ME AVINUN OF iREALTH Ur MROURJKI )
. No.300 JUL 22 105 >
vo-0 FILED 21850 sTANDARD CERTIFICATE OF DEATH swre e ... SATE2
. BIRTH NO. __ REG. DIST. NO, _31_&_ PRIMARY REG. DIST. NJ-O_QB_ Registrar's No. . ._L’.{,,_):).
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed lived. If 1
D a. COUNTY &. STATE b. COUNTY ey
LW - . : _Mi ssourd )
b. Cl‘[R'Y (I outeids corpurate Umits, write RURAL and give g‘TALlefm lﬂEF‘ C. CBI;{ (If oxmide ootporate Limits, write BURAL sod give townahip)
. township) { cel||
oW ot Touls: /2w St.Louis ] 2 /
g d. FUL]. NAME OF (If not in bospltal ¢r insthution, give etreat addrees or losation) d-AsDr[?REEETS ' (f rural, give location) a
0 M Ruclid Teprace 4908 Euclid Terrace
ﬁ E) DNE%ME %IB ®. (First) b. (Middle) ' ({ (Last) ’ A A DATE (Month) Y (Yoo
B (Typeor Print)  Genevieve M “Plavin l A July 14 1950
E 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, SW 9. AG de reun] 7 oo pﬂ | & wwoon o e,
d’ ! - "~ H uh
: Female White Aever Worrdean 2l p /Mm ’ .l
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
g }i ot dizing vt of priind arwves i ratoess | puaTRy | |- BIRTHPUACE (Buse or fortfs eommsci) 7  SUNTRYS T WHAT
A ousewor ‘ St.,Louis Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
o |_Jemes Flavin 1 _Katherihe iy none
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) I (IS yeu, xive war of dates of servies} NO.
3 - 4908 Puclid Terrace
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteranlyonecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Z | o for (ay, (b), and {c) | D'RECTLY LEADING TO DEATH®(q)
4 *Thir does not mean | ANTECEDENT CAUSES QA]/LM_Q, ;727 Wﬂa
S [l tae mode of dving, such | Merbic conditions, if any, giring DUE TO (b}
j at heart faflure, asthenia, | Tite to the abooe cause (o) dating
[~ de. It means the dig. | the underlying couse lost. (ZA 4 a > :
) caze, infuryg, or ¥ica- DUE TO ()
5 || thon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —
< ' Conditions contributing to the death but ot HaZ
2 related to the direate ar condition, cauring death. /7 ""f
tz |l 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o TION 0 O
= YIS NO
o || 2te. ACCIDENT {Bpecity) 215. PLACE OF INJURY (a5, ln erabous | 2Je. (CITY, TOWN, OR TOWNSHIP) COUNTY) .  (STATE)
SUICIDE - bome, farm, fustory, strwet, ofios bidg..ste.)
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Year} (Hear) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
.o WHILE AT NOT WHILE é 2 ;
i INJURY . m. | " work AT WORK
2 2] hereby certify that I attended the deceased Jrom , io , 18 , that I last sato !he deceased
< * 19 , and that death occurred atf;" '5'(5 m., from thc eauses and on ths date siated above.
o ,zs( swf«wrum: {Degree or thile) | Z3b. Anonss /C; Inc. TE SIGNED
2 | S ,(ﬁ p) /S 3oo A
24n, BURJAL, CREMA- | 24b, D z4.c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, t tats)
ta .RmOTM] (Otey, umy /cs )
g ﬁ?:ria vl T, /50 CHlvary Cemetery Q-I- +Louis Mo
mrf’ﬁsc-navmgsl_ 15T s Sff TURE 2. FUNERAL DIRECTOR'S SIGMATURE = ADDNESS
L 5 |
e 15 18 Sulldivan Funers] Dir 2849 N FPuclid
d Embulmer'y S oo Reverse Side)




-y

o BI5G
é"‘l 14

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

STATEMENT BY LICENSED EMBALMER

serrsIeraaana vridvew

Student Embalmer

P. O. Address

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

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




