THE DIVRION OF MEALIM UFr MiaoUund
No. 300
o0 | FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH e e o SOG4 8
' BIRTH MO. REG. DIST. NO. _S_._@ PRIMARY REG. DIST. NO. l@lfhﬁnmr‘: Nc......_.gﬁﬂ'z
0 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whare decessed lived. If inatlttion: residence before
a. COUNTY a. STATE b. COUNTY adabion),
Mo.
b. CITY (f ogtaide corporate Umit, weite RURAL and give ¢. LENGTH OF || e CiTY & In Rexidence within
townstip)| STAY (ia this place} OR a city of inrorporated townt
TowN . 3t, Louls TowN 3¢+, Louls SR HTRD o
d. FULL NAME OF (f 5ot in hoapital or isstivatias. sive street ddrem or looution) +- STREET, (1t rural, give location) 2 ot/ 0
iNsTiTuTioN: DePaul Hospital % 6269 Marmaduke Ave,
3. gE%ME o% 8. (First} b. (Middle) ¢. (Lasty s DATE  (Month) (Dey) (Yean
(Tweor Priety  L,ORETTA , GAVOLEN DEATH _ Apr. 17 1954
5, SEX 6. COLOR OR RACE | 7. #FD%%&%B, rsls‘\{gn MARRIED, f 8, DATE OF BIRTH 9, :.?E Qo resn] o owor | nﬂ ¥ oo
. RCED (Bpecify . ours | Min
Famale White ingle Oct, 19,1902 .El e _H, |
10a. UPATION (Giw work-| 10b. 5 R IN- | t1. BIRTHPLACE ... A =
Da. %dwm&“&?:::ﬂ;dl ': 10b. KIND OF BU INESD?IST]RY B (City and State or Forsiga Country} D lz-cngz.ER'{,?OFWHAT
ousework 3t. Louig, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ild. MAME OF HUSBAND'OR WIFE
I Andrew Gavolen. Anna White . .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, unknown) | {If yes, xive war or dates of sarvice) go.
o 4909-0)1 «2280 Katherine Lohrum,6269 Marmaduke Ave .
8. CAUSE OF DEATH - e . ICAL CERTIF[CATIO INTERVAL BETWEEN
Enter anly onecsussper | 1. DISEASE OR CONDITION z ’ ~ °":‘=“4"'&’ 'ﬁ“‘

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (1)
rise to the abone caun fa) sating

. *This doer not meon
the mode of dying, such
as heart feflure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

de. It means the dia- | Fhe umderlying o \ . .
case, infurt, of complien- | BUE TO (&) i _
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS — . . ]
Conditions contributing to the death but not m ' MO
related to the di or condition causing death.
TE OF OPERA- | 195, MAJOR iINGS OF OPERATION 20. AUTOPSY?
9 " Lanbred  / '5'(,(.“L ves [1 w0 W
214 AI:CIDENT " pkeity) 215: PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, . home, [arm, {actory, street, office bldg. e10) .
HOMICIDE : / 70 ).4 '
21d, TIME (donth}  (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s
INJURY : m | WHREAT[C) NoT ] .
2. ] hereby cemifugthat I attended the deceased from tﬂ*—' Cthat T last saw the deceased
alive on , 1 - and that death occurred atI_'_‘i)_.. m. from & causes and the date siated abeve. o
2. 51 Ri Ly . ) (Degroe ortitlo 23b. gD ){
24a. BURIAL. CREMAJ | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Gity, town, or county)
nog.uzu VAL (Bpeaity L :
ur Apr 20, 1954 Lalvary Cemetery . Louis, Mo.
DATE REC'D BY RAR'S SIGNATLURE 25, FUNERAL DI RECTOR' S SIGMATURE ADDRESS
AR 19 1084 - “’ 4 ; 1egshauser 4228 S.Kingshighway Bl,




Ve

STATEMENT BY LICENSED EMBALMER

I herebf certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by «..oorniii aeeeesreseetesessarasenbaanennn

working under my personal supervision..

Student............oennenn.. e eebeiiteaseassaras
Signature of Student Embalmer

P. O. Address.........c.cvvuvvunnn..

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



