THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 " P . m-
wee 1ED JUL 31 1383 STANDARD CERTIFICATE OF DEATH - rieno 0104
"AILRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DI5T. WO, = ™ W &F 1003 Kegistrer's No.,........ .ﬁ.g..li--
| 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whbere deconsed tived. If lastituticn: residance: before
a. COUNTY a. STATE Mo b. COUNTY y Zzn »damision.
b. CITY (11 outnide ta umu writs RURAL and give ¢, LENGTH OF c. CITY ¢ 1 Betidence within
TOWN St l: township}| STAY (in this place} Tc?\ﬁN St.Louis- oﬂpmn 2
4. FHESLP'I!I"‘AT.EO%F (If not in hoapital or § lon, glve sirest add or locatd »: STREET (If rural. give location}
wstitution  pePaul T{pspi tal qADDRESS 4420 West Florissant Ave.

3. NAME OF a. (First) b. (Mlddle) 7 c. (Last) 4 DATE (Month)  (Da
DECEASED 7) __(Year
(Typeowr Py Richard P. Avis oamJune 20 1953

5. SEX O 6. COLOR OR RACE | 7- 'n'hi"IADFg‘\“IIEB EFGIOEEC!ESREIEDD 8. DATE OF BIRTH "9 E:Gfi {In years n:: umh 1V YERR | F UNDER u uas,

t on Dy Hoyrs | Min,
Male White | never marr Oct. 6 1896 58 | oo | o |
10a. USUAL OCCUPATION (GWekiad of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, C!TIZENOF WHAT
during moat of wor life, ven it retired) DUSTRY {City and State cr Foraiga Cuun'.ry)o UNTRY?
Waterorooren Building St.Louis Vo,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Richard T. ®wis Margaret Driscoll
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, 00, oz unknown) | (I res, give war or dates of sorvice)

497-02-7610! Marfaret Avis 4420 W,Florissant

18. CAUSE OF DEATH MEDICAL RTIFICATION lg;l"zavt:ﬁsmu
| Enter oply oneceuseper | [ DISEASE OR CONDITION D DEATH
Mne for {a), (b}, and (c} DIRECTLY LEADING TO DEA‘I'E-I'(a) .

oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
o heart fellure, asthenda, rise o the nbove caute (a} atating
ete. It meana the dis- the underlying cause laaf.

eare, Infury, or i DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not Mﬁ-’! é: : y
related to the diseate or condition cauting deafh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
~————TION _
_— ves (] w
2ia. ACCIDENT (Bpeacity) 216, PLACEOF INJURY (a.g.. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet, offics bldg.,e14.)
HOMICIDE
21¢. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY : WORK AT WORK / é I/ X A

2. I hereby ceafy that I attendedﬁbjdeceased from ‘%*«2/6 1933 , o %ﬂlﬂ’ﬁ 19§, that T last saw the deceased
alive on and that deatk ocglirred at M m., Jronf/the couses and on the dale staied above.
SIGNAT or titd 23b ADDRESS . &3c. DA SIGN
M/( W 7292@ b 6 f2 2 /TD

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

24a. BURJAL, CREMA- | 24n, DATE . NAME OFf CEMETERY OR CREMATORY 24d, 1ON (Oityﬂtown.or ty) {Etate}
Tl RENOVAL (Bpedify) Tm
e 6/28/5% ) calmmcemtery St Louis Mo.
DATE REC'D BY LOCAL | RESISTI . 25, FUNERAL DIRECTOR"S S| EMATURE ADDRESS
Jun2 2 19535 sulliven's 2849 N,Fuclid Ave,

- /6 ; P =] on Reverse Side)
Y = W, Tt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

working under my personal supervision..

Student....coooiieiiiiniiii i et
Signature of Student Embalmer

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

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

¥ this bod¥ is not embalmed, fact should be so stated above,

. -

P Ve



