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WRITE I;LA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ g

BIRTH NO.

ALED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

~

-3064......
‘369

REG. DIST. NO. 318 PRIMARY REG. DIST. uolo-oa— Registrar's No.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert d i lived. If i a: resid befors
a, COUNTY a. STATE . b. COUNTY . lulmna:lun)
: A 5 LG
b. CITY (H outside corpurats limita, write RURAL and give ¢. LENGTH OF || ¢ CITY (1f cutaide corporsta , writs RURAL and give townahlpy =~ *
- townghip) | STAY (in shis place)] OR r U
TOW Sy Lo ru oww S 7« 3
d. ﬁ'-IJéIS:P{"PAh?.EO%F (If not in hospital or lnstitution, give strect addross or locatlon) d. A%FRREEESTS (If vural, Woﬂ & I
iNSTITUTION  Homer G Phillips Hospital ,) 1973 /
3. NAME. OF a. (First b. (Middle) ¢ {Lmast)
O (Flrst} 4. DATE (Maonth)  (Day) (Yean)
{ Type or Print} Betty Steward DEATH Jan. 15 1950
5 5 6. COLQR © ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | ©F UNDER 0 HiS.
WIDOWED, 'ORCED (Bpecify) ] ¥) |Months| Duys | Hours | Min.
7 _|Dec. 20 ([ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
done duri ot P oriing Life. aven f retired} DUSTRY . COUNTRY?
— Miss. _Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willham R Angeline Garman —
i5. WAS DECEASED EVER IN U.5 ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" GNATURE; OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. 'F S
=y —
-~ L/

8. CAUSE OF DEATH
. Enter only onacause per
line for (a), (%), and (c}

*This does not mean
the mode of dying, such
as hzurt failtre,. asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick caused death,

L d
. amputation .

O RECHLY LEADING TO DE Arteriosclerotic Gangrene with .

DIRECTLY LEADING TO DEATH® (5

o

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B) —Dlaue SJ{ellltUS

ride to the abere couse (o) sming
the undcrlvmp cause lost, - -

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the denth but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

-

“20. AUTOPSY?

,TESD wo B

\

Dieidigre 7

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..tnorabout | 2lc, (CITY. TOWN, CR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg., evs.} - . ﬁ‘
HOMICIDE j
21d. TIME  tMooth)  (Dayp) (Ysman) (Houn | 2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR? F
WHILEAT[] NOT WHILE
INJURY . | “work AT WORK
2z [ hereby cerhff that I atlended the deceased from LL‘S— 19_49_ lo ﬁ‘)'_ 19_5_ that I last saw the deceased
alive on 1= /A9 5 , and that death occurred aj/i_u_ m., from the causes and on the date stated above.

235, ADDRESS
2601 N Whittier St

23¢. DATE SIGNED

1-17-50

Zla BI.IRIAL C

MA-

24d. T {01

25. I—'UNERAL DIRECTOR'S S1GMATURE

(ru:mzd Embalmer’s Statemeut on Reverse Side)

town, ortouumy)

‘ADORESS

IG%&%@%

(S1ate)




|
|

STATEMENT BY LICENSED EMBALMER

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

.................................................................................................................................................................. Student Eabalmer No.

working urnder my persona! supervision.

STUJENT vevnercnannnranaen Ceesreneiaan igried. e _ (_._4;‘_) oo A

Student Embalmar

P. O. Address 2//‘/ o P

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

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




