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Registration Distrct No.. Primary Registration District No.. Registrar's No.
w 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
=) {a) County OB |
sme Missouri . - |
g @ City or town S T T Ton i g (a) e o (4) County i
o N (If outside city m_tovl:nlimiu. weite “RURAL" nad name of township) (&) City or town..... _St . TIonis % / 7
= () ame of hospital or institution: (If outside city or town limits, write "RURAL"™)
= 2303 Klein Ave. [/ (@ Street No... 3305 Klein Ave.
(1f not in hoespital or instilation, write street nomber or bocation) (If rural, give location)
(d) Length of stay: In hospital or institution No
{Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days} If yes. name country.
[ . MEDICAL CERTIFICATION
23] ) PRINT .
~ NaME___James _Gavin
20. DATE OF DEATH: Month March . sy 28 .
< || 3. ) If veteran, 3. (c) Social Security 194% 7, e -
E name war..... . NONG None year. hour......#£2 minutesr/kD 5 M,
| - 21. I hereby certify that I attended the deceased from
| EI 5. Color cor}:l N 6. (s} Single, wm{‘}wet:i mamedd - r 1o, to 9.
V) s sex Jnale T . WNItE divorced.. _1__0_V\Le ’éﬁ Ilast saw h alive on 19
E 6, (b} Name of husband or wife ... 6. {¢) Age of husband or wife if || @nd that deathioccurred on the date and hour stated above. Duration
i Ma Iy 2iVeoe oo years || Jmmedi ise of death
r
< 7. Birth date of deceased Ma I’Ch 9 l 8 6 9
| (Month) (Day) (Year)
a8 -
[ 8, AGE: Years Months Days If less than one day
é g 78 0o 119 o in
& |9 Birthplace St. louis Missouri @| g . o
{City, town, or county) (8iate or foreign conntry) IS
= 10, Usual i Laboren N v ar ! .+ 3| Otherconditions.. M
= - Usual accupation........ ‘|| (Includa pregnancy within 3 months of deatk} v
LN 1s. 1ndustry or business. GOCd -Will Indus tries [ }’ ja PHYSICIAN
=4 . . .7 . . Major findings: -
?4!' 8 { 12. Name..ThOS._ Gav Ind oz e J.ﬁé * Of operations.!...... ,! £ ﬁl Uederling
(=] .
Z [ 13 Birthptace. _lrc_lan_m s the cause to
, town, or count; talo or forcign country) h 1
ﬁ g{ 14, Maiden name....._. Q.Il L I8 ‘Du l 1 iV " Of autopsy . :h:r:'egstt:
B tistically.
[y
8 15. Birthplace Ireland. .. ... (‘P‘ . r—
E =2 Ty TP ey ; (Sumortorﬁgn mu,) 22, If death was due to external causes, ﬁ.ll in the {ollowing:
I~ 16. (a) Informant Mr . Thos . J Gav in 1 <] (e} Accident, suicide, or homicide (specify).
B @ address_.22482 Unjon (%) Date of oceurrence
YT 1S B N A L A e S —
(Burial, cremation, or removal) . (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremauon...ga.lﬂv..a.ry.. _.G.m_e_t Ly
18. (a) Slgnaturé of funeral (im:cmr L AL i .J.CQ.,,_ While at —; Of TRJUrY. e e ____E_
(5) Address.. _218, :_1" AT P y
MA 23. ¢ < (M D. oror.h
19, (a) (b) AP A e .MS\.
(Data roceived local repistear) o~ . (Registror's sanature) A N L. Date signt

(Licensed Embalmer’s Stnl.ement on chrnélde}

74/,//




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. Registered Apprentice No...... ..

working under my personal supervision.

Licensed Embalmer NoSBéO .............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




