THE IAVIRUN U FIRALTR VP MIDAUURI ad W F T g ]

. Mo.300
. A STANDARD CERTIFICATE OF DEATH: State Fill No..ovvommreemmnsrc:
. 10.48 F“.En JUL 15 1944 a-,?;-n ‘}
BIRTH NO. REG. DISY. NO, 3_18—_ PRIMARY REG. DIST. 40@_ Rem:lrar:Nn a ‘)'“
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm 3 d lived. If lostitution: vesid before
UN . STATE . ailmisetan),
a. COUNTY . a. Missouri b. COUNTY n)
b. ClTY (I outclde corporate Limits, write RURAL snd wive .| ¢. LENGTH OF C.. C|TY (If outedde sorporate limits, writse RURAL and give townahip) / -
. =, townahip} STAY (in this place) /
st. TLoul 8 Moy Toy.N St. Louis fo7 A
d. FULL HAMEOF(Bnmh‘- pital or i kive streat address or location) REET (If runal, eive location) ’
[TAL RESS .. a
REAANSR . 3007 Alper / 2007 Avner Plage
3 SE%ME %IE 8. (First) . b, (Middle) e (Last) 4. DATE (Manth) (Day) (Year
{ Type or Print) John J’ I‘a‘rin : DEATH .Tulv 1 949
5. SEX | 6. COLOR OR RACE | 7. #IARI;}EB BIEL\;SR ESRRIED 8. DATE OF BIRTH a9, :EE (Inn;m ;m 1 YEAR | o woeR M
3 {8, 'y} . birthduy! Hours | Min
M _ white arrie 5/9/87 £0 lé)g. |
10a. USUAL OCCUPATION {Giveldud of work- | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forelgn mntr:)'—- - 12, CITIZEN OF WHAT
dona during meost of wos] m- avan if rutired) DUSTRY - m COUI\IIRY?
Bank Te St. Jouis Mo, UaS«A
&Ian. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. nmt OF HUSBAND OR WIFE .
s FAgmes Blgglan o | Beatxice
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. AL SECIJRLO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of service) 5
| ‘ MRS T LAVIN 3001 ABNER PL

18, CAUSE OF DEATH ) : MEDICAL, CE:RTIFICATION INTERVAL BETWEEN

. Enter only onscause per | I- DISEASE OR CONDITION . W f ! / g ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) t@,&( ;.'& Y]

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giving DUETO (b) : |
" *||- ar heart faliire, asthenta, - rise to'the above cause (o) dlating. - .- R R L EE A - - .

ele. Ii means the dis- | Uhe underlying caute last.
ease, infury, or complica- . ..-. .. DUETO €°) . e - .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related o the dizease or condition cauting death. L.
- 19a. DATE OF op_ﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION' ; ' ' ’ 0. AUTOPSY?

: - . . - vis [ wo {4
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ss..lnorabous | 2le. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) . ﬁffﬂaﬁ 2

SUICIDE, boma, larm, fastory, ssesst, offios bidy., eue.}
HOMICIDE .

2id. TIME (Mogth) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY W:UR!

WORY T YU gy e | e e L #AJ'? Y
azhaebquyzhmfmmmmmmma#Z_ 1045 1o $/30 1947, that I that salo the afceated

} alivs on 19& and that death occurred at [J 3D _@:m., from the causes and on the date stated above.
Za. SIG W (w-om-ﬁ Z3b. ADDRESS _ I e, 7:;?;{
T3y, Gigud - /7,
24c. NAME OF CEMETERY OR CREMATO| - |"24d. LOCATION (Ol‘l!. town, or county) "(Etate)

ﬂz"cmB 7
B IAL, 7 4/49 Calvary Cemetery - . g” i

WRITE PLAINLY—USING UNFADING BII.ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ X 25 FURERAL DIRECYOR"S SIGNATURE . ADDRESS
el B g&/" E P~ M%MJMA&&LM%

» Staterment ot/ Reverse Side)




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

Student Embalmer No.

working under my persona! supervision.

Student ..cienscncassnnacrsacncassnsssennese Signe V >7/l M
Studmt tmbalimer

I

Licensed Embalm 1:3_2 %7 ///—\

P. O. Address g?ﬂ.é'

Nou. The zbove MUST BE SIGNED BY '1'!—1!':‘ LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lm to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above. A




