HLED AUG - 1955 THE DIVISION OF HEALTH OF MISSOURI

us STANDARD CERTIFICATE OF DEATH 58026 File Novveemmmesrssosem o
| 318 1003 .
" BIRTH NO. REG. DIST. NO. PRIMARY REG. 01ST. NO. T 7 ™" = jfegictrar's No..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lLived. If lnstitution: residence before
3 a. COUNTY a. STATE b. COUNTY *dinisaion).
Missouri —
b. CITY (1 outcide corporate limits, write RURAL and rive ¢c. LENGTH OF c. CITY . 4. Is Resldence within Limits of
OR towaship) | STAY o whis ptace) OR 4 city or incorporated town?
TOWN St L M TOWN St.Louis Y o [
d. FULL N%E QF {If not in boapital or institution, give strect addross or locatlon) STREET (If rural, give location) -
ADDRESS j J
WSTITUTION Enroute To Ci ty Hospitall 2 2127 A
3. NAME OF First b. (Middle) ¢. {Last
pECEAsED  » ¢ ) JeoAE  Monm  men)  cveen
(fyweorPrine) ___ VIOLA 0, ( MARY E.) BLEVINS oEATY _ JULY
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara] ¥ unoer 1 year
F E / ITE WIDCWED, DIVORCED {8peci! - last birthday) Mﬂl"u' Daya { Hours l Min,
102. USUAL OCCUPATION (Gire kind of woric | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE AT 12. CITIZEN
donsd most of vork.'lull!.,o:nn‘:! :;t;:tri) DUSTRY {City aad State or Foreiga {hnnuv‘)} | CQUNTRY?F WHAT
ousewlfe None Cu L U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown “nknown, .. | .
15. WAS DECEASED EVER IN UL 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME -ADDRESS
{Yew.no. or unknown) {If yee, give war or dates of eervice) NO. .

Jo None |Goldie Lavette,2127a South Broaduay
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) - [ ITERVAL B EGEH
e 1, DISEASE OR CONDITION ~ ~ A y
- Fater cnly onsesuseper | Gyipp o7y VEABING TO DEATH® ¢ &M ”» X&ﬁ ZA 2

line for (&), {b), and (c)

«This docs mot mean | ANTECEDENT CAUSES ad" '
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B)& Al il R
as heart fuflure, asthenia, | Tite (o the above cause (a) stating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TC {c)
tign which caused death, | !1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease o7 condition causing death.

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

192, DATE OF OPERA- | i9%. MAJOR FINDINGS OF OPERATION . . .. | 2. AUTOPSY?
TION iy ' N b
ves (1 wo O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)}, (STATE)
SUICIDE home, farm, {notory, street, offive bldg., at0.) L)Lln
HOMICIDE . ‘
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I auended the deceased from U , that I last saw the deceased
aveon — -, 19____, and thal deathm; ; from the causes and on the date stated above.
| atrsTGNATURE groe or thle) 4 23b. AD ;% z Z / 23c. DATE SIGNED
W f@qévé/ @! o0 7, R
. T BUERMlé‘\VL CREMA- DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
I R ¥}
°ﬁemova 7- 2..19 5 Mt.0live Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE §8
REG,
AtMMclaughlin F.H.,Ine.,2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)



S']E'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY e, OF BY oottt ettt ot et ieiaieiaaeaaaeaeaians , Student Embalmer No..........

working under my personal supervision..

Student .. ... ...
Signature of Student Enbalmer

Licensed Embalmer Noj o

. P. O. Addres =X . (N

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 liceﬁée).

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

I¥ this body is not embalmed, fact should be so stated above. ’

+ -




