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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 10 1950

STANDARD Cgl?iTgICATE OF DEATH

State File Na...........(‘ 5()5 .......

T lld';:.'_g
PRIMARY REG. DIST. wO. M Registrar’s No.__....:..l;-_g.?_..‘:...‘..i......

"BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decossed flved. H instl Frm—————
a. COUNTY a. STATE MiS souri b. COUNT‘( sdivlaion).
b. CITY (If outaide corpyrate Umits, write RURAL and give ¢. LENGTH OF c. CITY {1t outside corporate limita, write RURAL and give township)
OR N " topnehip)| STAY (in this place) OR . .
town Saint “ouis, Missouri : TowN  Saint “ouis ~ YV
d. FH&PPTAAT_EO%F (I pot in hospital or institytion, give t sddross or locatlon) d. STREEESTS (M rural. give locatlon) . 7 0
eSO 25262 W. Dodier Street 2 05262 W. Podier Street
3. NAME OF 8. (First b, (Middle) ¢, (Last) 3
DECEASED H (First) . ) 4. '33;5 (Month)  (Day) . (Year
{ Type or Print) enry Pavitt pEATHFeb. 2%7th, 1950
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (Iu yesrs| F UNDER | YEAR | O UNDER M WS,
hal e White WIDOWED, DIVORCED. (Hpecify) Laat birthday) _M,,,,ml Homen 1 e
Sincle Dec. 28th, 1876 7 g =0
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
doudmirmmoltwkinx Life, wven if retired) DUSTRY L COUNTRY?
Unemployed e —— —m——— e Saint Touis, Migsouri USA
13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
jGeorge Edward “avitt “a,ry Amn Nagh 000000 e

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

t6. SOCIAL SECURITY
Yaa, m.ﬁ&nkmn) (Ilﬁaé.ﬁlé. war ar dates dm) 5

Unknowm

17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Florence Denison, 2526a W. Dodier Street

t6. CAUSE OF DEATH
. Enter only onecsuse per
"line for (a), (b), and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise fo the abope cause (o) stating
the underlying cause last. . - -

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
ce. It meens the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

DUE 70 (c).//%!-m-a,:e

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contritiding to the death but not
related to the disease or condition causing death.

tion which coused death.

A

19a. DATE OF OP_FI%A'J 154, MAJOR FINDINGS-OF OPERATION -

20, AUTOPSY?

YESD NO

%7

21b. PLACE OF INJURY (ox..inorabont

21a. ACCIDENT (Bpacity} Zlc. {CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, ofice bldg., eua.) . L .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Housy | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
t . WHILEAT NOT WHILE
INJURY = | woRrk AT WORK

L1857 1o M, IQ_ZQ, that.l last saw the deceased

2 1 hereby‘cerléiy that I attended the deceased from 4«-7 /7

alive on , 185 @, and that death occurred at

E.JO_Am., from the causes and on the dele slated above.

22a. SIGNATURE . 0 Degros or title)

b

23c. DATE SIGNED

27550

23b. ADDRESS

0.

. '

-

2, BURIAL. %kﬂta; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oktge£own, or connty) - {(State)
Du“ﬂg.vf' ™ 3/2/50 Saint Yetera Cemetewr . | Saint Louis County, Missouri
DATE RECD “l%SﬁEG RAR'S_SIGNAT] 25. FUNERAL DIRECTOR™S 51 GNATURE " AbDREAS
VAR 1 Ree J" d Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

SEUBENE e nssssssasannannnresrnannnsnnres Signed........]N @ &OCCKQ&MJ oo

Student Enbalner
- Likensed Embalmer No.. 4(2_7 §'

P. Q. Add:ess__.gf uiw :}.M S

Note: The zbove 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.

working under my personal supervision,




