WRITE PLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY

Pl TV W T

OSU ¢

2. USUAL RESIDEMCE (Wbere deosased lived. I lostitation: residence befors

a. STATE

MO.

.b; COUNTY aterton).

.

¢. LENGTH OF

b. CITY Of catxide eorporata Hmits, write EURAL and ghve
STAY tin this placel]|"

o St.Louiss tomatin

Fe. cm'

TOWN St. Louis

[RY
e x—
-'-d.un-u-n-;&.
aeny
Yo
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el

d. FE%SLPF_?A{EOOF (If ot in hospitel or institation, give strest sddress or lovstion) . SI'R 12N (I rural, give location} 7 7 —
INSTITUTION 1418 North 8th St. ) 14182 No, 8th St. - 0
3 NAME OF & (First) b. (MIddle) e, (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Printy  J ONN W Gavin oearn Feb, 24 1954
5. SEX O 6, COLOR R RACE | 7. #ARRV:'%% NEVER MARRIED, j | 8. DATE OF BIRTH 9. :.A.?E unn)-h 7 thoex lmm: 7 GRDER ¥ KRS
(Bpacily] Moxths H Min
M. w Hary Jan, 29 1892 wgg__*' ™
108. nl;lilllr%l; ocmsgatm (G sind of work- 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci(y wad State or Foraign Conntey) & :ztgm%r‘a{?rwnm
unknown St.Louls Mo.
'iISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Gavin Nellle Brady | Marie Gavin .
LSI. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-.no.-e-ru.nknown) (Hr—.-_&n':’rmdnt-olm‘ ) - Marie Gavj_n 1418 NO.Eth St.
18, CAUSE QF DEATH - . - ICAL CERTIFICATION R INTERVAL BETWEEN
_ Enter anly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
I£as for (o), (b), eud (¢) | DIRECTLY LEADINGTODEATH () _ 8\ s . //
_*This does not menn | ANTECEDENT CAUSES Wp A‘M
the mode of dying, such | Morsid eonditions, if any, giring DUE TO (b}
at heart fallure, axthenio, | 7i¢ lo the abore conse (o) elating 7 U
cte. It means the dig. the underiying cavse last, . . ’
cate, injury, ar complica- DUE TO (¢)
tion which eaused death. ] 11. OTHER SIGNIFICANT CONDITIONS
T Conditiens contriduting fo the desth but not
related to the disease or condition causing death.
19a. DATE OF OP_FII}JAN- 13b. MAJOR FINDINGS OF OPERATION - 'ai.‘AUTOPSYT
. ves [] v fld”
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, cffice bldg., eva.)
HOMICIDE - . :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: RS WHILEAT HILE,
- INJURY o | work "t loRK ) 4 / '1"5_}(
2. I hereby @Z lhaté attmded ke, ed from _;ﬁ, lo M. 19&‘, that I last saw the deceased
alive on nd that death occlirred at 3.0 nuﬁorﬁ the causes and on the date stated above.
23a. S1G or titl 23b. RSS 23¢c. D SIGNED
Wo‘. Wﬁ NN |5,
%_Aa RIAL, CREMA 24b. DATE NAME OF CEMETERY OR CREMATORY . LOCATION ¢ town, urwunty) . (B[bte)
2, 26/54 Memorial Park Cnemetery St.Louis County Mo.
DATE REC'D BY LOCAL g R'S SIGNATURE - y 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE $S
- EG. £ E ' -
FEB 2 5 1954 ,’ te . niaye e 27 1 livan' 2849 N,Euclid ave,

(Licensed Embalmer’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 emb

working under my personal supervision..

Student......ooiieiiiiiiiiiiiiaiiaiies e
Signature of Student Embaloer

P. O. Address

» +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* 7 this body is not embalmed, fact should be so stated above. . .

-




