. sFemale/ | .. White avored MarTied || ¢f o o I T s
6. (¥) Name of husband or wife..__.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour pjated ) .
. Duralion
W.E.Gauvin alive.....28 . _years -
7. Birth date of deceued.._.,..ApI:ll....l.;L_,_lﬁa.ﬁA____.____._______.
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to,
5 6 > 4 1 0 hr. min
9. Birthplace £ Missouri .
' (City, town, or county) . (Suate o forefgn conntry) e——
10, Usual occupation. Housewife [il
11, Industry or business h \ o PHYSICIAN
E{ 12, Name Frank B'U.I’ke ‘ hw‘r = tin;m -
- ’ Underti
= Lis. Birthplace {2 Missourd.. . t?{%ﬁ“?ﬁ
City, Ly) Biate or farelgn try) W e
8 ( 14. Maiden name (i MEary” Nvlan( el o Of autopsy. should be
E{ 15. Birthplacs f) Miﬁggm_«m tistically.
= {City, town, or county) (State or loreign country) 22. If death was due to external causes, fill in tl‘xe h%/z
16. (o) Informant  LE.Gauvin (o} Accident, suicide, or ho (ajya/ J—//
- () Date of occurtence il - %-‘ OOC),

® Admmﬁnggi«ﬂﬁmw%_ﬁ_.
. (@) Burial () Date thereot AUZ, 25/41 4

1 (Burisl, cremation, or removal) (Manth) (Day) (Yoar)
. (&) Place: burtat or cemaion CB1VEATY Cem, ,
18. {6) Signature of funeral directo Jos, W, Clark
® Address__ 1,125 HOQ %Wg; ;ﬁ \g
19. {a;
{Datsracrived local registrar) Z (Registrara s )

{¢} Where did Injury occur?. For e trstiretivrath=
{City erkown) ;Caun:y) (State)
{d} Did injury occur in or nbou:}me, on farm, io ind place, in public plg.’ee?
A B e

VAl

/-’?”/"’/__“ .
13. Signat g L‘; @

47 A3 (M. D. or other
N7 A iy 75

(Licensed Embalmer’s Sthtement on Reverse Side) - 7




P B JY R e I T T

STATEMENT BY LICENSED EMBALMER

-~

" I hereby certily that the body whose name is recorded on the reverse sifie of tl_}ﬁs ceﬁiﬁéate was embaﬁned by me, o b¥eeee e

-+ Registered Apprentice No

working under my personal supervision,

,e . .. Licensed Embalmer No

e P. 0. Address....St... Louis. oy M
Note: The ahove MUST BE SIGNED BY THE LICENSED E.MBALIHER in his OWN IIANDWRITING . (Failure to comply wil

the above constitutes grounds for revocation of license.) - z Cihwrw |
If this body is not embalmed, fact should he so stated ahove.




