WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Men.se

DEPARTMENT. OF COMMERCE
. - Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFBDEATH

Primary Registration District No...] .......... —

26658
Siats File No.

Y s 6554

1, PLACE OF DEATH:

(a)} County.
(%) City or town

SE.LoTIE G

{If cutside city or town Hmits, weite "RURAL” nnd nams of township)
(£) Name of hospital or Institution:
234 2

9th St.
(I not in hospital or Institotion, write street oumber o7 location)
(dy Length of stay: In hospiwal or institution

Iife.

(Spocify whether ||
In this community.

2. USUAL RESIDENCE OF DECEASED:
(@) State 0 Missouri = couns
o} t . Ilouis . 0? é

{If outalde city or town [mits, write “RURAL™) - e

2340 S 9th St.

(If rural, give loention)

(e} City or town.

(d) Street No

years, months or days) {g) If foreign born, how long in U. 8. A.? years.
ARR1Soa MEDICAL CERTIFICATION
8. (a) PRINT
FULL Name_ Mary Nellie LS Aug 1st
o o If P Son 12 20. DATE OF DEATH: Month ok day.
- @ veteran, - @ urity YEAT.eirmn O hour, d 00 P'Mﬂdn"r- M.
name wat. No.
2%, I hereby_certify that I attended the decensed from
Fema'le B. Color orvh +b 8. (s) Single, widogei. ﬁa.rieg. July 30, 040, Aurast 1, 1940
1 5
4. Sex. dlvorced___“_..g._..._ [ that Ilast saw h gr alive'o A St 1

6. () Name of husband or wife.. 8. (¢} Age of husband or wife if

| £ JRNUR— - | -

and that death occurred on the date and hour stated above.

S
i aa;-‘au

Immediate cause of death

7. Birth date of deceased__ 8T L 1948° Bronchopneumonia
{Manth) {Day) (Year) 5 E
8. AGE: Yeara Months Dayn If less than one day TDhae Lo 1 4
,
2 21 hr, min 3
D to.
9. Birthplace St.Louis Mo, oY |
: (City, town, or coonty} {Stata or foreign country)
Other conditions None

10. Usual oceupation

11. Industry or buaf

g 12 Neme.__Thomas Garrison

~ { 15, Birtholace. . D belouisg Mo, . o)
& ( 14. Maiden name CTHBE T E g (Sratos forelem couminy)
E { 15, Birthptace___ O BeLliouig Mo, ()

{City, town, or county) (State er foreign coantry)

Thomas Garrison
2240 S 9th S+t.

16, {a) Informant

(%) Address
17. B'U.I‘ial b) Date thereof... A % 2 &&Q.
(@ (Burial, cremation, er removal) * (Month) {Day) (Yeur)

(¢) Place: burial or crematio Calv r

18, (a) Signature of funeral director.
& Address. 2906 _Gravois Ave._

(Include pregoancy within 3 months oD

PHYSICIAN
Miajgr fndingsi - None performed —
opera Underline
the cmlene 3
(=
ofomar None periormed hich ds be
Usticalty. -

19, (a)%)um m,;..,g,;% m =) (b%mr s dmtm)dé

22. 1f death was due to external causes, (ill in the fellowing:
{a) Accident, sulcide, or homidde {zpecify)

(b) Date of occurrence.
{¢} Where did Injury occur?.
{Cliy er town) {Couaty) (St
{d) Did injury occur in or about home, on farm, in industriat place, In public plaoe?

(8, of pi
While at work?.._ < e:muo! 13 __I:_
23, Slgnatu) v A (M. D
Address. D20 afayette Ave. pue geB-2=40

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body %;s recorgn the reverse side of this certificate was embalmed by_rhe, or by
< * . Registered Appréntice No

working under my personal supervnslon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWBITING.
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space shoeuld be left blank.




