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

1

DEPARTMENT OF COMMERCE

FILEC  APRCZT 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nowoo ey

o
~
Registration District N0818 Primary Registration District No..... 10.0_3 Registrar's No, DU
i{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: da </
(g} County i i~ / 7
State..... MLSSOUL 1 %
(b} City or town...... St L ] Lou 13 ’ @ Siase M 8 @ Coumey /
{If cutside city or town limits, write "AURAL" and pame of township) (¢) City or town St Lou i a . 7
{c) Name of hospital or institution: (If outalde city or town limits, write “~RURAL") 7
4012 Delmar Elvd. / @ swetno. 4012 Delmar Blvd.
. (I not in hospital or jostitution, write street number or location) reet No. (1frarsl, pive location)
(d) Length of stay: In hospital or institufion : N
(Specify whather (¢) Citizen of foreign country? Qs (Yes or No)

Life time

In this community
years, monthe or days)

d

1f yes, name country.

a) PRINT,

Full MameMary. Alice Garrison. Booth,.

MEDICAL CERTIFICATION

& . - 6

7 ) et Ty Socta) Secarit 20. DATE OF DEATH: Month......& ey,
. veteran, s u
aine wa None ;: Il‘?o;rcle 7 sear.... 244 tour, 4 pinute.. 40 f—”
n; B War. [+]
21. T hereby certify that I attended the deceared from ..... k. , /3
5. Color ar 6. (a) Single, wido:\i'?‘-d. married, 19515 , to. 6 = , 19'/"/_
s sec Fomale / rce WNLLO | 2 ivorces WAdOW NI last saw b #A_.. alive on..... % w0
6. {#) Name of husband or wife....coooooneee. 6. {€} Age of husband or wife if || #nd that death occurred on the date afid hour stated above. Duration
ABVE..ooecoeire e YEATS Im‘vﬂ"“e causp of death
7. Birth date of deceased.... SO@DYOMber 16, 1845 Meyoeaiclial Cﬂsyqyw-» [Ty
| W0 el
8. AGE: Years Months Days I less than one day Duate am-«; "M 11 2 e&“' o
A -
98 6 20 ) { YA 5N !-.fkvi (3 ke
' min v
- Due to. :
o. Birthplace. 3L . Louis, Mo, o Yo 78
- {City, town, or county} {5tate ur forcign couatry) (/[ %r
10. Usual occupation Housewife, ('.Zf:he‘r fus.d'“‘m‘nf within 3 months of death} I il
11, IRAUSEEY OF BUSINCEY v -rrosrrerrrreromemerimmmereememesemsreosmeemrereesereer e seecermee || soeern J PHYSICIAN
Major indings: N
8 12 vame...DEniel RL Garrison, *Of operations.......
3 New York, / ' e et o
g 13. Birthplace e cause to
. (Cjty, towo, ur gouaty) - ' (State or foreign munlry} Of autopsy rﬁcsl%ﬁgg
5{ 14. Maiden rmme......Ann. . Naye,. S— ..7' c{m.rgud sta-
= ] k tistically.
g 15. Birthplace '(CinBwf Ei&g 2 Ng:vu ﬂYﬁg_!f; ey 22, If death was due to external causes, fill in the following:
16. (a) Informant..._Mr a, E : Anson More R {¢) Accident, suicide, or homicide (specify).....omm.
(3} Address 4756 Westminster Pl, {8} Date of occurrence
17 V(E) burial ) Date thereof. 4/8/44 (€) Where did tnjury occur? (City or own) (County) (State)
(Burial, cremation, oz remaval) (Month} (UDuy} (Year) {d) Didinjury occur in or about home, on farm, in industrial place, n pub[ic pIace?
(¢) Place: bunalo,wmumBellefontaine Cem- . .
18. (a) Sigeature of funeral director. Wap:on er_Mortu ar'y. While at wor S (Sf"cir_’ '(?)” ‘3’,‘;',,',,“,,",; T 3 o SR
® Addrm.__..._.il—a_ﬁz(.];!.l_.. L4 U s ar f _ Yo ﬁm\-n
mture oo oot S 74 T M. D, orotiepe—....
. @ _APR.T_ 1944, N F Larg oKre ke v .
Dn&ogeived local registrar) ) (Regisirar's signatore) Addre.u_._...._. 0 h‘ a"ﬂ‘( A el Date signcd.....'...‘..__.gf/

{Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body whaose 'name is recarded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

I Registered Apprentice No

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

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

working under my personal supervision.

Signed W_Q,Z,._w %

Licensed Embalmer No.. é{ ﬂ <5

.o P. 0. Address e 0. .53
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to co y with



