10‘1!0? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2¥7}723
f V]
17-39 Eﬂ:ﬁj’l gﬁﬁf imésmm” STANDARD CERTIFICATE OF DEATH State Pile No
1 3906 - y o -
' Registration District No...... S Primary Registration District ha]ﬁ@ﬁ Regisirar's No. 73 ?3
1. PLACE OF DEATH: .. 2. USUAL RESIDENCE OF DECEASED; '
] {¢) County. State MO ‘ W
& 1l @ Cityortown gt. Louls (e} Sta . (6) County .
8 (If outside city or_tm:n limits; writs “RURAL" and pams of township} {c} City or town s t s Loul B ’ I
= (¢} Name of hospital or institution: . / {If outaide city or town limite, wiite “RURAL"} i
& | 4714 Ashland Couht / @ suweyvo..4714_Ashland Court 2
(If not in hospitnl or institation, writs street nomber or bocation) €1 rura), give location)
(d) Length of stay: In hodpital or institution 0
(Specifly whether |} (¢) Cltizen of forelgn country? (Ves or No)
In this community,
E years, months or days) If yes, name country.
& s: (@ PRINT MEDICAL CERTIFICATION
B || FuLt Name. L o - 20. DATE OF DEATH: M ,Zt.'.'t
« |[73-®) I veteran, 3. (¢} Social Security New ] » Month.. 7
year. hou I ] ———- minute o = f
nafe War. 4 %__
? 21, I hereby certify that I attended the deceased from___ e
o O 5. Color or 6. (a) Single, widowed, mz.n-i;d . 9. to.
I 4. %mal e race Whit e divomeMl-..eg_... that I last saw h_u& ; stenlive on
% 6. (5 Name of husband or wife..oorreereee . 6. {¢} Age of husband or wife if || and that death occurred on the date apd
= !Bertha J. Garber alive... 80 years
E 7. Birth date of deceased..__ A ; 20 1872
S ionth) (Day) {Year)
M \ 8. AGE: Years Months Days If less than one day
2 .
Z g 75 11 | 26 b i | :
(s] 3
1 o sebonme  Butler Ohio [ T 2T B
FE T {City, town, or county) (8tats or lotcign country) d
- 10. Usual occupation At t Orney . (:thelr ml oditiona. ithin 8 manths of death)
% 11, Industry or busi MN o PHYSIGIAN
[~ F-~1 or ndings: -
] 18 Name_—_Hanry__Garher_*_‘w_n__-_,.___”(;f__ f operations___...;.__.. : e
|3
< 13, ‘Birthplace - Unknown' the cavse to
d {Cit eoumy) {State or foreign conntry) Of zutopsy . . ahould be
E E 14. Maiden name ... M1 (1“ . c}“{“ﬁ sta-
el s {tistically.
& {|S} 15. Birthplace —Unknown J o o R el conscs, 63 1o the [ollowing: "
= (City, town, or county) (3tate or forcign country)
E 16. (a) Informant B ertha Gar‘ber {a) Accident, suicide, oMhomicide (s ‘
5 ® Address_-_ 4714 _Ashland Ct. (#) Date of occusrence N\
17. (o} ._bur_i,&l...«..w (8) Date Lhzrmf».&ia_o_fﬁﬁwmm () Where did injury occur? e (suu)
(Burial, cremation, of removal) (Meoth) (Day) (Yoar) (&) Did injury occur in %t , on farm, in industnal p!a.u:. public place?
() Place: burial or cremation_LiAKe Charles. ... _
18. (&) Signature of funéral dmtor".“Dnehmann-H&mal_“.__ While at work?. / e At ‘i&g;;) of injury. it
@7 Address__.. 18095 U 1vgd. s eda. . L M
v @ AUG390 E&b) 2o e 7 Z o
{Dats raceived local roxistrar) (Re:uuu-nmmn) Address 78 A = P& Date signed. ... 2 ..
(Licensed Embalmer’s Statement on Reverse Side) v ’




-
. . e .
T.A - .
“ - - ~F g, ~ N
Jror Lo e . ! b 4s s b T Lo
.
4 . - .
e ez N el 2
~ T3 i{oy Y .
i
> - o .
LR o o~ - ol '
- + ] .
- PR e R N )
- -
- ) . .’ To»
.
. - ,
[V - [
. - i
e oo

STATEMENT BY LICENSED EMBALMER = -

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was émbalmed by me;-or by.

-vd

Reglstered Apprentxce No

ceat

working under my personal supervision.

N Signed_%. A

P Llcensed Emba!mer No kf,i:i/c IS——

P. O. Address_-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln'hls OWN HANDWRIT[NG. (Failure to comply with|
the above constitutes grounds for revocation of lncen.se.) . o S L

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




