THE DIVISION OF HEALTH OF MISSOURI

>

. Mo, 300 .
o | FLEDNOV 24 1950 STANDARD CERTIFICATE OF DEATH v siem. 38733
{BIRTH NO. _ — REG. DIST. NO. ;31 8 PRIMARY REG. DIST. NO. .IQ%‘ :Registrar's No......... 2_ ..t..:::L.
"0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I lossitution: resideacs befors
a. COUNTY a. STATE MBSOURI b. COUNTY ‘2‘ Ildanlulon).
o b. Ccl)'IF;Y (If outelde corpurate Umits, writs RURAL lnd‘::v:.u i g_rA_YEl‘\liE;rhl: ’EL ¢. CITY (If autside corporate limits, write RURAL aad give townehip) f
Town ST, LOUIS . . . v prom .. 8T, LOUIS . : d
d. FEOLIS'PPTAANE.EOOF (If 0ot in howpital or instlsution, give street address or location) || 7 d. Asargr_!EEETss (11 rursl, give locatlond
nstirution . ST JLUKES HOSPITAL #245 UNION BLVD,
3. NAME OF a. (First) b. (Middle) <. (Last) - 4. DATE (Mm v
DECEASED ‘ear}
(Typeor rint)  DANIEL EDWARD LAVIN, DEATH o, 11 o
5. SEX 6. COLOR OR RACE | 7. MARRIEB. rs}avsn MARRI_EBI;) 8. DATE OF BIRTH 9.:.:5E u".’m = voa .Dn‘: ¥ ar
¢ ’ ours | Min
¥ala -~ |White Yarried ™ /7 | Aug, 28, 1889 6L l |
102. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsden sountry? - 12, CITIZEN OF WHAT
dona warkl, ., $T8D DUSTRY
AgsVE 8alss ek 0il Co, SteLouis, Missouri ¢ COUNTRYT
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Lavin, | Annle Casgrove, { Anna Ruth Lavin,
g-WASv?Eka;:‘S'En? En?g:r:iaifﬁerE&F;?RCB: 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
0 e e - - 93-09-47%& MI‘B.AIlna R. La‘Vin.St.LO‘uis, MO.

18, CAUSE OF DEATH MBPICAL CERTIFICATIC, INTERVAAI,.‘SErWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION . 4 w
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ” J

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenia, rise 10 the above cause (a) stating .

e, It means the . | e underiying cause lass.

eqse, infury, or complica- _ DUE TO () : LA

tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘

" Conditions contributing to the death but nof
related to the discase or condition causing death.

15a, DATE OF OP.FE;‘ 1%b, MAJOR FINDINGS OF QPERATION o 20. AUTOPSY?
, v [ wo

21a, ACCIDENT (Bpedity) 215, PLACE OF INJURY (ex..inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)

© SUICIDE boma, farm, fastory. sireat, office bldg., ste.) .
' HOMICIDE
; 21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJIURY - m. WORK WORK

22, [ hereby rﬁ Wy that T attended the deceased from , lo _M 19& that I last sgw l{ deceased
(2]

alive on , 1950  and that de ceurred atﬁ.}i'j_-m Jrom the causes and on the date stated gbove.

23a. SI%RE ' 5 . .Wﬂ.-(nmwme)_ 2.;22;”" Eé f /,ﬁ,?slsuso

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBUERMI(‘J\L CREMA- | 24b, DATE ' 24¢. NAME OF CEMETERY OR CREMATORY 240." LOCATION (Olsy, town, or county) = (Stnte)
} .

‘Barial i Novel4 1950 | Calvary Cemtery - St.louls, Mo, '

DATE}%CD BY LOCAI REG REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BS1GNATURE ADDRESS

C.R.Lupton & Song;7233 Delmar Blvd,

V4 {Licensed Embalmer's Statumm on Reverse Side)




H
waF T
Z
. 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.._

. . 5t cesnw
working under my personal supervision. udent Embalmer No

Student Embalm.r . Licensed Embalmer No \gfg/é/

P, O. Address %7 LA MJ..,%_.

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

If this body is not_embalmed, fact.should be so stated above.




