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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

il APR 157943

MISSOURI STATE BOARD OF HEALTH 8 5 8 1

STANDARD CERTIFICATE 8F I§ATH State File No

£
Primary Registration District \Io.____._..._________. Registrar's No. 259- »

1. PLACE OF DEATH:

(a) County Sto Louis, MO.

(b) City or town

(If outside city or town limits, weite “RURAL" rud name of township)
(¢) Name of hospital or institution:

City Sanitarium 2/

(LI oot in hospital or Institution, writs strest number or locetion}
(d) Length of stay: In hosgpital or institution...

In this community

—I¥re.3Ays.

yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED: /
@ s MiBBOUrY ) couny :@' J

7 ’ 1o
() Cltyortown gt. Louis 0
{If putaide ¢ity or town limita, write "RURAL"™) 7 /
@ seetno 21H5 John Ave, g
(if rural, give Ioenl.l?n) Ié
(¢) Citizen of foreign country? {Yes or No})

If yes, name country A0

3L BRINT  JOHN_GARVEY,
3. (&) If veteran, 3. (s} Social Security
nanie war. No. =
J 5. Coloror 6. (o) Single, widowed, married,
4 sex MAle | re.White Odivorced...._ﬂingle...

6. (b) Nameof hueiand [) 8 | S
sl

6. (¢) Age of husband or wife if

Ve e —years

7. Birth date of deceased... Ma}? 19); 181.2__ —

MEDICAL CERTIFICATION

. DATE OF DEATH: Momnh. March _ a., 22

_1_35.2._.___11011:___2._05_ ...... minute....B.........,.....M.

year.
21. I hereby ify that I attended the d d from
I=1-41 9., to 1*-—9 o450 19:
that I1ast saw b LI ative on '5-2.2;- bo. .19

and that death occurred on the date and hour ntated above.
Immediate cause of death

Chronle Myocarditias 1942x

{Moath) Day) o {Yenr}
8. AGE: Years Months | Days If leas than one day Due ... G€N. Arteriosclerosis j 1942x
6.9—.‘ 10 5 min
: b Due to......0eN111 Ly A [
9. Birthplace St. Louls Miﬂ_ﬂ_ﬂun__ﬂ_. » 5 @ -~
{City. M.En. or conoty} (Stata or foreign country) ,»i, ?5 r"\”
h ndi fons oo
10. Usual occupation orer oémelrnﬁ‘: m:nm within 3 months of death)” / / —
11. Industry or business / PHYSICIAN
& Patriok Garve M et —
E 12. Name : 3 Of opera ' ‘ : ‘ o ‘u& V Underline
= Unknown the cause to
m {13, RBirthplace LI e, \/ ftwhich death
¥, town, or county) te or farsign country) Of autopsy No. i should be
& (14 Maiden name.. ¥ Kil111ey / sty
§ 15. meplam"“"‘““&%’g ulf n.g?;.&m """""""" (State or forelen W‘mu;) 22. If death was due to external causes, fill in the following:

16. (a) Informant_gX . _ ¢ “F4s

(&) Address 400

7 @ . Burial

{Burial, crematlon, or umovnl)

() Accident, suicide, or homicide (specify}
(¥) Date of occturence.

Where did in occur?
@ N ury (Clty or town) (Coupnty) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public p]acc?

(¢) Place: burial or cremation.X o = ; .
t ce) Ty,
18. {a) Signature of funeral dir .i:"_ 4. worl A . et s e:nsofl OV erreserinn 4 SR
© R L J'n e/t M:D \is
o Ay d A £ Akl :D.oratherfe s,
. @ PAR 23 1942 o _ W ' £ | -
{Dntereceived local registrar) irar's aixuatore L — ot v ernnremne DALE BTV s ¥
(Licensed Embalmer’s Statement on Reverse Side) / I'4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.......... SRV

- r.

, Regi'_s_tered Apprentice No

working under my personal supervisiqn. T ' PR ' v

' - .
Signed.w N YL

Licensed Embalmer No.

"B 0. addresRI N0 _A2A ougt L 2 ..

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

If this body is not emhbalmed, fact should be so stated above.

comply wit]




