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V. S. No. 2 ‘&Dgﬂaggmr oF 1@ @ER MISSOUR| STATE BOARD OF HEALTH . 22'?73/

—11.10. Burga SUs
Ma10-39 v op TR Cen STANDARD CERTIFICATE OF DEATH State Fite No,
ev. 5-17-3%
L X21492 . -
= 149 Registration Diatrict No.m&,é._ Primary Registration District No.,@__ Registrar’s No, / /7 )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@)} County. S t Louls 3
’ é (®) City or town Creve Coeur Q sae. Migssourl  w comy SE. Louis
(If ontaide city or town [mits, write * “RURAL™ and pems of bwul:iﬁ)_-
€, ame cf hosm or nﬂ ttion:
(¢} Name of hospital or instititl @ City or town__HUTAL Creve Coeur
Manchester & Mason Eoad (IF antsids city of town limits writs "RURAL")
(I Bot in hospital or Loatitation, write streot number or location) L
(d) Length of stay: Tn hospital or Institution @ sweet No.Mi@NChester & HMagon Road
(3pocify whether (If rural, give location)
In this community. 30 Years
years, months of diys) (¢} Il forelgn born, how long in{].S. A2 years,
MEDICAL CERTIFICATION
b @FRET Vii111an L, O L1l
BV m L. Garrels 5
F::uf' NAM T o _t‘ 20. DATE OF DEATH), Munm_aaa.-aa&day ,75..4—
8, (p) If veteran, . () Socal ity
come warTION1E No.TLOTIE car.. L2 4ED  wous.. T _mxnum_{,d.f__em.
21, 1 hereby certify t I attended the deceased fro
6. Color ;:r 8. {¢) Single, widowed, n:.an‘led. ﬁ 194¢5t - 19,2468
L sex Male mennite divoreed BT L OG [| 10 1 1aet saw bsoen. aliveon ., Lrae oo 9 19 9
6. (5) Name of husband of Wife.——o—— 8. (c) Age of husband or wife if|| and that death occurred on the dafg/and honr staied above, Duration
Anna Beckers Garrels ative L0 years]| Immediate cause of death
7. Birth date of deceased I'eb 12 1872

{Month) {Day) {Year)

A . . . - E—

8. AGE: Years Months Day»s If Jess than one day Duye LO_WM.“..}%M"Z«W
ys) .

68 3 27 hr, fmin - hd . . '

i Due to..wfw_ L;&'—;‘.&—

9. Birthplace__ S Ge teonals Ma
{City, town, or county) {State or foreign co )
. 1 |l Oth ditlons, 5
10. Usual occupation_GONRBUILINEG Fnecineep : e condilons. . ] f?j
11, Industry or business 0 i o PHYSICIAN
. ndings: —
g { 12 Name_Cerhard W, Garrels G operanans ’ oo
- erline
- the cause to
% is. sk HANQUAL oo BB L ik daih
N - - t]
2 014 Malden mmeGArO11NE dwat Of autopsy. ;;ﬂ sta
. . tistically,
E 15: Birthplace o diouis 5 Ho 22. If death was due to external causes, fill in the following:

(Stata of foreign oountry}
- . (¢) Accident, suicide, or homicide (apecify)

18, {a) Informante
() Date of occuurence

® Addrw....S.t.-....L.Qlli.S 8 R
1. (@) .ﬂr_emaili.an_._‘.« (&) Dats thereatd UILE 13 4Q_|| (< Where did injury occar? [Civr.om voms) (Comnts)  (Braa)
Borial, cremation, or removal) (Month) (Day) (Year) [l (4) Did injury occur in or about home, on farm, in induatria?! place, In public place?
H {¢) Place: burial mmﬂon_\f_al...h.....ll.a
(oo ST g

18. (a) s:mtmorfunmidhecmwagoner 'Und Cn
3621 Dlive

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 embalmed by me, or by

Registered Apprentice No.

- .‘-’ 7 ) - . Licensed Embalmer No Q? é ? é
R POAddm,?/O{/W’&

Vote. The nbove MUST BE SIGNED BY THE LICENSED EMBAL‘HER Jin his OWN HANDWRITING. (Failure to comply with
the above consututes groundu for revoention of license.) -

- ‘OJ ! ) B - ‘I i 3
If this body is not embalmed, abhove space ahould be left, blank . } X E.!" S j,_ HUL! IR
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by - R bl - . - '




