. Mo, 300
. 10.48

—

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\Ed

\av

WRITE PLA

);

FLED NQY

"BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH, OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 195

1. PLACE OF DEATH

DIST. NO,

PREMARY

35324
Regisivar's No. 9998*“» )

Stote File No....

2. USUAL RESIDEN casaed llved. I institutica: resideces before

a. STATE b. COUNTY admnismion).

b. CITY (If outelde corpurate timits, writse RURAL and give
OR umun)

¢, LENGTH OF
STAY (ln this place)

. CITY (1t outalds corporate limity, write BURAL sod give township}

/7/"

{Yes, 0o, orunknown) | (If yes, tive war or dates of sarviee)

’ 16. SOCIAL SECURITY
NO.

JTOWN . 3+ . - Louls TOWN  St.. Louis
d. FULL NAME OF (If not in hoapital or 1 giva stroet address or location} d. STREET (It ruzal, give location}
HOSPITAL OR DRESS
INSTITUTION. 41658 F1 2l Avel 1 / 4165a Flad Ave.
3-5&@&%&% a. (First) b, (Middle) ¢. (Last) 4. DATE (Menth) (Day) (Year)
{ Twpe or Print) MARG ARET R. LAVTIN DEATH Oct, 12 1951
5. SEX ] 6. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 19, AGE (o years| # 0u0ex t TIAR | ¥ ek o0 wEs
. WIDOWED, DIVORCED (Spacify) tast birthduy) Hnmh, Days | Houna | Min.
Female | White / _Aug. 18,1801 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (aute ot forelgn sountry) 12. CITIZEN OF WHAT
done during moat of working lils, even If retired) *  DUSTRY () COUNTRY?
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Elizabeth Raugherty | Fdward J. Lavin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c)

*This does not tuean
the mode of dying, such
ar heart faflure, asthenta, .
-etc. It means the dis-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditions, if cny, MM DUE TO “”

rise to the above couse (a) galf
the underlying cause last,

No Edward J:- Lavin 41658 Flad Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION G ' o{ O ! ONSET AND DEATH

=

DUE TO ()

9 mp

caze, injurg, or complico-
tion which caused death,

1. OTHER SIGNIFICANT COND[T[OHS ’

Conditiony eontribuding to the death but
related Lo the diseaas or condition anuiﬂc death.

21a. ACCIDENT
SUICIDE _* - -
HOMICIDE

home, farm, [aetory, street, offies bldg., ese.)

193, DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION ‘ " 2. AUTOPSY?
TION
_ . vis [ w (3
(Bpecify) 215. FLACEOF INJURY (s5.. 1o crabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

REGISTRAR'S SIGNATU) ~
W Ao

21d. TIMEy, N(Month) _(Day) oiYear) (Houn zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 X
INJURM ! e "w“”-‘om‘(“ ‘"g:gn'}-“ / p
2 I Keriby Gen) "zhaz 1 asended tho decsased from Py 108) 1o BCL 19K, that T last saw ihe deceazed
. alive on.. , 19_&°f, and that death occurred LI .9.‘_9.QP m., from the causes and on the date staled above.
SIG as:-‘q;\,d&(, or una) 23b. ADD Z%. DATE SIGNED
ZAa summ. csuzm- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) " (State)
TION, REMOVAL (Bnactty _ - .
urial/r 0et.16,1951 ICalvary Cemetery St, Louis, Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECYOR'S S| GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl,

(Licensed Embalmer’s Statement on Reverse Side)




——
.

STATEMENT BY LICENSED EMBALMER

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

. - Stud N
working under my personal supervision. udent Embaimer No.

saAsesernEna

| Siget, Ao zf_aaézf

sEssnaBmEIRIL "

sessensrsnrran

Student Enbalmer - WY Licensed Embalmer Nog/
P. O, Add:essé.?g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above.




