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WRITE PLAINL'Y—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD O

L

THE DIVISION OF HEALTH OF MISSOURI

. e >IN
ALED MAR 4 1350  STANDARD CERTIFICATE OF DEATH e e o DOZT,
'BIRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST. Wm Rrgi.ﬁrar':-h’é_ 1.)‘) i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lnati 'g- rmald beford
a. COUNTY a. STATE :; b. COUNTY - B . sdlunismion)
Mo, ..
b. CITY (1f cutside corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporste limits, write RURAL acd give townahip) q (1
OR townehip)| STAY (in wis placed|} QR
TOWN  St, Louls oW St/ Touls
d. FULL NAME OF (If not in hespital or institytion, give strect address or location) d. STREET (X ranl, give loeation)
HOSPITAL QR DDRESS .
INSTITUTION Pgplk Lane Hoapltal 5319 a Van Phul
3&‘2%:&&55%% a. (First) b. (Middle) / e, (Last) . 4. Dé}t {Month) (Dn?) (Year)
( Twpe or Print) Jodeph H, Garlcke _DEATH . Beb, 16, 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9 AGE (in years| i unoen 1 YEan | v ieR o nis.
0 i WIDOWED; DIVORCED (Bpucify) Last birthday) uonun, Dare nml Min,
__Mala"® ! %hite | Widowed vV |_Aug, 30, 18811 68
10s. USUAL QOCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelxn oomntiy) / 12. CITIZEN OF WHAT]
done during moet of working life, even if retired} | DUSTRY COUNTRY?
‘RR Fireman : Marine 111, .S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. w oF nussmht’u wiFE
Henry Garlcke . Doria Beinaesa M_E_miﬁ_gam
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?. I 16, SOCIAL SECURITY 17. INFORMANT' S SlGNATURE OR NAME ADDRESS
(Yes, no, ot unknowsa) | (If yes, kive war of dates of servios) N
Mo Berneice Herr 1912 E, Warne

18. CAUSE OF DEATH ICAl CERTIFIC.ATI INTERVAL BETWEEN
 Eater only onecaueper | 1. DISEASE OR CONDITION / {‘ - ONSET AND DEATH
Jioe for (s, (b, snd (¢ | DIRECTLY LEADING TO DEATH (5) )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMordid conditions, if any, giving
*as keart fallure, asthenta, | rige to the above cause (a) fati
etc. It means the dig. | ‘he underlying cause loat.
care, injury, or complica- i .

tion which caused death, | 11. OTHER SIGNIFICANT éSNDITIONS

Conditions contributing o the death but 10t
related to the disease or condition causing death.

13a. DATE OF 0911;::3‘- 19b. MAJOR FINDINGS OF OPERATION =~~~ ooy o ’ . 20. AUTOPSY?

Do pne L | . mD&M

Zia, ACCIDENT =~ (Bpeclty) © 21b. PLACEOFlNJURmmm 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) }-}{ (STATE).
bout }

SUiCIDE bome, fi fagtory, sireet, offlos
HOMICIDE Ly AL =i

21d. TIME (Moath)  (Day) (You)  (Houn IZIE INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- OF - | wriLERT [ NoT WHILE
INJURY Qg M m | “work AT WORK

- - — — e —_—
2. 1 hereby certify that I attended the deccased from ﬁ o AL 1&.212, that T last saw the deceased
m.,

alive on 2,,:;4@;_, Iyg and that death occurred af from the causes and on the da!e stated above.

23a. SIGNATURE - - U rtitle) [ 23b. ADDRESS I Z3c. DATE SIGNED
TIOHBEERHI A‘;. 'tREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . m _LOCATION (City, town E(cmmty) * - (Btata}’
3’1 2/20/50 New Picker. .  ..- 'St,- Louls Coe
;nﬁ D BY I..OCE.%L’ REGISTRAR'S 5IG : o 25_FURERAL DIRECTORTS $1ENATURE - AvoRESS
R "’_J_g=w~




- 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 Embdalmer No.
working under my personal supervision. ’

StUdONt ..ovvanevrcrrenntcacocienancs eansas SWMM C Zw".
. Student Enhalnor i

 Licensed Embalmer No 6!5' ‘3,3

SR T PO Address. L2200 QMMJ ]
Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalined, fact sbiould be so stated above.




