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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._l...g.../._...........

v
S.!a:e.Fih No. ']3 1— 9 576

\595/7

Registrar's Na

Registration District I}Io?‘ D e

1. PLACE OF DEATH;

{a) County. Ste Louis
{&} City or town... ____._.Q
(If autsida city ar tawn limits, write "RURAL" and name of townahs
{¢) Name of hospital or institution: 5 5
aatem L ......traC',k .s.i',.
75 ﬂ%ﬁotl‘.'in hos%iul or E:ﬁ.ution. write stroet J: l'vo‘e —C-Q y

(d) Length of stay: In hospital or institution no rre

unknown

(Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED;
Mo, {& County. St.
Vellston

(1f outsida city or town limits, write "RURAL")

946 Hodiamont

(It rural, give location) /

Louis fé

/]
o

{a) State.

I—i) City or town
08D

(&) Street No

years, monihs or days} (¢) If foreign born, how long in U. 8. A.? years.
3. (@} PRINT ) MEDICAL CERTIFICATION
FULLNAME. _Jamegd. Garland Me,
20. DATE OF DEATIL: Month. 2@ day... 8 2
3. (&) If veteran, 3. g) Social Security year. 1941 e unkn own mln“"? M
name war.__ U NICROMHP-— e o.—— LK I OWT :
- 9 P 21. [ hereby certify that I attended the d d from._0=I =41
. '}l 5. Color o 6. (4) Single, widowed, married 6 to, 2=0=4] __—
4. Sex Inale mnco lored dIvorcedﬂ?"_I::E'_g.g'_. that [last saw h im alive ot dead on arrival 19........3
6. (b) Name of husband or wife......... ... e 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
eedtlia Garliand alive 2 years|| Immediate cause of death...& F 2 DL e & compey- i il
7. Birth dats of deseased.. ... UK NOWD 2 1872 9 FATION / . '3)
(Month} (Dar} (Year} \
8 AGE: Years Months Days If less than one day Due to A ypeprencrvs _HeEPRT }/mes‘f
o o Prrempse
6 9 * h hr. min
Due to, N
9. Birthplace....... AOK OO, e unknovm 7. (Y'Y 7
{City, town, or county) {Stats or loreign country) 7 = GL
Other conditiona g
10. Usual occupation unemployed e con T ) =
11, Industry or busi PHYSICIAN
5 { 12. Name SinkBurner Garland w. . ;. m {f Mejortodisgs:
. 1 . ' " . Underline
E 13. Birthplace 113.th1118, Tenrl'. , th;iccg,téu:g
e el it i
E 14. Maiden name EriTATSremm  SaTEveee Of autopsy_CRR2IAC /{'.”E‘m“’”y ahould be
'8{ 15. Blrthplace Nashvil¥e, Tenn! Jl| 72 2seazazzon Cormresrror of Lunss |intically.
= ) (City, taws, o county) (State or foreign country) 22. If death was due to external causes, fill in the following: A*F? &I pyel,

James Garland, dr.
AGGBa Yvans

(®) Date uxereof_i[lﬁ/_..l_.__~

Month) (Day) (Year)
Greermrood Cemeterv

16. {a) Informant
(&) Address___ >

17. (a) Burial
{Burial, cremation, or removal)

{¢) Place: burial or cremation

18. (o) Siguature of funeral director.
(5) Address 2506

James H. Harrison

9. @ _AR_I_I_% @
{Dataroceived kical )

() Accident, suicide, or homicide (specify)..
(%) Date of occcarrence.

(¢) Where did injury occur? i e
(d) Did lnju.ry geeur o or about home, on fa.rm. in industrinj phoe. in public place?

(Swdfv type of place)
{e) Means of in]ury‘ﬁ.
(M. D.or D“IW

Bt

Date ggned______ ..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qmbalzhed by me, oF by eeeceeeceeeieessmrananas

+

, Registered Apprentice No

working under my personal supervision, : .

Signed

Licensed Embalmer No

‘. - P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG .
the nbove constltntes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above.

(Failure to comply wit




