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BIRTH MO,
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decmased lived. If losd
8 COUNTY g4 . Loulss s STATEM{ ggouri b. CEYYTY L’buias 0‘6“"“"‘"
b ﬂTYlﬂmﬁ&hununumMuvﬂuBBRALuﬂdn .J%ﬁfTﬁ’EF c. ng(Humﬁnwﬂmnumﬂb'ﬂuBURALudﬂnumnﬂm
- townghip) b co)
TOWN University Cj_t.y b years rowx  Universlity City .,/ f)\ ‘) é,
8 F%SLP‘ NAME OF (af aoh ts hosplal . Eive stront adtivm ot & ADuaEss (I Furad, give location) !
- msmmumion. 6608 Creet Ave.,. 6608 Crest Ave., J
3. NAME OF s (Flrst) b. (Midak) % (Laxt) + DATE (Moth)  (Day)  (Yemr)
{1¥pe or Print) MARGARET GAVIN. DERTH Feb, 6 1953.
5. SEX / 8. COLOR OR RACE | 7. ‘r‘%%mso NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yeen| v ooy D.u: ¥ oo
H“'h .1, ]
|_Female White Wi owed \fv Nov.29,1857 , |
iCa. i muug&pg::am mtnd ot work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giy, vad suate or Foreien Comten) 12, CITIZEN OF WHAT
Unemployed C{u U ol St. Louis, Mo. =L
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nNAME OF nussmp OR WIFE
Unfr, Abott t{& -Nexion Martin Gg¥in Dec.
15. WAS DECEASED EVER IN U.5. ARMED, FORCES? | 16. SOCIAL SECURITY L" INFORMANT'S SIGNATURE '0!33 AME ADDRESS
(Yes. 20, o7 unknows} t!f:-.dnmordltlldmﬂu) 0 } Gﬁ
No x. [ None ger,b6608 ¢ )

,Entaronlyomamapu‘

18. CAUSE- OF DEATH :

Hne for (83, (b),aid (c)

*This doca ngf! med
the mode of &%E@
or hearl foflure, h

I DISEASE OR CONDITION
ol RECTLY LEADING TO DEATH® (5

ANTECEDENT CALISES

Morbid conditions, if any,
rinbuaabauemm fa)
the underiping caunae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A_PERMANENT RECORD.

ae. It means the dis-
care, infury, or complica- DUE TO (0} i (
tiod) &okich consed death, | 11. OTHER SIGNIFICANT CONDITIONS . »

) Comditions contributing to the death but not s % .

e related Lo the disease or condition cousing eath.
18a. DAYE OF OFERA- | 156. MAJOR FINDINGS OF OPERATION Pl , 2, AITOPSY?

— w‘.r,,ﬂ go \ vo O w K
2ia. ACCIDENT (Becity) 215. PLACEOF INJURY (ag. tnorsbost | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)

SUICIDE bome, farm. fastory. strent, olfies bide..eve.) ?}.;':_ a ;

HOMICIDE =———""""\ —— —
216. TIME (Moath) (Day) (Year) (How) | 21e. INJURY OCCURRED zuluow nm nuum' OCCUR?

INJURY D m— T M W ey 57 g - :
2. I hereby coifydhal "‘::’ d%tl_L_' IBEtoﬁ_wﬁ_a tha!llad saw the deceased

alive gn” 13K s ind (ha occurred aa- Yo from the ; i lka"da!e it g above.
23, sg%\;dn : : ortl
Tul.d“sum a\,. CREMA- | 24t/ DATE 24c. NAME OF CEMETERY OR CREMATORY

N ]

ur Feb, 9 S Ca B.IY on )
DATE RECD BY LOCAL | REGISTRAR'S SIGATURS / *E [ FONERAL DIRECTOR’ 381 GRATURE ADDRESS
”,
-/~ o 7 KA D e fM Jos. W. Clark 1125 Hodiamont Ave.,,

d Embaimer's Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........ . Student Embaimer No.

working upder my persona! supervision.

Student L..asescesasrssvensscsscrenssaanses

Student E-ba\ Imar

\low 'The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG. {Failure to « with
theabwncmmmmdsﬂumudﬁam)

It this body is not embalmed, fact should be co, stated above. a




