THE DIVISION OF HEALTH OF MISSOURI

v . i1 STANDARD CERTIFICATE OF DEATH o 2 1 L
ot mo : Bt REG. DIST. NO. __m PRIMARY REG. DIST. WO. 1_0_0_3_ chu!rar’:Now&;mc.)”_ A
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deosased lived, If institution: resklencs before
. COUNTY . N X adinisslon).
a a. STATE I\'Ilssouri b. COUNTY 5 ajd/:.‘(_}]
b, Ccl,‘ll;Y (11 outoide corpurate limits, writs RURAL and give gT AI;(ENGTH OF c. CITg’ (I outside corporate lirelte, write BURAL and give towmahip) > & ° 7
townahlp) {in this placs)
Town  St,Louis . - ° WN SteLouis d
d. FHOLIS..PPA{EOOF {If not in hospital or instivatlon, give street sddress or location) d.ASDI‘[;!FIIEgs (I rural, give location)
NstitoTion 11332 Newhouse 1133a Hewhouse
a-a‘EACMEES%FD a. (First) b. (Mlddle) ¢ (Last) . 4. DATE {Month) (Day) (Year)
(Twpe or Print)  Epima, : Garrett DEATH Aprll 11, 1950
5. SEX 6. COLOR OR RACE | 7. MI[\)F&R!%B I‘SI’E\\:'ERC%EABRRIEE!,, 8. DATE OF BIRTH o | 9. lffE (In:n;m l:on': L YOR | F UNDER 8 mEs.
) (Bpe birthday] Days | Hours | Min.
Fomaie/ | Wnite July 7,1866 g3 l l
10a. USUA C e kind of worl . - . or eouni
“udml;ggggl’:EION&El::ﬂg 1 k’ lgb KIND OF BUSINESSD?J%TIRNY 11. BIRTHPLACE (Btate or forelgn try) 12, C‘IJTIZERF‘J‘?FWHAT
Housewite Nashville,Tenn, / eSe
- §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barry Russell Dolia Daughorty | Edwin Garrott
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S S(|GNATURE OR NAME ADDRESS
(Yus. g0, or unknown) | (If yes, glve war or dates of servios) NO, N
No - None Myrtle Taylor, 1133a Sewhousse

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'euv.h gw
. Enter only onecauss per I, DISEASE OR CONDITION - - NSET
line for (s), (b, and (o) DIRECTLY LEADING TO DEATH®q) { M \1—244 M !; 4 Qd L él Aled 2 l ‘E AL, Z
“Thiz does not mean ANTECEDENT CAUSES gg__.z 2 - - ?
the mode of ding, such | Aorbid conditions, if any, giving DUE TO (b} L. s —_—
rise to the nbove cause (o) slatd . .
as heart faliure, asthenda, s ying couse fast. ng - .

de. It means the dia-

G UNFADING BLACK INE—MAKE A PERMANENT RECORD T—

ease, Infury, or complica- DUETO (&)
tion which caused deeth, | 15, OTHER SIGNIFICANT CONDITIONS v
Conditiona contributing to the death but not
y I ol related {0 the disease or condition cousing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. : ves [ nF@‘
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
glgﬁ:[c)lEDE boma, farm, factory, sirest, office bldg.. ata.) z ! W

#

zm T‘I)I‘:_lE \\ (}-!oat.h} u:»m "(Year) ) Houn | 21e. INJURY OCCURRED | 21f. HOWADID INJURY OCCUR?
“INJURY ( e WHILEAT[™] NOT WHILE

WORK AT WORK

2. ] herebj} certg that I attrnded the deceased from g_"ix_ lo WU_ 9;‘)@ that I last saw the decenged
alive on s .y IQﬂ, and that death occurred He 12 UVB 1. fromithe couses and on the date staled above.
(Degres or tile) | 23b. ADDRESS | ZBc. DATE SIGNED

I 238 SIGNATURE? \ ™Y\ - ]
R ' \ﬁﬁa@ﬂ)”’ ot 2865

s, BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, towi, or county) {Btate)

Aot et 4 15.50 | 'Christian Frodericktown, o, '

et
v
P

s
. I d
WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | REG! S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE
APR 1 2 185" }Md ﬁﬂ% Albert H.Hoppe,4700 "‘Iashington Blvde

icensed Exbalmers St on Reverss Side)




i

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymemer by L ¥ e

. . . Student Embalmer No.suwesso.. vewana Seeraeranans
working under my personal supervision, - -

Signed.... 4

Signed.ccaveneaa y

! T
Stosent Enbaimenenereeeees _ Licensed Embalmer No..... Kol 220k

P. O. Address r A A %r?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) }

K this body is oot embalmed, fact should be so stated above. 1 . LU - -

omply with

13 &



