FILEJJjJAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2

39307

STATE FILE NUMBE

Registrar's No..___¥_ % ________ _

Registration District No.

Primary Registrotion District NU-.___.é:.gé ............

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before”

o COUNTY gt Louis o STATE Missouri COUNTY g4 Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
2 Yes [ Mo (] OR ‘-/69_3 Yesigl No[]
TOWN Kirkwood Town Kirkwood 2
c. Egls.é.r-?:ﬁ%gf: {If NOT in hospital, give location) | Length of stay in 1b d. iB’{z)EEETSS [1f outside, give location) Reside on Farm
iNsTITUTION 1262 Lynchester years 1262 Lynchester Yes [] No {1
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print} - . oF
LOTTAE MORRISEON PAVEY DEATH January 8th, 1958
5. SEX 6. COLOR OR RACE| 7 MARR!EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (.:. ,::;; ::‘Tasaci,::m I:alirllDER z:ml:.ns'
Female White wos§eo]]  oivorceo( 1| MY 26 i |

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR n.

12. CITIZEN OF wHAT COUNTRY?

during moatof working life, even if retired)

ousSelFe

BT Home

E (Qjty ond te or country)
LTI LS A

130. FATHER'S NAME

14. NAME OF H‘U.SBAND OR WIFE

13b. MOTHER'S MAIDEN NAME /7
! Themas

15. WAS DECEASED EVER IN L. §, ARMED FORCES? *

(Yax, na ralmqm)'(ll yeou, give wor erfuﬂs uf'gico)

18. CAUSE OF DEATH [(Enter only one cause per line for {g), (b), end (c).) .

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

e F. e e
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ON & |Mr, Frod Pavey 1262 Lyncheste
o INTERVAL BETWEEN
o ONSET, ATH

<~

Death occurr%

T

d
Conditions, if any, DUE TO (k)
which gave rise fo }
above cause (o), 3
ing the under- zfa 3
z ying coves. faat. ) DUE TO (c) W er,
- FART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted £ the terminal disaase condltion givan in PART I (o) 19 ﬂPAS A(')JT',{\)EPSY a
< ERFOR ?
E . YES[ ] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART Il of item' 18.)
w
8 O o O
é 2¢. TIME OF Hour Month, Day, Year
o INJURY  am.
E3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK
. 21. | attended the deceased from / - ﬁX ) /- J" J? and last 'suwm alive on / - X_ J—g

m on the date stated ubsva; and to the best of my knowledge, from the causes stated.

cgree o title) [8]

nb./wlss
4
24

y. 4

2 Dy

Yol cx

23d. LOCATION (City, town, or county)

' S'}' j\OUI‘S 80-.

/tS’uy‘J
No.

Ia. BURIAL, CREMA.‘I'IO‘;{. n’h\. DATE 23c. NAME (;‘f CEMETERY OR CREMATORY'A
e e Y 1/10/58 viseT E, R181 g,g
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
C. R, Lupton & Song 7233 Delmar /- 90 P

26. REGISTRAR'S SIGNATURE

{Li

s on Reverse Side)

| &l R ng{



OP, 5

oo

o»r,//

TS

STATEMENT BY LICENSED EMBALMER ~

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

DY M, OF BY it reirr v et v re e ananen e e bt et s ne st e naan ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e eees
Signature of Student Embaimer

Licensed Embalme o..\.z J" ......
P. O. Address A ek,

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

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

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




