- ) THE DIVISION OF HEALTH OF MISSOURI
‘ 2002

. Health, STANDARD CERTIFICATE OF DEATH NI . 1. 2 AL :
STATE FILE NUMBER
& Walfare F”-EU G 6 55 3 l {4
. Public ! ky - LJ |sm}j:en District No. ... 2= b '.l ------------ Primary Registration District No. .. 20 F.. q ................ Registrar's an 7 GG
h Service 4 - > — -
1. PLACE OF DEATH ’ Q 3 R 2. USUAL RESIDENCE (Wh-rt deceosed lived. If institution: Resldense before
N - [ admission}
9 N a. COUNTY St.Louis o a. STAT.E-' Missouri b. COUNTY . .
S. .|30506 " b, Cg;\’ (1f outside corporate limits, give TOWNSHIP only) | Inside Limirs €. C$TY 7 Inside Limits
v. 1- - - R
TOWN RiChmnd Heightﬂ YesLY NoO TOWN St .LDU is ’\?7 4 YesX Nomo
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b + 1 . . . .
HOSPITAL OR 4\ STREET autside, give location) Reside on Farm
3 iNnsTiTUTIon Otl.Mapyte Hospital| 2 Wwes. ﬂ aooress  2307a eE0 YesO NoOX
“ G )
'5’; 2 k% ::emtl‘ :‘rn First Middie \_/ Last 4. DATE Month - Day Year
P . OF .
55 (Type or priat) Michael o Lavin DEATH July’ 22 ’ 1956
o E 5. SEX 6. COLOR OR RACE 7. O 8. DATE OF BIRTH : 9. AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
-2 8 O W marrien [} never marnicoJE] ) l lost birthday) -Tafonths | Daus | Hours | Min.
- Male hite wicowep [ oivorcen [ July 22, 1956 '
: : “{10n. 3509!. OCCUPATIONAG!U;}ML’I ojw;rk’dorég 104. KIND OF BUSINESS OR'INDUSTRY | 11, BIRTHPLACE (Ciry and xtafe or countey) t 2. CITIZEN OF WHAT COUNTRY}
3w uring mosl af working life, even if retire
55 5 |- one None Richmond Heights,Moe U.S,
: g ® o |13 FATHER'S NAME - R 14. MOTHER'S MAIDEN NAME h
0 - ’_' (
b TP Patrick Lavin Lucille Bayer . i \
Z o |5. WAS DECEASED EVER IM . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. = - (Yes, na, or unknown) (If pes, give war or dates of service)
2 W P Nil. Patrick Lavin, 2307a Minnesota e
E ..E- e 18. CAUSE OF DEATH [Enter onlp one cause per Le fog (a), (b). and (c).'] INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ’/g éa; Q. m e E . °N52‘\S‘D ﬁ»\TH
c -2--. w IMMEDIATE CAUSE (a) ' : = |
v § o y '
ga - f .
=2 os - g
2. Z . Conditions, if any, W 7’“’% 3
2 O which gave rise to ,DUE TO (8) ; i
g8 g above cauge (6), : - “ L
o5 = stating the under- . .
EU 3 z lying cause laat, DUE To (¢} .
c g =) PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} B1ED WASFA;.{.II‘(E)?.Y
- - PERFOI ?
= 5 N -
i3 2 % - : - 7625 |vesQ oD
8 ';i_ ; = 2a. ACCIDENT. 'suu:_ms \Juomcm}: 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of irjury in Part I or Part L of item 18.} ]
“ . U xl (] -] 0O N e : :
= 4 s ] i .. ‘e i \ - 5
€3 E,' d[%c mMe OF  Hour  Month, Day, Year = .
-n - 'S iNJURY A, m. - T : A S I .
- = p.m. T o
E = w - '
o 3 g X | 204. INURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, m;.,crr_\f. TOWN, on LOCATION COUNTY " STATE |
2. W | wHiLE AT - NOT WHILE D Jarm, factory, street, office bidy., ete.} .-
= 2 @ } work AT WORK ’ . -
L -
T 21. j attended the d d from 7 / 21 /\ \ _, to 7/ }'1() ‘i’ndlast saw h " alive on 7/)-!' I) Lf
E .." .‘é . Death occurreq.n DU ﬂnu\. m on.the date stated a‘ove, and to the beat of my know!od‘e frnA the causas ara ted.
§ ‘: 220, SIGNATURE V I{ (DQegres or title) N C? 22h. ADDRESS 2 + {2 DATE SiGNED
8= = Z/23/yC §
" "~ .
5‘ E 23g. BURIAL, CREMATION, |23 DATE 2%, NAME OF CEMETERY on CREMATORY 23d. LOCATION (Cny, toirn. or county) {Seated 1
b T e EMOVAL (ixcu}ﬂ . ' '
32 urig T=2h4-56 Resurrect.ion Cemetery St.Llouis Co,,Mo, F
24, FUNERAL DIRECTOR ADDRESS Lzs mrsf':co BY LOCAL REG. 26. REGISTRAR'S SIGNATURE f
- ‘ /, .
Morrell Funeral Home,4212 St.louie Av l') ;q ;'(, Y ' Al Y

AN

po s e mbalma




fgSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
fo) 4R oo LT o - I

working under my personal supervision..

Student.........o.o ..
Signature of Student Embalmer

Licensed Embalmer No,..........

P. O. Address......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sh2il sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . .. - -

- [ . LI . -




