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Doctor, coroner, ete. must use only stonderd nomenclature in item 18. No symptoms will be listed. All

Coroner connot certify to o death due to natural causes.

USE 'ONLY BLACK'INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH 2.

318 .

STATE FILE NUM

‘7940

Ragnstmr s Mo, .

imary Ragistration Dlslr|:v1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsad lived, If institution: Residence before
. R admission)
o. COUNTY o STATE Mjggoupy b COUNTY
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR N OR
TOWN St. Louis Yesyt NoO TOWN Ste Louis Yes (I MoD
c. Egg#l'?:lﬁdgg': {lE NOT inhospitcl, give location)|Length of stay in Ib 61 STREET {If outsida, give location) Reside an Farm
insTituTion 2211 Prather 5 yrs. a 0 [L aooress 2211 Prather YesO NooX
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED oF
(Type or print) George s Lee Gavisk BEATH A'I.lf' 9 26th 1956
5. SEX 6. COLOR OR RACE 1. n 8. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER | YEAR NIF UNDER 24 HRS.
O MARRE B neven markieo [ tost Lirthday) .mmn. Dn:n Hours | Min.
Male White wiooweo [] oworcen )] Feb, 2hth, 1902 ;

"} 10a. USUAL OCCUPATION (G
dyring most of working life, eren if retired)

ioe kind of wotk done

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ard atate or country) _512 cmzsu or WHAT COUNTRY?

Cook Pastry Liberty, Mo, USA
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| James Gavisk Frances Hedrick
15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥es, np, or unknown} {If pea, give war or dates of urrl"u)
No None 1,88-10-78L0 | Muriel Gavisk Above

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only ane cause per tine for (a}, (b). and (c}.] ™
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-‘ﬁW%MLM

o (Il fe)

Death occurred

at

Conditions, if any. DUE TO (5)
. which gare ris la A
-} o-+ <ghove cause - ’ i
atating the under- . s
fying  cause last. DUE TO (¢}
+ . PART I, OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} N IEB ;'E%SF&I‘J:‘CEEY
ves [ wo O
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injuryin Part or Part 1l of item 187 + * 7 °7
D O~ . - D :
20c. TIME OF - Hour  Manth, Day, Year .
INJURY s, “aom, - c - ’ 5 . [
p.om. . /.; > .
20d. INJURY GCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout Nome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [:1 NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
2! . 1 attended the dec

and last saw .h m alive on

o
easad from E
' m on the date slated above; and to the best ol" my knowlegge, frof the causes stated.

22a. SIGMATURE

23b. DATE

B8-29-56

23a. BURIIL.CR;IAT?N‘.
REMOVAL {Specify
Removaf

( Degree or title) -

ud

,

22r, DATE SIGNED

22h. ADDRESS 3 P4 Chirrde ,
7SR, Biarsz

’ 2. 9“0'

23c. NAME OF CEMETERY OR CREMATORY

‘Lake Charles

23d. LOCATION (City, town. or county) ( State}

St. Louis Co, Mo,

24. FUNERAL DIRECTOR

ADDRESS

JAY B. SMITH, Maplewood, Mo,

25, DATE RECD. BY LOCAL REG.

AUG 281956

*g St
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, OF By .o ctiri e , Student Embalmer No..........

working under my personal supervision,.

Student ...t Signedl /. ..7T7 2204 o - 7 A S
Signatare of Student Embalmer

L

Embalmer No.ﬁd o

P. O. Address” //. L a5

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.

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




