THE DIVISION OF HEALTH OF MISSOURI

38258

No. 300
o | FLEDNOV 18 1855  STANDARD CERTIFICATE OF DEATH Sate File NS
BIRTH KO. - REG. DIST. NO. _.§l_8___PRIHARY REG. DIST. NO. Registrar’'s Na.,.usgs&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon; residence before
O a. COUNTY a. STATE Miss i b-COUNTY . . sduision),
b. CITY ot td ,w URAL al ¥ . LENGTH OF , CITY -
OR So;h I:g{;[';. “m;Ig;n 2 wabin)| STAY o this stacst] _OR < ng;um Tporbied m" ot
a TOWN - . OURIL days TOWN  St.louis ‘ﬁ :
g d. F#%P?AMLEOORF {1f oot in hospital or institution, give strect addres or leeation} ..AST[;‘REEE;S {If rural, give location) t 12 /_a
Q stiTuTion ST, LOUIS CITY HOSPITAL /92 __Sl1), Devonshire
a SSEIEIEESOEIE 8. ﬁ 5 NCE b. (Middle) GA =Nc. (Last) 4. DSTE {Month) {Day} (Year)
= { Tvpe or Print) [ oEATWNOEMBER 5, 1955,
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 0 8, DATE OF BIRTH 9, AGE (In yesrs| If UNOER | YEAR | ¥ WWDER u wms.
> WiDOWED, DIVORCED (Spacif hg day) |Montes , Days | Hours | Min.
3 ¥, single April L-1891 | 6" |
zl 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - A
| [+ douduﬂntmmol-orkluuh.own:t udr::) ) DUSTRY {Ciey and Btate or Foreipn Cm:n'-ry) O 12Cgll.l1;{t'lz'ﬁ"i(?oFWHAT
- B at  home at _home St,.Louis Missouri U,S,.A.
| < 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g Ca Lillie Miner single
7 I15. WAS DECEASED EVER IN U.$. ARMED FOHCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. o, or unknown) | (1 yea, eive war or dates of service) NO. .
= no no no Lawerence Gauvin Shlh Devonshire Ave,
h|: 1B. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION - 'NTERVAL BETWEEN
. Enter only onecause per . - - ‘ ,‘ '
E line for (a), (5}, and (c) DIRECTLY LEADENG TO DEATH () :
- r
i *This does not mean ANTECEDENT CAUSES T V) S —— "
_ 92 Ahe mode of duing, such |  Morhd songitizns, if cny, gisin - DHE_TO. (b | — —— e ) IR
g a2 heard failure, asthenda, | TisE to ‘the abore couse (a) stating
o) de. It means the dis. | the underlying caule last.
o case, infury, or complica- DUE TO (¢} N
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not - .
5 related to the disease or condition cousing death.
I 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
z TION
=] YES B KO D
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (s.g..inorebout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boma, farm, actory. strwet, offics bldg.,¥t0)
ﬁ HOMICIDE -
g 219, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
WHILEAT[ ] NOT WHILE
- J‘ INJURY = | “work AT WORK
E 2. T hereby certify that I atlended the deceased from 10- 19- L 105 _ mow. 5, | 1985, that I last saw the deceased
alive on]-._‘l_jv__‘ = , 1955, and that death occurred at 12200Mm., from the causes and on the date staled above.
-
I~ . N E 1tl 23b. ADDRESS ATE S1
B SICIPTURE & (MM é ) 1515 LAFAYETTE A™E. | 2193293,
& 7, - - "
E %16 NBEEFH (‘)\\:'-ALCREM 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
{Bpalfy}
§ 1 11=-7=55 Calvary Cemetery St.louis Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5. FUNERAL mn:c‘ron 8 SIGMATURE ADDRESS
NOVS gk o b 1)

on 'Reverse Side)




P

R - -t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy

by me, or by .......... @ Mtssadasssasarssssnencntecissantnnrasnsensananastssmsraasmanraatanaaeas

working under my personal supervision..

Student ...c.occiiiiiiiiii e te i ieisaanenas
Signature of Student Embalmer 3

Licensed Embalmer !;}E

i s - s P. O, Addres‘s'.?.? .....

- \.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalnied, fact should be so stated above. =T



