$32%  MISSOURI DIVISION OF HEALTH — STANDARD CERTIiFICATE OF DEATH =62-024646

DEPARTMENT OF pu.u: _HlAlI.'I";l AND WELFAR , Ceciuraton O . 1003 y m STATE FILE NUMBER
If
DO NOT WRITE ‘._ eq-srw.uc‘nl utgttf thﬂ'_“T &4 rimary Registration District No.dw ML NI ____ | Registrar's No. ______._ %% W iy .

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (whera deceased lived. If institution: Residance before
VS 300 3 a. COUNTY a. STATE MO . b. COQUNTY admission}
Rev. 4/59 |- % b. chY (1T outside corporate limifs, give TOWNSHIP only} Length of stay in Ib c c&v Inside Limits
L*7] s
2 ©owy St, Louis 8yrs.231dal] Town St. Louis Yes (@ No (O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
—_— ,"t‘ HOSPITAL O ADDRESS |
2 1 | Wstution St,, Louis Chronic Yo Xl No[l 41121 Talmage.’Ave, Yes O No[J
O/
3 : 3. (P_:AME OF DE)CEASED First Middle Last 4. Dé\:E Month Day Year
¥pe or print 2
F Altha Leona Gavisk DEATH 7 6 62
4 5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
— LT . : i Months Days Hours Min,
5 % Female White widfid By pp £Riged O 13..15-98 | 64 | | ™
—_— ] 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& [ during most of working life, aven if retired)
z ork at Missouri salem U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
% Frank Bowers Clara Troxell Tate EverattlGavisk
8 z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of service}
9 " Mo None George L.Coyle-1121 Talmage Ave,
g - 18. CAUSF OF DEATH (Enter only une cause per line for (a}, (b], and (c). INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: . ONE-E_T AND DEATH
2y = IMMEDIATE CAUSE (a) -pmam Fr 2 8L o {~= <pre -
1 G|° o] =
E 2 8 Cond f DUE TO (b)
enditions, if any,
127é 0 » E whicl'll gave rise to
212 above c;use J{a], 0 0 X
= stating the under-
13 = lying  cause last. DUE 70O (o) C:'\ /
B g % PART 11, QTHER SQIGNI‘FICAI_‘JT C_ONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART [Il. If deceased was female was
7& = disease condition given in PART | (e} there a pregnancy in |ast 90 days.
7] .
E § . = | } Yes I m | O Unknown
g é 19. '\DAE»SEOJEI'{;I'EODP?SY 20a. ACCBENT SUICE']DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g 3] YES [] NO ]
z 1= S | e TIME OF — Hauk— Month, Day. Year |
= N a.m.
N 2 < % p-m. .
Z @ 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g-, in ar about home, | 20f, CITY, TOWN, OR tOCATION COUNTY STATE
or WHILE AT WORK (] farm, factory, straet, office bldg., etc.)
5 NOT WHILE AT WORK (]
(-4 [a] ,
- - hi . =
S (o] E é 21. | attended the deceased from gﬁ 4!/: [/I/ 7 ‘o 7 b 62 and Tast saw h:er:-| elive on 7 6 62
@ ; a Death occurred at. l m on the date stated above, and 10 the best of my knowledge, from the causes stated.
m —
g E 8 5 22a. SIGNATURE {Degree or title} 22b. ADDRESS o | 22c. DA SIGNED
P I 42;.: Qi
- w 'g azgvr— W /P 2 /,644 Rty Ple + D). f 20 P
- z | == RgméuAEngMArflvon 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} '[ (st}
[ M peci
g z movai f July 9,1962 Morrison Cemetery Salem, Missouri. .
= = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2p.; REGISIRAR'S QIGNATU
i . -
= % | Kriegshauser-4228 S.Kingshighway Blvd. WL R  1apm j ,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /V
Student Signed% * %@%

Signature of Student Embalmer
Licensed Embalmer No. %"‘;7

Y P. O. Address

Note: The ahove MUST BE SIGNED_BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above consq‘uies grounds for revocation of license).

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

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




