5. No. 2
IM—2-43
7. 5-17.39

1 %35637

AL N

WRITE PLAINLY—USE UNFADING BLACK INK —MAKE A PERMANENT RF

CORD

S

Registration District No. ......

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIF

Primary Registration District No.......oeeueeee

31747
© State Fiic Nz

ICATE OF DEATH
8227

1063

Registrar’s No

1. PLACE OF DEATH:
(a) County.

St. Louis

(b) City or town

(If sutside eity or town limits, write “HURAL" and name of townabip)

(¢} Name of hospital or institution:

5082 Minerva Avenue

{If cot in bospital or institution, write strest number or location)

(d) Length of stay:

In hospital or ingtitotion

In this community....

(Specify whether

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Migsgouri o County
St. Louis

(It sutsida city or town limits, write "RURAL')}
5082 Minerva Ave

{If rural, give locatlon) 4

{a) State ...

() City or town..

(d} Street No

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a}) PRINT
Full Name___ Franeis B..Gawisk. . ... ..
3. (») Ii veteran, 3. (¢} Social Security -
name war None No. None
/ 5. Color or 6. (a) Single, widowed, married,
4. %Female |  race White divoreed Widowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..September ¢y 23, 19A?
9 7

year. hour. minute

21. I hereby certify that I attended the deceased

-
"

6. (b) Name of husband or wife...ooccces

James Gavisk

6. (¢} Age of husband or wife if

L1V -
:H*ihat I fast saw h_€}... alive on,..

{Dote received local rexistrar)

egistrar’s nrrllutrr)

Alive. e years
7. Birth date of deceased March 2, 1873
(Month) ({Day) {Year)
8. AGE: Yeara Montha Days If less than one day
/ 73 6 21 hr. min
9. Birthplace.._ 018y _County Missouri //
- {Civy, tows, or eaunty) -(State or foreign conntry) T :
Qth ditio o
10. Usual occupation. HOUSGWife (ln:l:::,rplregnn::y within 3 mooths o!dmi g
11. Industsy or business I;I;itfri:ary site in liver, ; ¢ . |lemvsicuw
o E ajor findinga: [—
E { 12. Name Jerria Hedrick & ] OFf OPETBLON. v e T /Z/ ot _—
O S 4 nderline
=1 13, Birthplace Missouri. e m the cause to
: ) {City, town, of counly} {State or farelgn country)} Of autopsy .——--—--———__ﬁ V i] :’l‘ll:)cl?l‘qumgg
& { 14. Maiden name e A ore BB e BBl Mo: ST . S T [/ {charged sta-
£ 1 Missouri/ ¥ tistically.
g 15. Birthplace. N ———— - e s 22, if death was due to external causes, fill {n the following:
16. (@) Informane .. Mr8.. T. A. Tynes (@) Accident, suicide, or homicide (specify)
® Addreu.................ﬁ..s.. 4 Clemens Avenue () Date of occurrence
1. (o) . e Date thereot.. S€DE 25, 1048) (0 Where idnjury occur? ity e town)  (Covay) {Sate)
{Borial, m'““ ur removal) (Momtk) (Day} (Year) (| (5) Did Injury occur in or about home, on farm, in industriaf place, in public plane?
{' Place: burial or cremation Newburg, Missouri . "
18. (6) Signature of funerat director20@PATd Funeral Home While at work?_ f type ol place) ¢ injury; -
® Addres___ 1167 Hamilton Avenue
23, ———
v @ . OEP 24 1346 (/ _._.,_ﬁ %
Address..”

[ 12z
o /7
9




30

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe, OF By, e

., Registered Apprentice No

Signed....—.........cg_.g...mo;,./f Pa.a&m/‘(\

Licensed Embalmer No q' 6 7 ?

working under my personal supervision.

P. Q. Address......

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.)}

If this body is not embatmed, fact should he so stated above.



