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

"
DEPARTMENT OF EOM MERCE STATE BOARD OF HEALTH OF MISSOURI 31896
BURRAU OF THE CENSUS
FILED 0CT25 STANDARD CERTIFICATE OF DEATH - State File No.
H .
Registration District No.. ..o e Primary Registration District No..__ _]_O 0 3 Registrar's No. SRR N2
PLACE OF DEATH: T - 2. USUAL RESIDENCE OF DECEASED: '
(s} Coumty_. : Missouri s
: (a) State (5} Count
() City or town - S5t. Louis ’ St. Louis oty [ 74
(1t outaide €ity of town limits, writs "RURAL” nod name of townahip) {¢) City or town - Q /
{¢) Name of hospital or Institution: (If outdde clty oz town tmits, write “RURAL™) 7
Firmin.Desloge. Hog p;.tﬁl..ﬂ.g ......... (d) Street No 5219 Kensington
(If not {n hoapitnl or institation, write strest number or location) (Ir rural, give location) f
(d) Length of stay: In hospital or lostitution N
(Specify whether || (r) Citizen of forelgn country? (Yea or No) {7
In this community.
youra, munibs or days) If yes, name country.
’ MEDICAL CERTIFICATION
3pia) PNt Gauvin, Lillie E. - 0 18th
. 20. DATE OF DEATH: Month o CtODETr .  18%
3. () Ifveteran, - - 34 walN&CMty year. 1945 hour, 5 minute 4{) P - M
name war. No one July
- - 21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marrled, 3rd 1945 to Octobar 18th 1#5
o scFemale / | e Whitel — gyereaWidowed 2| 7 " "o T "Betober 18th 45
6. (b) Name of husband ot Wife.....eooeeeee.. 6. (c) Age of husband or wife if || and that death occurred on the %{e and hour 5?7d above. | Duration
glive....ccocerocoonn.years || Immediate cause of death )
1. Birth date of deceased.. . JU1Y 9 1856 ; _____"H,Hpa slalic Y nevmonia 2days
{Month) (Day) (Year) e Py ’m U -
8, AGE: Years Montha Days If less than one day to.llganyice u&!.!jﬂ.%.j:ﬂ ‘r‘llryf_‘ r
/ 89 3 9 Mo hedh ki l Bl mets;
’ br., .2 min IJ %L—ff% ’ t._‘lf% - ' \ 1
9. Birthplace _____.E.e.x:mqmﬁ.ﬁ_. \ N
(City, town, or county) - (State or foreign obintry) = ] Uw
10. Usual occupation At Home : c(’:'};:l*""". W -xHL0 s ,"rnh‘!'ﬁ’“ "
11. Industry or business ?} Lﬁ g" £y étr_-! 2[!3 od . |PHYSICIAN
E( 12 Name.......Nilliam Miner ol t teml. fresters. —
P z ¥ .-a'# x - Underline
= | 13. Birthplace Canadp A the caute to
(CU. Hr(vu.w eounty) (S1ats or foreigg coumitry) lbould be
& [ 14. Malden name.._ _UNXNQOWDH <F e
E{ q ti!twally
© { 15. Birthplace o h was dueto §xternal causes, fill in the following:
= (City. town. or county) (3tate or lofeign country) ; !(
16. (a) Informant. Lawrence J. Gauvin homicide (specify)....LLLOL e LR
) Address 5219 Kensington _ e~ wly | 1 AL 5 i
. i 5 g gt
1. 9 . Burial () Date thereof 10_= 22 +45 |l (& Wheredia occur?—_sf' T (cg,u:m“) A rwr( L
(Borisl, demation, o remoyal) (u":‘tu’) (Day) 7) il (&) Did Injury oceur in or about home, on farm, in Industrial p!ane. in public place?
) Home. ,
Specil of pia
18. (o) - While at :?? ND ¢ S Me e')of [nju;y...f_ﬁ.ﬂ__._._.
b
. :; 23. Signature & b~ M7 A (M. D. br other).—___
. (s
(Dats reccivid Address__[.xz.ii MAAS 4.2..‘:.@_11 dr.._....._..._.. Date dmd@j[ﬂy
Vg Lt (Licensed Embalmer's Statement on Reverse Side)
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. . - STATEBIENT BY LICENSED EMBALMER
T s LI S ~4 1., Fa
v

~ P Ll S t Walial L
0 1 hereby certlfy that the body whose na;e is reoorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

" working under my personal supervision.

. . O
i ' Signed ‘A’}j——\ WW ' —
. Licensed Embalmer No....__._.... 3.\3 ....... 7 J .....

P. Q. Address

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG. (leure to comply with
the above constitutes grounds for revoeation of license.)

.
-

r

-

LA If this body is not embilmed, fact should be so0 stated above.
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