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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...iicinn

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH:

State File N 04_(.]_3_53.._:._

Regisirar's No..-%.

1. PLACE OF DEATIH:

{a} County. ra
5t Louis Mo.

(#) City or town

() Name o . i(l%o:hiﬂ;&?:ﬂo;j:aw Limita, write “RURAL" and nams of township)

& T . .
ABRE Yonde i tut -4

{Ff not in hoepital or Institution, write street number or location)
{d) Length of stay: In hospital or institution

Entire Life

{Specify whether
In this community.

- Primary Registration District NO]QQ.S

. "2. USUAL RESIDENCE OF DECEASED;

@ City or town

Missouril - (5 County,
St Louis

{if ontgide city or town limita, write “RURAL")

4243 Connecitut

(If rural, give lacation)

{g) State

(d) Street No.

yeara, months or days) _ = (&) If forelgn born, how longin 1. 8. A.2, years.
MEDICAL CERTIFICATION
3. PRINT
@PRINT ~ Margaret . L . Garrett , De cembor 8th .
20. DATE OF DEATH: Month day.
3. @B If ve:u:.::. No 3. g) Social Security pear 1940 our T 15 A,
name w; O.
21. I hereby certify that I attended the deceased from. %") 2.7
5, Color, 6. (a8} Single, widowed, married, D 07}
Female W ot Married 1072 & 044
R mm‘jriili'ém divor that I last eaw h....% aliveon .| e, ﬂ‘ o : 19,_,%,4
6. (3 Name of husband or wife.....2.000l 6. (¢) Age of hy ﬁnd or wife if || and that death occurred on the date and hour stated above. Durati
aliv years || Immediate cause of death Hraton
7. Birth date of d 1 August 10, 1911 v sor el
{Month) {Day) {Year) ’M /él—f—-':/e‘ =
8, AGE: Years Months Days If less than one day | . M /
29 3 29 .42xzﬁézﬁ&mmegLAﬁ;£u¢$4é4422;7wm_,mm
hr. P{In
* Due to. -
o. Birthpiace_ S 5_Liouis Mo U N
{City, town, or county) (Stato or forelgn eoun&) Y ’i !
| i h ditlon:
10. Usnaloccupation ____HOUSEWifE Ota'?.;?;i‘ o T j
11, Industry or busi I} PHYSICIAN
g { 2 Name. Hilliam Council Major findings: 7 U7 —
- T : Underli
U sone St Touis o 7
F W)
8 ¢4 Malden naine “ﬁ!l'ﬁ“ﬂﬁg’us (State or forsig cruntry) Of autopay. : shoald be
< p ! sta.
E{ 45, Birthod St Loutls . Mo : tistically.
g . (T —r ; (State or ‘I‘En eotntry) 22, If death was due to external causes, £ll in the following:
16. (a) Informant Mr. Wllllam I . _Ga.rre o (2) Accident, suicide, or homicide (specify)
. (b.) Address.. 4243 Conneci tut (5) Date of occnrrence
17, @ . Bucial ' (5) Date thercof 12/ _11/ 40 } (0 Where aid injury occur? T p— P s
(Berial, cremation, or m“c 1 oy AMonth)” (Day) (Y_E-g (&) Did injury occur In of about home, on farm, in Industrial place, in public place?
(c) Place: burial or crematio _a ¥o y . CBmeo T‘_ A
18. (¢) Signature of r‘z‘aﬂ dirﬂ't&rhis czia_ 2 1%18 8 r While at work? .m.nmﬂp:ir’('.:)w. ﬁrphﬂgf injury,
B) Ad - t}’%g ﬂ_..._... ’f
' :a; mf’ I 4 @ W 23. Slgnature f ./ (M.D.orother)... ..
: {(Datareceived local rexistrar) T (Regis ‘sigoature) Addmﬂ Date dgned._L___z} =770

Li sed Embal ‘e S Re W
(Licen mer's l'.a‘:\q_ngut on Reverne Side) - — %1)
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’ o R U STATEMENT BY LICENSED EMBALMER- & ° ~— --<-" " 7

I hereby certify that the body v\;hose name is recorded on the reverse side of this certificate was embalmed by me, or by

r

Registered’ Appi‘€ntice No
> working under my personal supervision. - ! . . . '

I

e b am

- ﬁ L lpl o Addr&s : -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMEI{ in his OWN HANDWRITING (Fa:lure to comply w
the nbove constitittes grounds for revocauon of license.)

If t]:us body is not emhalmed fact should be so stated nbove. .




