NT RECORD

.

E

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF 'ruz CENsus

LED JUN 41083, o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No....... k... M

16115

State File No

Registrar's No___&k?ﬁz

Registration District No.

1, PLACE OF DEATH:
(s} County
(b) City or town..

St Louls

(ll‘uuuide city or »r town limits, write “RLURAL" and name of towoship)
{r) Name of hospital or institution: 6/

Stone Nursineg Home

{If not in bospital or institofion, writs street number or location)
{d} Length of stay:

In hospital or institution
{Specify whethar

In this community
yours, months or days)

2.

(a}
(c)

(D)

(e}

USUAL RESIIENCE OF DECEASED:

sate. Miggouri. . .. (& County. - 7
City or town St ILouls 7 I
{[I cutside city or town limits, write "RUHAL"} P

8100 FWagner Avenue.
(It rural, give locelion}

Street No...

Citizen of foreign country?. {Yes or No)

If yee, name country.

3. {a) PRINT

FULL NAME......11&. May Garrison

3. (b) If veteran, 3. {¢) Social Security

name war. none nDne
5. Calor or 6. {¢) Single. widowed, married,
4. Sex Female /rm-p Ivh 1t /divnrced..__Ma.I.r.i.E.d

6. (b} Name of husband or wife,

Iroy . .Q,. _Garrison

6. {¢) Age of husband or wife if

alive...... years
7. Birth date of deceaaedJunaZ?,laﬁg
{Month) (Day) {Yeor)
B. AGFs Years | Months Days Ti less than one day
43 10 24 | hr. min
ey .. Illinois./

9. Birthplace.

(City, tawn, or conaty) {8tats or foreigo country)

At Home,

10. Usual occupation

29,

2L

MEIDMCAL CERTIFICATION

May..... .y 31, 1843
g:00 migte A M.

I hereby certify that I attended the deceased from... et

19952, to ~.6"‘ = 2—/ 1083

DATE OF DEATH: Month.__.

year, hour.

that I last zaw MM.J alive on 7
and that death occurred on the date and hour sioted nbove

Immediate cause of death

s7 »0 /iC 19

Duralion

s )

.3 S

2/

ey}
Due to.. 2 Fal

e

Due to

Other conditions.
(Include pregnancy within 3 months of death)

11, Todustry or business S PHYSICIAN

& John Martin “Of aperations {

7 ) 12. Name h _8. pe Underline

B :

2| 13 Birthplace Inknown ?) glhelxgs;tmo
(Cigx, topn, or connty) (State or foreign country Of antapsy il

ﬁ 14. Maiden name_lbﬁlknown ch%rgeﬂ sta-

tistically.
. L}

E 1S. Birthplace. (CiHEEPWOu:EIE) PP e AP 22, I death was due to external canses, fill in the following:

"y . v ts ]

16. (0) Informant... LEOY. C. Garris Qn _______ (a) Accident, suicide, or homicide {specify)

@)
(a)

Burial wa 24,15
(Burial, cremation, or removal) Mnnl.h) (Dny) (fenr)
Place: burial or cremation.. E? e _Ch ﬁ" es (Cemat
Slgnature of funeral directo
" l&ﬁg Avenie.., ..
AVZ3 1945,

(Date received kocal registror}

17.

(b) Date thereof...

(<)
18. {a)
)
19, (a)

(l\muunr X T

5

Date of occurrence.

Where did injury occur?,

{City or town} {Couniy} {State)
Did injury oceur in or about home, on larm. in industrial place. in public place?

{Licensed Embnlmer’s Statemient on Reverse Side)l




.STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bocly whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . - . Registered Apprentice No.

PO, AdAress. o e eaen

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

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



