No. 300
10.48

WRITE PLAINLY-~USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

<

THE DIVISION OF REALIR. UF misoUUR]
ST ANDARD CERTIFICATE-OF DEATH

FILED SEP 6§ 1955

Stat FlcN 2'?‘?()1
PRIMARY REG. 0157, n01003 Regufmrqﬂo 224’-3--—-.

*This does not mean ANTECEDENT CAUSES

lvu&'u/r,p e W

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers deceased lived. If insiitation; rekisnce befare
a. COUNTY 4. STATE Missouri. b. COUNTY sdaimlont.
b. %‘}I;Y (If cutride oorpurste limits, write RURAL “dm'.‘.-':.m,) %?Al‘fEﬂme}; ;E:;) . . ng 4 1t Resdence within %,F
TowN St. Louis Life TOWN 5%, Louls Y 2N
d. FULL,_NAME OF (If act la hospital or Instisntion, glve strest address or location) . STREET (1f rural, give location) . é)
HOSPITAL OR . *"ADD A A 7
INSTITUTION.  St, Luke's Hospital ) L 1938a Dodier St, 7 0
S'ITE%%E S%FD . a. (First) * b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
{ T¥pe or Print) Clementine W, Ganvain DEATH AuFigt-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE®,) | 8. DATE OF BIRTH 9. AGE (In years| ¥ tooen ! T Yo | o uxoen 5 s,
/ WIDOWED, DIVORCED (SpesitsT | last birthday) |Months Hours | Min
Female White Widowed 1 yrs, l I
oy USUAL OCCUPATION itz | 19 KIND OF BUSINESS OR G | 1 BIRTHPLACE Gy st o s G (0] o SIRRNDFWokT
Housework Own Home St. Louis, Missouri, 1ISA
“ISa. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Uninown Keneke ] Mina Ulrie Louis P, G .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yes, xive war or dates of service) NO.
Yo — None Miss Ruth I.Gauvain,1938a Dndipr St v
8. CAUSE OF DEATH . *'* T L MEDICAL CERTIEICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION Mml&_q)_ ' ONSEY ANP DEATH
line for (s), (b), and () | PVRECTLY LEADINGTO DEA':'H-(,) E YONg ﬁ:b a i </

I
"ur{c,

Morbid conditions, if eny, giving DUE TO (b}
rise to the above canse (a) stating

the mode of dying, such
as heart feflure, asthenia,

de. It meens the dis. | he underiying cause lud : :
eqde, infurt, or compli DUE TO (c)
tion which coured dexth. | 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death. .

iz

19a. DATE OF OP_F%FN 19b. MAJOR FINDINGS OF OPERATION . 3 20, AUTOPSY?
J/ X ves ] wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ox.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, . bome, tarm; fastory, strest, office bldg..e0.)
* HOMICIDE - - : .
21d. TIME (Moath) (Day) {Ysar) {(Hoon 21a, INJURY OCCURRED | 2. HOW DID INJURY OOCURY
WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK
' z 1 hereby certify that [ attended the deceased from __éﬁl"_ 19)3. o _&_l_g_ IE..(_L that I last saip the deceased
alive on - , 19_SX and thal death occurred af m., from the causes apd on the dale stated above.

e e

.

55T

23b, ADDRESS

5770

o °7 715

e BURIAL, CREMA- | 24b. DATE .
’ Aug. 20,1955

24c. NAME OF, CEMET.ERY OR CREMATORY
New Pitkers Cemetery

24d. LOCATION (Dity, town, or connty). (Btate)

St. Louig, Missouri.

DATE RB:'D BY LOCAL

AUG 1919557

REGISTRAR'S SIGNA'IyE

25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE,

'_l_é.

, (Ticensed !.Embaﬁ_:_nr'- “Staternent on Reverse Side)




I A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... ... e et e me e eeeeeeeeaeenteeeeseateneaerreanaaananranns , Student Embalmer No,...........

working under my personal supervision..

SHUAENE e eeeeieeereeeerrieaseeaeeenerieieeeeeannas Signed...... [ ) 'C‘; .
Signature of Student Embalmer

Licensed Embalmer No... ;’:

P, Q. Address..ﬂ-{z}ﬂ‘eﬁ'

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




