NeTh.. d’::-EJL.’g 1949 THE DIVISION OF HEALTH OF MISSOURI ) 21044

e e STANDARD CERTIFICATE OF DEATH, ““State Filé Nov, -
TN 1() \ v
BIRTH KO. & #3786 REG. DIST. NO. __315_ PRIMARY REG. DIST. NO 3 Rzgutrar.th D()ﬁ;“}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. }f institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY limwionl
b. %}(’Y (I outeide corpurate limits, write RURAL and xive §T AI:(ENGTH OF c. ng (It outwide corporate limits, write RURAL acd cive township) /
bip} in thin place)
TOWN St.Louis, Mo, “™ | T o Stslouwds Z
d. FH(%SLPT'I#AT.EO%F (1f not ia bospltal or instisution, give stroat ndd or location} d-ASTREEET 1. give location) - /
mstirution  St.Louis City Hospital #1, W = "525"01‘1' k Ave. ’ a
3 NAME OF . {First b. (Middle ¢. (Last) .
DECEASED » (Fint) { ) 4. 03},‘5 {Month) (D! (Year)
{ Type ar Print) EARL GALVIN DEATH May 25th,1949
5, SEX 6. COLOR OR RACE | 7. w%ﬂﬁg h[l)lEe’!gScEgRR]ED. 2 8. DATE OF BIRTH 9. I:GE {In !.)Itl b: mg:x | YEAR | vapER u KRS,
' {8paclfy) iblrthd.lv on Days | Houns
MALE & | WHITE ~ DIVORCED .2}- May-31, V. md | |
10a. USUAL OCCUPATION (Cirekindofwork | 10b. KIND OF BUSINESS OR [N- | 1t. Bl P‘I.Acl-f (Btate o forsign mnm 12. CITIZEN OF WHAT
done during most of wmw'nnﬂnth‘d) DUSTRY COUNTRY?
Indiana
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Balvin Emma Frank. 3
15. WAS DECEASED EVER IN U.S . ARMED FORCE? 16. SDCIAL SECURITY . IGNATURE OR NAME DRESS
(Yes, 5o, or unkiown} | (If yues, elve war or dates of service) . NO, | % f%
18. CAUSE OF DEATH ' ' CERTIFICATION # BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION _ é, ‘ONSET D 0EATH
Lo o o, (b, s (g | DIRECTLY LEADING TO DEATH® () M—er//; / WJ{@;{,« M

*This doey not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Aorbld comditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise fo the aboe cause (o) stating . - .. —
cte. It means the dip- | The underlying couae lost.

caze, injury, or complica- ‘DUE TO ()
tion wb_kh coused death. | 11. OTHER SIGNIFICANT COND!T!ONS
Conditions contribuling to the death ‘but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . - ) ' : 20, AUTOPSY?
TION , :
. - . YES D m}D
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4 A
SUICIDE boms, farm, Isgtory, streat, ofice bldg., ete.) .. - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
; F WHILEAT [~ NOT WHILE
TNJURY WORK AT WORK :
2. I hereby cert B thft ‘ attended the deceased from: 5/ 3/4 ; 49 18 / 25/ 49 , 18 , that I last saw the deccascd
alive on , and thal death occurred at lQ.2£lann fram the causes and on thc date stated above.
2. SIGNATURE R 4 or title) b, ADDRESS 23c. DATE SIGNED
. tenya 8y 1515 Lafayette Ave, 6/2/49
%‘I.ONngdlg\!-AL 24b. DATE . 24¢. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tuwn.orwunty) (5tate)
: WUN 3¢ 19 Anatomionl Board

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL Dlﬂwkﬁﬂa%ﬁmry"n“”ﬁe
4104 Morneoy "

DATE W}B; w 2!5’% ATURE

(ﬂctmed Embslmer’s Statement on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student seeverccrses Ceesranas cearene resnans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




