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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 5

1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

18296

Mae for {8), (b), and (c)

*This doexr not mean
the mode of dying, such
a8 heart fallure, asthenia,
. It meana the dis-
eaze, infury, or complico-

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
riee to the above ecm’: a) stating

the underlying cause laal,

State File No......ounn..
BIRTH NO. REG. DIST. NO. *Mﬂ%ﬂmmmr‘: Na..,.ﬂ’.......-;‘..:g......—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Qacoised lived. If Institation; resldence betons
a. COUNTY a. STATE Mo b. COUNTY adimlcal.
b. CITY (If outride corpurats limits, write RURAL and give c. LENGTH oOF ¢. CITY {If ouwide eorporste liraits, write RURAL a5 g¢lve township)
OR . townshlp) [ STAY (ln this place) OR o
TOWK S+ Touls LN S+, Louly =2/ & f
d. FH‘!;SL NAI‘{I-EOOF {If aot in hoapital or Instisution, give strect addrem or loeation) /J .g&gs (1t rarsl, give loeation) ’
INsTITUTION  TLutheran Hospital 3615 Juniata St.
3. NAME OF a. (First) b. (Middle) ¢ (Lat) J 4. DAFE (Month)  (Dey) (Yea)
{ Type or Print) TVA MYRTLE (POPE)LAVIN DEATH  Mavy 19 1951
5, SEX 6. COLOR OR RACE | 7. M"B%WEB rsls\ygg CBE‘ISRRIED ) 8. DATE OF BIRTH 9, :.?E o yean| w wen 1 Dr.::: ¥ oo
{Bpacily birthday, o0 Houm | Min.
Female ' | White Married  J May 20,1885 65 l |
10a. USUAL OCCUPATION (Giwekind of woek | 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta ]
p dons during most of working I.l(h, .v:n‘::! nth:l) T DUSTRY ‘4 or forslen comt) / lzcgﬂr"}%r“f?quAT )
Housswork Illinols
13a. FATHER'S NAME i3b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B. Matthews Rachgel Bur J i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S 5| GNATURE OR NAME ADDRESS
{Yes, nﬁr unknown) | (If yes, xive war or dates of sarvice!
0 John Lavin 3615 Juniata S%.
18. CAUSE OF DEATH M%Eﬂ FICATION INTERVAL |
I, DISEASE OR CONDITION ONSET AND PEATH
e only GaGGIISPEt | "DIRECTLY LEADING TO DEATH® ) % (D 7.

fm%mm

@éﬁ«»%ﬂ%é& @@(L) /mm

alz've mmﬂ Yy af’\ﬂ;‘;w

and that death occurred ot 2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \, / ﬂ
Mwwﬂwmwmwm ,J%; %MM A
related to the discase or condition i ?"’

19a. DATE OF OP_FE)AN-‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOBSY?

\.____—_‘“
" e . YEs o

218, ACCIDENT (Bosdlly) - 2tb. PLACEOF INJURY {eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* " SUICIDE Botas, farm, factory, street, offios bidy., evs.) AR -
HOMICIDE :
2d. TIME . (Mooth) (D) (Year} (Houn) | 2le, |NJUR‘( OCCURRED | 21f. HOW DID INSURY OCCUR?
) NOT WHILE
TNJURY o woax AT WORK W /
2. [ hereby déeeased from . 7<= 19 o 57 “ 7 L 105/ that T lasf sato the deceased

from lhc causes and on ths dale siated abovc

\-_"

Tu“iit / M /%Mn tide)

Bb. ADDRESS W _ ,__') % 5:17.;_0/

24a. BURIAL CREMA-

Bhrta

7‘§b DATE
M{v 22 19511 Sunset Bur

24c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Olty. town, Or Ccounty) - V4 (Btats)
al Park St., Louls Ca. Mo:

T

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl,

(Licensed Embaimsr’s St-mnm: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or- by .. -

Student Embalmar

working under my personal supervision,

MOssoaneaercotansosonannennss

Fa
_ Signe@«_{:&m(k- y
T B I o
e - Student Embaimar ' Licenzed Embalmer No 440 /7

P. 0. Address

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

If this body is not embalmed, fact should be so stated mbove.




