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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

XC-18 026 459

THE DIVISION OF HEALTH OF MISSOURI

28414

g-:f?%gz'?h ALED 24ST1§%\IDARD CERTIFICATE OF DEATH . s Fiewvo..
BIRTH NO. g 18T. NO. 3 1 8 PRIMARY REG. D1IST. N01 003 Registrar's No ...... 6802
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I instizution: residence befors
. COUNTY e e , STATE b. COUNT adintmion’.
» -~ 5TATF 111inois - ¥ Madison
b. CITY (1f outeid rate limite, wrlte RURAL snd give . LENGTH OF c. CITY » nee o
'rgwn uiride eorpurats mils, wrelts eeubiz| STAY (1o this place! OF  Edwardsville “ ’.e’u‘f;‘:&m'n‘»“:’."u;;&‘én.‘
. FULL NAME OF (I pot in hospital or ina!.h.uun give streot addrees or loelLion\ . STREEY (If raral, give location) % I/gl ‘I—%
HOSPITAL O *'ADDRESS 326 "M" Street
'NST'TUTIONVeterans Admini
3, g&hégs%lg &. (First) b. (Middle) c. (Last) 4. 031_'5 (Month)  (Dsy} (Year)
(Type or Print) Edward Ce Gavillet DEATH w1 G=56
5. SEX C]G COLOR CR RACE | 7. MARiu’Eg NEVEECHE'.IBRRIED ; 8. DATE OF BIRTH 9. :.GE:::::I:.;“ AI!' u&cn ID\‘E.IR T UNDER 3 HRS.
{Bpacify, 1] >} o ays | Hours | Mia.
Male White ed 6~20-11 > |

102. USUAL QCCUPATION (Qive kind of work 1n

10b. KIND OF BUSINESS OR IN-
dooa during moat of working Life, even if retired}) DUSTRY

BIRTHPLACE (City and Scate or Foreign ('nuatryl J 12, Cng%Eh“’?OFWHAT

Truck Driver Unknown Collingville, Il11, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward C. Gavillet Florence Sands |__Viola Gavillet
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yea, xive war or dates of service} Q. . .

Yes 332 07 8702 | VA Hosp,Records 915 N,.Grand St,Iouis,Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgnrggﬁg%m
. Enter only onecewse per i. DISEASE OR CONDITION H
e for (), (). and (& | DIRECTLY LEADINGTO DEATH"(g) COR PULMONALE ndete 3

< ANTECEDENT CAUSES " i

*This does not mean
the mofe of dying, sach | Aforbic conditions, if any, gising DUE TO (B) CHRONIC BRONCHITIS AND EMPHYSEMA
a1 keast failure, asthenda, | rise fo the above cause (e) stating
de. It means the dis- the underlying cauae last.
ease, Injury, or complica- DUE TO (c} M
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot v
related to the disease or condition causing death.
1%a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S50 R0
. ves X o [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.5.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
" SUICIDE homs, farm, faotory, strset, office bldg.. ave.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY o | “work AT WORK

I hereby certify that f at\{étded the deceased from ___._~7"_15_._

and that death occurreg at L2

19_5_6to _7=19 1556

m., from the causges and on the dale staled abave

DATE REC'D BY LOCAL |
11 pmq

s

1 (3 F. o 1] z3b. ADDRESS 23c. DATE SIGNED
41N VAH,915 N.Grand,St.Louis,Mo, T=20=56
3. BURIAZ CREMAJY 24b. DATE ZOA'V[E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
FION, REMOUAL (Bpecli)
1 7/20/56 'Edwardsville, I11 Edwardsyille, 111
" 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Edvard Fendler 5611 S Grand Blvd.

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY et ittt aiiaias st amasaaaai b aaanararaaraastaaaee s , Student Embalmer No...............

working under my personal supervision..

Student...oooe s
Signsture of Student Embalmer

. censed Embalmer No)/677
STTOTITLT S P. O. Address. STy o AL

------ — a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN HANDWRITING (Faily
to comply with the dbove cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.,

¥ this body is not ‘émbalmed, fact should be So .stated above.




