THE DIVBION OF HEALTR Or MIDUURE
5. No.300 Iﬂifﬂt,AN 10 1952 STANDARD CEIgIFICATE OF DEATI:ROOd St File No il

pprreranens

- TA1053

v, 10.48

!.[R]’H NO. REG. DIST. MO. —— PRIMARY REG.=-DI1ST. NO. Rggufrar" No..o2
1. PLACE OF DEATH : 2. USVUAL RESIDENCE (Whers 4 d lived. 1f lnatic : remld before
a. COUNTY _ a. STATE Migsouri b, COUNTY 7: - U"ﬂ adinimisal.
b. CITY (I oatride corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds sorporate limits, write RURAL and give townghip) z
/ OR St L 1 townabtpi§ STAY (in this place)|f .
L/|l  Town .Louls : TOM . St . Louls O
d. FIE(JOUS'PFFAAHI‘_EO%F (1 not in boapital or institution, glve srest addrem or location} “d.vg; {If rural. sive loeaticn)
INSTITUTION Migsouri Baptist 3843 Towa
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Maonth)  (Day)  (Yeon)
( T¥pe or Print) George Gavin DEATH Dec,13,1951
8. SEX 6. COLOR QR RACE | 7. \”iﬁ)ﬁ'ﬁg gﬂgs&égﬂgm&’) 8, DATE OF BIRTH "1 9. AGE (In n;m n:":r |mu: ; NOER 4 KRS
d . (Bpacify’ . birthday’ ours | M,
malezC;L/white married / Dec,M4,1904 - 'E? | |
Wa. USUAL OCCUPATION (Gwakiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgsi country} 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY ﬂ COUNTRY?
Bartender Albert Villa Missouri -
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
Igaac N, Gavin { Belle Lottridge Minnle Gavin

3. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(o posruakeoms) [ Gy strwmiror dusotiened 4 6 002752 |Minnie Gavin, 3843 Iowa

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | I DISEASE OR CONDITION /l _ | OMSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) g 'td ,@u } Acee JL..
“This does mot mean ANTECEDENT CAUSES Z E . Q . <1 S- %
the mode of ‘dying, such | Morbid conditions, if anyg, mw DUE TO (b)
. || o2 heartfaiturdosthenia, | Tise to the above cauae (a) dating e meea ' f{/ :
~ = W ete. It memnz the dis: |- the underlying cawde lesd.- - = e ——— T . 6 -
case, infury, or complica- DUE TO (CJ . /Mﬁf\ Im__-/)d A i ﬂ ),,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. &'~ o i/
Conditions contriluding to the death but not
reloted to the disease o7 condition cauting death. L‘LJ\ Fun
- - || 19a. DATE OF OP-FE,'}."'-SI%. MAJOR-FINDINGS OF_OPERATION =" -+ « . % & ©.%1 . * - a1t ¢t 2ot o v 0] 20, AUTO
. . N oA YES NO D
e H21a. ACGIDENT ™ 77 (Bpecityy 21b. PLACE OF INJURY (s.5., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (counmr) ' (STATE) -
SUICIDE homs, farm, factory, street, offios bldg..et0.) I - .
HOMICIDE LR
21a, TIME (Mcath} (Day) (Yean) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY. - | work atwork L} e e e

2. I hereby certify thai I atlended the deceased from L&:’l}_ ’fﬁ lo M 19_L.C/ that 1 laat saw the demscd

aliveon {2~/ 2 IQ_Q and that death occurred at Ji2-% @ m., from the causes and on the date stated above.

' 23, SIG IRE (Degres ot titie) |- 23b. ADDRESS 23. DATE SIGNED
L Shndide i .

I
-

zab. DATE ?.4c NAME OF CEME!'ERY OR CREMATORY N 24d LWATION (Olty. town,orcounty) '_(_B‘tnta)

12/14./51

WRITE. PLAINLY-—USING |UNFADING BLACK INK—MAEKE A PERMANENT RECORD

St . Trinjty uthern Lemay 24. Mo,

E ‘._. h b 25 FUNERAL ‘DIRECTOR'S S GMATURE ADDRESS =
Fendler Und,Co,,7420 Michigan
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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

PPN

....... . Student Embaimer No.
working under my personal supervision.

Student ..evse

g ,}L ’

: A/ZW@\/
. teeesas Signpﬂ Pt A ot ol e = el
Studmt Embalmer

A Licensed Embalmer No ‘-3 5 é 5 i
P. O. Address ‘/_%. -é"’"‘-/v' %,

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

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




