THE DIVISION OF HEALTH OF MISSOURI
FILEG SEP 15 1950 STANDARD CERTIFICATE OF DEATH

. No. 300
. 10,48

State File No 28396
, G

BIRTH NO. REG. DIST. MO, 5 !8 PRIMARY REG. DIt5T. MO. Registrar's No. v smsmessersomssisssoss
I. PLACE OF DEATH T2 USUAL RESIDENGC E%M lived. If Lastisation: recidsnos befors
a. COUNTY . STATE : " b, COUNTY admision).
(§ . e Missouri ”
b, CCI'EY o nur.n!d-s eurpqus: U-mlu. writs RURAL .Mw':-:u o %T AI‘(EEE ﬂ?f.) c. CIJR( (1t outalde corporate limits, write RURAL and give township) 3 ?
TOWN teoLouis TOWN Stl.louis 2 2
. FULL NAME OF [ oot ia hospital or instisntion, give street add or locatd . STREET {1f rural, give loeation)
HOSPITA i ADDRESS
ms*rrruno%t Johns Hospital ,j 2638a Accomac d
3 gEJ‘\:héEs%ra 8. (First) b. (Middle) ¢, (Last) . I 4 DSTE (Mcuth) (Dey) (Year)
{ Twpe or Print) Edward Je Tavin DEATH Septe 7, 1950
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ WOIR | YOR | O tten o ) s
0 Wi ED, DIVORCED, (Bpacify) : last birthday} Monun, Daye [ Hours
Whi e dower - 72" |July 1883 6% | ™

WRITE PLA[_N'LY—-——US]NG UNFADING BLACK INK—MAERKE A PERMANENT RECORD

10a, USUAL OCCUPATION (Givekind of work

Track Maint.Dep

10b. KIND OF BUSINESS OR IN-

"r%? Public Serv%%e

11. BIRTHPLACE (Btate or foreign ocuntry) 12, CITIZEN OF WHAT
COUNTRY?

Ireland ;4 UaSs

FATHER' S NAME

lt:a..,

Unknowmn Lavin

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? -
Yea. ﬁ .ot unknowa) | (If yes, give war or dates oherviee!

16, SOCIAL SECURITY

"493210~-8478"

Unknown

14. NAME OF HUSBAND OR WIFE
A L

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Michael Lavin,6307 Famous Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onswumper | |, DISEASE OR CONDITION _ . W Z: . ONSET AND DEATH
Jine for (8), (b, and () | D'RECTLY LEADING TO DEATH () L #-M
ANTECEDENT CAUSES Wm - - 207
*This does not meon Lede t,.b" ;
the mode of dying, such | Morbld conditions, if any, giring DUE TO ® / Mw.) 7 Gta-n".
o Aeart feflure, asthenda, | Tis¢ to the above couse (o) stating _ 7 N
ee. It means the diy. | he underlying cause lost '
ease, infury, or complica- DUE TO (c) -
tion which coused death. | il. OTHER SIGNIFICANT CONDITIONS c p - . e v 7 riide
| Conditions contributing o the death buf not
related to the disease or condition caunsing death.
19a. DATE OF OP'FI%AN‘ 13b, MAJOR FINDI OF OPERATION 2, AUTOPSY?
3//¢’7) A # 1] YES wo [
!l ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..lnorabout { 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bote, farm, fagtory. sirest, offios bldg.,et0.)
HOMICIDE it
214. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT [ NOT WHILE )
INJURY m- | “work AT WORK
iy 5D, ' the decs
2. I hereby certify that I atiended the deceased from ¥/ , 18 lo , 1850, that I last saw the deceased
alive on - , 1930, and that death occurred at ﬁ_aQa. ., from the couses and on Lhe date stated abope
233, SIGN 23b. ADDRESS

0 (Dﬁ: or title)

Dol kX7

ﬁa¢k

24a. BU ‘c REMA.
TINRM

. DATE

ngQ;EO Calvarv

24c. NAME OF CEMETE.RY OR CREMATORY

24d. LOCATION (Oity, town, or county) ¥ (State)

Ste.Louis, Mo,

DATE REC'D BY LOCAL
SEP 7

25. FUNERAL DIRECTOR' 8 ‘81 GNATURE TADDRESS

(licensed Embaimer's Ststement on Reverse Side)

REG} RAR S SIGZ:
A

\lbert H.Hoppe,4700 Washington Blvd.




>

L

;h-"

'/
‘-

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, O by,

) &\\s\g
. . Sty t Embalmer NO.eiserosvntoenonnns ceanae.
working under my personal supervision,
Signed.... 3 l}

Signed....... T, st' ;‘,\% Licenzed Embalmer No o? 7?/?

Student Embalmer

T,

i P. O. Addre:s__*éﬁ.,i/ M )7241-

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

If this body is not embalmed, fact should be so stated above. ;:_-. ’ -




