No . 300
10.48

FILED JuL

'@IRTH NO.

5 1948 sTANDARD

REG. DIST. NO,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEAT"i  Stare File No...
. 318 1003

FRIMARY REG. DIST. w0,

21569
SHGT

Registrar's No. ... s sreroreart smae

1. PLACE OF DEATH ' - - T

2. USUAL RESIDENCE (Whers dutensed lived.*
STA
* STATE M3 ssouri.

I "institation? ‘residésocs before

b. COUNTY adinisalon}.

b. CITY (11 outalds corpurste limits, write RURAL and give

c. LENGTH OF
STAY (in this plece)

]

¢. CITY (If ouude corporate llmits, write RURAL and give township)

St.Louis /7

done

a

10a. USUAL OCCUPATION (Give kind of xork
out of working Lile, even if retired)

esman

10b. KIND OF BUSINESS OR IN-
. Y
Abrasives

own  St.Louis "i"w TOWN
d. FH(I)-%PP'I&ME OF (I.‘I‘joi in hospital or imdmt.hn ive streot addres or location) d.ASE')I' EET (If rural, give location)
stirorion  Jewish Hosplta.l iﬂ?ﬂ- 2753 Lindell Blvd, 5

3. NAME OF 8. (First) b. (Middie) /¢ (Last) 4, DATE (Month)  (Day)

DECEASED .

(Typeor Pim) _‘Thomas Anderson avis | o June 21 19Tl9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ '8, DATE OF BIRTH 5. AGE us o] s Yn | 7 et e

Male A White | "Married ™ “7” |Dec.23, 1874 l |

11. BIRTHPLACE (State or torelgn country)

St.Louis,Cos,M0e 74 UWes e

12_ CITIZEN OF WHAT
NIRY?

13a. FATHER'S NAME_

Noah P.Heavis

I3b, MOTHER'S MAIDEN

Y -IT ﬁn:nn-a)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, glve war or dates of service

16. SOCIAL SECURITY

18=10=057"

MNAME

Aline Pinero |
17. INFORMANT" S SIGNATURE OR NAME

Estelle Noell Reavis 8,3%73%3 L1nde11

14. NAME OF HUSBAND OR WIFE

Estelle Noell Reavis

ADDRESS

|| ax heart feilure, asthenda,

|| Ba. DATE OF OPERA-
TiON

18. CAUSE OF DEATH
. Enter only onecausw per
line for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such

ete. It means the dis-
eate, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES / o/ g {
Morbid conditions, if any, giring DUE TO (b} —Md':

Rty & potheluf Joudonde s g

..rine to the above cauge (o) dathla
“the underlying cause last.

DUETO (¢} ...

=

W/--/ 7’

:z—c«-gﬁ._/

lion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 30t
related to the disease or condition cauring death.

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

ves (A0 []

235, PLACE OF INJURY (e.5.. 1 or abocs

2lc. (CITY, TOWN, OR TOW’NSH!I_’) -

21a. ACCIDENT (Bowclty) (COUNTY) . (STAW
home, [srm, factory, street, offics bidg.. et0.) -
HOMICIDE . 7 H’
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - ° WHILEAT [ -NOT WHILE .
INJuRY = | “work AT WCRK /24’9 / / 5

alive on

D 2/ |

2 J hercby cerlify that I attended the deceased from

19_#2,, to
ﬁ, and that amnfmjﬂp f

m., ffom the causes and on the date stated above.

18

Isﬁ that T last saw the deceased

Za. SIGNA

#

Z3b. ADDRES;[ % é‘ [,:)

ﬁc DATE SIGNED

%7

‘VRITE:_PLAI'NLY-—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

_"0 248, BU Rla‘}. CREMA-
}
af

24b. DATE

6- 3-49

24c. NAME OF CEMETERY OR CREMATORY .
Oek Grove Cemetery

Z4d. LOCATION (Olty, town, or county)

-' (5tate}
St.Louis Co.,Mo'. :

DATE REC'D BY LOCAL
REG.

Jup 22 594'

RAR'S SIGHA 25. FUMERAL DIRECTOR" S SIGNATURE —
ert H.Hoppe,4700 Washlngton Blvd.




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, of by —imoeeee.

Stydent Embalmer No.

working under my personal supervision. / 277 M
StUdONt ccvvissrsnananannanns arravenacne ses Slgne(&.}.,.... « L ¢

Ccensed Embaim No.

P. O Ad&u&‘..

Student Elbalncr
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutea grounds for revocation of license.)

ﬂthiabodyi:notunba!m-ed;fact.uhc_uldbesomdabm - -




