No. 300 : o
10,48 FILEDDEC 161954 ° STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. __318_ PRIMARY REG. D1ST. IO.]_O_QB. Regisirar's No ﬁ0527
t. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbre dectsed lived. If instizution: residence before
a. COUNTY a. STATE b. COUNTY aduntesion).
/) . - Missourti >
b. CITY f outaide corpurate imita, write BURAL and give ¢. LENGTH OF || e CITY . - - o e Rt g i T
g TOWN -+ Missouri roweatisd| STAY Gasdiagesl 1SN St. Louis J e
d. FULL NAME OF (If not in bospital or Institation, give strest addres or loeatlon) . STREET (It rural, give Location) O 7
HOSPITAL OR D
S wororion.  Missouri Baptist Hospital f DRESS 5031 Ruskin Avenue 7 o
2 | SAEESy T S G T e
( Type or Print) Ann Gauvin oearn Nov, 18, 19
F—l
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un ymee| ¥ wexa s Voix | v Gooen i v
3" . {Bpacify), u Days | B .
g [Femalo White “Widowed ™ 71| November 2, 1901| “Bgen || o | Houm ) i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 wad 8¢ ; i | 12_CITIZENOF WHAT
domdnﬂmmmo!workin;li!o.wmﬂ retired) DUSTRY 14 sta or Foreign, Councry) UNTRY?
E At_Home Housewife Du Quoin, Illinois .S.A,
< !'38. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
a --- Roznowski | Unknown Deceased ,
5 |15 WAS DECEASED EVER IN U.S. ARMED FORCES? 116 SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or tmknow. {Jf yes, give war or dates of servios! .
3 No | ' - | Unknown Mr. Richard Gauvin, 5031 Ruskin Avenue
| 18. CAUSE OF DEATH - - . ME L CERTAIFICATION » %‘IEEP’:‘H Eur;tzu :
i || Enteronlyonscammeper | 1. DISEASE OR CONDITION = . ) ‘ : TH
Z  |'tine for o3, by, and (o) | DVRECTLY LEADING TO DEATH® )
Al
E This docs mot mean | ANVECEDENT CAUSES | /\_
b the mode of dying, such | Morbid condilions, if any, gloing DUE TO (b) bl
- a# heart foilGre, asthenia, [ rise to the above couae (o) sating
=] de. It meoms the dia- | the undalying cauue last.
o ease, injurt, or complica- | — DUE TO (¢}
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing fo the death bnst not
3 : related to the discase or condition cousing death.
ju || 195 DATE OF OPERA. [ 196. MAJOR FINDINGS OF OPERATION ] 0 20. AUTOPSY?
z - .
2l 11-15-54 . Cnllan Clonenyy Sl O w
o |l 218 ACCIDENT (Boacify} 21b. PLACEOF INJURY (s, f{f or abwct | 21c. (CITY, TOWN, OR Towusuﬂy (COUNTY) {STATE)
SUICIDE botoe, larm, fagtory, street, bldg,, w0 .
] HOMICIDE . . L :
g 21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. J. INJURY Wwork L) wr work. 0 S’ 3 d
E 22, I hereby certify i d the doceased from 11-10-54 , 19, lo 11-18-54 , 18 , that I last saw the deceased
U alive o —] 2= %nd that death occurred at 10 230& m., from the causes and on the date stated above.
. & || B SIGNATU v . . . (Degreeortitl) |23b. ADDRESS _ Tc. DATE SIGNED
w ‘ z . "£4952 Maryland Avehue, St. Loyis 11-19-54
E 2, BURIALS JCRE 24b, DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  _ (Btate)
m,,ﬂ, : ¢r counly) |
§ 11=22-1954 .. Calvary Cemetery St. Louis Missourli
V REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
Nﬁ 19 1954 5 é | Math Hermann & Son, _Inc., 2161 E. Fair Av

s Ststement on Reverse Side)




\ -\\' . .
. STATEMENT BY LICENSED EMBALMER

A
. ,:.\ >

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

BY INE, OF BY L.ttt iiiiiiiiastesesaarma o tetissata v rrra st caa s PR, . Studerit Embalmer No............
_ working under my personal supervjsion.: .
o N NN et
LT T L8 1 O GRS Signed...... /

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i \hls OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). Ve y
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

¢ this body is not embalmed, fact should be so stated above, _ . . -



