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THE. STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF _FBATH

15084

State File No

No... Registrar's No.

4043

{Licensed Emhg:lmc.t:’l Statement on Reverse Side)

7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@} County @ smte.. Missouri @) County o
) City or town Ste.. Louls
(If outside city or town Hmita, write “RURAL" and name of townahip) {¢) City or town. St '3 Loui g // /7
(¢} Name of hospital or institution: () ------ (If outside city cr town Umits, write “KURAL™)
Homer Philllips Hosp. @ Street No....3941 Finney Ave,
{1t not in hoapila) or institation, writs sireet number or location) (If roral, give tocalion)
(d} Length of stay: In hospital or institution Tt = cis € forei ) a
12 this community 26 YI' 3. (Specily whetl (e} Citizen of foreign country (Yes er No)
yenrs, months or days) * . If yes, name countty.
MEDICAL CERTIFICATION
Uil NAME. Douglas Garman
RTRT e 20. DATE OF DEATI: Momh__. APr1l 4. 12th
. veteran, - e cla) curity .
- —_—— ©A98=03= 59 50| year.... 2947 bt Rinie2 2 T M
21. I hereby certify that I attended the deceased {rom
. ; 5. Color or 6. (o) Single, widowed, married, 19..__, to 10,
4. Sex._Mal_ﬁ__ mce.He_grQ rced_.S_G.pa ra t g %at Ilzst saw h alive on | | S— i
6. (4) Name of husband of Wifew......ooree 6. (c} Age of husband or wife if || 20d that death occurred ott the date and hour stated above, Duration
....,_.M..«.,"..Luc.yﬁ,.ﬁﬁrm&n.m..,....... alive . years Imm‘ediﬂjuse of death C) et >
7. Birth date of deceased..... J BIUATY 20th 1896 \—/"4?;4/
{(Month) (Day) (Year) W = Ferds
8. AGE: Years Months Days If less than one day Due to / o WJ/:( n,_ﬂ" S
£
51 2 22 hr.” min L 4 o
- 4 Due to / ﬁ
o Birthpmee _________Prascott _ Arkansas__/ L€
. {City, town, o couaty) _  (Stote or foreign country) / T fal
s Oth dition
10. Usual occupation Laborer (ln:;:: :tel!::n:y within 3 months of doath)
11. Industry or business Emerson Electric Co. PHYSICIAN
. Major findinga: -
B ( 12. Name Benjamin Garmat R oot .. iy
. naeriine
S5 mwpce . Prescott - Arkansss the cause to
{City, towg, or conat; te of foreign country) * ' h
E { 14, Maiden name. ... aﬂrrfﬁme_meﬂ Of autopsy :_lnf.r:%? abla'f
. g a tigtically,
EC;’ 15. Birthplace G m'nnguftht t 2:}5” B_S miu,y' 22. If death was due to external canses, fill in the following:
16. () Taformant Eunice Taylor - (s) Accident, suicide, or homicide (specify)
{4) Address 3941 Finney Ave, (&) Date of occurrence.
1. () Remaval ) Date thereot.... 2/ 18/ 47 () Where did injury occur? e -~
* " " or town;
{Burial, crematinn, or removal) . {Manth) (Day) (Yexr) (d) Did injury occur in or about home, on t!a:m inindustrial place, in puhhc place?
@ Place: burial or cremation___FT63C0Lt _Arkamsas N
18. (o) Sigmature of funeral director Charles J, Gates dhﬂe worln . Godly iypeghpie iniury:__._/..._.._ 2 3 ‘
) Address lﬁ’?}Finnev Ave. - ‘/Q;_ 7
!‘PR I 7 ' il (M. orol.hgf)_....
19, gﬂ P
@ {Data received local registrar) (Registrar's signators) Addrm 1560 \C la rk AV;B/-““ Date signed




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate w: balmed by me, or by.......

452

d Apprentice No

working.under my personal supervision.

J -
* Li%sed Embalmer No 1825 e epeneeteenneeranan
P. O. Address 4107 Finney AVG .

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

If this body is not embalmed, fact should be so stated n.bove.‘




