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GESD KOV 1 0 1935 MISSOURI STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS 370750
CERTIFICATE OF DEATH e ')
1. PLACE OF DEATH

Do not use this space.
(a} Couniy Texes , Registration District No. Xé 3

Township............ . LANEY Primary Registration District No. {8 /.. D 7. Reglstered No........#2.4)...
(c) Ciiy Houston {d} Btreet No, St

"""""""" {If death oceurred in Hoapital or Institution, write it name instead of street and number)
(e} Length of resldenceln cily or town where death occurred yra.*  mos. __q‘q:__ {f) Howlongin U.S.,If of forelgn birth? yra, mos. ds.

N
N

2. PRINVFULE NaME.... YAncent. Garwitz

() THOMIARBER, NGOt serecee v e re st s s v o e va et R R PSR et et [ 3 D ............................................................... e errrrnte e s ernemrren
(Usual place of abode, if no street address, write county or city) (If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE s
DIVORCED (trife the word) 21. DATE OF DEATH (monTH. oay, ano vea) OCE . 1841938

Male TThite Widowed

22, I REBY CERTIFY, That I.pitended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED M 2.7 M 2/ 5{
omwreor Mary Catherine Garwitz X ﬂ‘jfﬁf“’ S g r 19
a vl
(on) = = last saw h7% %% Wliveon . 2 / e 1935 Dreath iamaid

- e ‘
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Augus t I 6 th ! I 84 do have oecurred on the date stated above, atIOa‘fn E Ll
7. AGE YEARS MONTHS Days If LESS than 1 (| Tha principal cause of death and related causes of importance were as follows:
go 2 5 day, .......... hra. P . Trate of soact

O /Q&"?’M A 122/
o L.

5. SINGLE, MARRIED, WIDOWED, OR

8. Trade, profession, or particular kind of 1.7 [ I |
work dtfno,alsgwyoer?bockk:e;er,etc. M 11 1 ! I’lgh t

9. Industey or business in whichwork Saw Mi1ling A

was done, a8 saw mlll, bank, ete... .0 . n i

10, Dhat:a decensod last wn:!lied a‘; 11, Totaliﬁm;i(:rm) ,,,,,,,,,,,,,,,, ‘J A " ‘.,ﬁ: -
t! upppi an spentin tl §
ym)"?.ﬁ‘f'é"é?@ GECUPAtIOR. i gens /37 ....................
ces

BIRTHPLACE (CITY OR rowu)ﬂeStvalleyN.Y--! || Other contriiitory causes of Ftaz
(STATE OR COUNTRY) ) @ ............ 7 ” S
uoname NOBknown by informend R W M . .

Not known VS
14. BIRTHPLACE (CITY OR TOWN}
( STATE QR COUNTRY) 17|| Name of operation..........

OCCUPATION

=

. Dateof....eeiins

15. MAIDEN NAME Not Enown bb inform:nt 23. It death was due to external causes (vlolenee), fill in also the following:

16, BIRTHPLACE (CITY DR TOWN). Not -ﬁnown Accident, suicide, or homicide? .. ...coiuurrvrrrnisrmens Dato of injury.......c.comeee- I L T

‘Where did injuty ocear?
(STATE OR COUNTRY) - i (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

MOTHER | FATHER

7. INFORMANT...rawrence Gearwitz
(ADDRESS) .

18. BURIAL, CREMATION, OR REMOVAL

nace. Houston Mo. e Nct. 233 . " 3| Hatareotiniury
24, Was disezss or injury in any way relatad to occupation of decezsed? . ............

5, FUNERAL DIReCTOR (wamg).. .. V.. . T11d0tt 1t 50, specity D o K

{ApORESS) yd fl/ /’ {Signed) A‘J&r/%/, M E . M. D.
FILED/D_-—_zL 1935/ Ay ¥/, ‘ eﬁ%:, Vid EKAddr) .......... M/%’

Manner of infury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.
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(Licensed Embalmer's Statement on Reverge Side)
.4




STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name ia_recorded on the reverse side of this certificate was embalmed by me, ...

, or by

—— Ak e o P ow. — -

s wo'rking under my m:ihévision _ |
. Signed O 2 i Z/z : é f_/é '%’L’l

Licensed Embalmer No. 2252

P. O. Address Houston tlo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




