THE DIVISION OF REALTH Ur MIOUUR] . 1,72;?1

. Mo, 300 .
ew | FIEDMAY 201343  STANDARD CERTIFICATE OF DEATH Qu g
K7€) fmmmmmo. REG. DIST. NO. 318 PRIMARY REG. DIST. NO: ___._.“" Rmufrar’;N
! I. PLACE OF DEATH . . - - 2. USUAL, RESIDENCE (Where deceased lived. *If ingtitntion: residence befors
. k] . - . admisslon},
‘7‘ a. COUNTY - * STATE 313 s upi. b. COUNTY Saline "=
L b. CITY (I outeids corpurate timits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL sod cive townshin) fo
/ G OR . STAY fin this place) OR
Z | o St.Louis tommsin | STAY __TowN Slater z
% d. FULL NAME OF (If 204 in bospital or institation, give street addres or L dAsg'[?REEErs (I raral, give loeation) ,-‘
E._. Wermomii ssouri Pacific Hosmtal 131 North Mail 513- /
. |l 3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Moutt)  (Day)  (Yer)
: DECEASED © OF
E rm"m, meERLE TRMES CHARPRETI 'vdm Hay- 11 1949
E 6. COLOR OR RACE | 7. MARRIED. NEVER | vésamzna 8. DATE OF BIRTH T §. AGE s yan| @ oo | s ™ ¥ woo
. . W ours
N 1o O | 'mite | Yever Harpied”|June 8,1900 i i il e
g, 102, USUAL occgmm (O ind of work 100, KIND OF BUSINESS OR K. | 1. BIRTHPLACE (State or forsiga ewuntey) 12, CITIZEN OF WHAT
Entt L avan M
E GB‘Pa eman G.M.& 0- R-If: Mus SBlfOPk.MO. { oso
< 13a., FATHER'S NANE 13b. m'mu'_s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ames Wesley Garrett | Prudence RBrooks | None
‘BB WAS DECEASED EVER IN U).5. ARMED FORCES? { 16, SOCIAL SECURITY | 11. INFORMANT" 5§ SIGNATURE OR NAME - ADDRESS
oy unknowa) or ten . .
3 | Yes | $oeTd War T | Unknown " Mrs.Lola F.Bennett 422 N er,
| |l 5. cAusE OF DEATH MEDICAL CERTIFICATION . ey =
K | Emercaionecmmmrer ) 1 FAS, 08, SN Bbime y K2 li W“W T g -
" *This dors not meon | ANTECEDENT CAUSES
§ ihe mode of dying, such ﬁmgamw;w, i ?:5 giring DUE TO (b}
. a heart faflure, asthenia, ¢ abose aruse () stating - ] O : . -
B [ e, 1t meuns the dis. | he underiving couse lest :
o) ean, injury, or complica- . DUE TO (c}
5 || thon which cansed deass. | 1. OTHER SIGNIFICANT CONDITIONS - RS
-E. \ M?mwrﬁdmcwmw#?:ﬂ.
ﬁ « || 9a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ’ ' -0 ' 2, AUTOPSY?
g Tion 0 wiX
D ) vl N ‘ Yis MO
o [/ Accient tBpecity) 215. PLACE OF IRJURY (a.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (oouu'm M
! SUICIDE bome, farm, aetory, strent, offe bide..eua) T
z HOMICIDE
2 (214, TIME » (Day) .(Year} (Houn) | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Vo
R F “-;ﬂ.n'- e vnm.zn NOT WHILE . . /;/f /’/
| INJURY o AT WORK .
B G -
E .zz.Ihcrcbym'!j'gﬂIaumdedthcdemcdjmm s 14 19“‘7:0 o//1 ,IJ/XlMIlastmwlhcdwgaud
; alive on 194 and that death occurred at 246V, , from the causes and on the date staled above.
w TURE . ; {Degren or title) | 23b. ADDRESS - | . DATE SIGNED
f . i '
. mAWW‘M»D:-ﬁ NsS S.W,-é"-/gwo. , s 5/,,}49
E _BURIAL, CREMA™{ 24b. DATY Z4c. NAME OF CEMETERY OR CREMATORY- | 249, LOCATION (City, town, or county) . (State)
¢l
§ ﬁ%ﬁla ‘3 14= —IQ City . : q-|a_‘t_e'n’n'[g__ -
DA 51 25. FURERAL DIIICTOI ’ SIGHATURE lDDll”
R | ™ ? M A1bert H.Hoppe,4700 Washington Blv .
Embalmer’s

Seaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

- | -
I hereby certify that the body whose name is recorded on the veverse side of this «certificate was embalmed by me, or b}%

- R Student Embsimer No.
working under my persona! supervision.

+

Student secnencucucunons cesasssasasveonmnus
. Student Embalmer

Licensed - Embalmer No ¢ 2A£7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fsilure to comply wi
the above constitutes grounds for revocation of hca:.w.)

H this body is not embalmed, fact should be so stated above. '_ - -




