S. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOUR! ‘)j 535

AILED JUL 13 1950 STANDARD CERTIFICATE OF DEATH $46t# File Novonogisges ey
! BIRTH NO. REG. DIST. NO. s I& PRIMARY REG. DIST. m].QQQ,_ R:gutrgr:N’u 5716
L. PLACE OF DEATH [2. USUAL RESIDENCE (Where decensed lved. If institution: residence befors
a. COUNTY a. STA ﬁ b. COUNTY adwimion},
-_— issouri —-—
b. CITY (I outstie corpurnte limits, write RURAL and give ¢c. LENGTH OF €. CITY (If ousside corparate limits, write RURAL aod tive townshin)
' . township}{ STAY (la this placeri| OR
TOWN 5%, Louis 5 yrs, || TOWN  St. Louis 2/69
FH(I).SLPI"J_PAIM'I_EOOF (If pot in bospital or bassisation, give sirect addrem or location) d. STr;!REgS (If rural, give loeation} d’
INSTITUTION /006 Argenal / 4006 Arsgenal Street
3C)NEAC:%ESOEFD a. (Flrst) b. (Migddle) ¢, (Last) . 4, DS"!-'E (Month) (Day) (Year)
(Typeor Pine)  Laura Garrell | oeamw  June 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED 8. DATE, OF BIRTH - B.L:GE {In n;n a‘1; UNDER | TRAR | O toOER 1 mes.
. B {Bpecify) t onths | Days | H Min.
Femele / White D%Yfao 5. N Aug. 10, 1856 &3 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
done dauring meus of working life, even if ndr:!) B DUSTRY (Btate or forelen countrr) llcgﬂl;ﬁfg’?F WHAT |
At Home Ovn Home Elsae Twp, I1l. / SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Vm. A. £1)en Martha Jane Agkew | John Henry Garrell
Ig; WAS DECEASE? EVER TN-'U.S.ARMED FORCES? | i6. SOCIAL SECURk'lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,of unkbown (& N r or dates of service) .
Ro” It - None Mrs. Pearl Deem, 4006 Arsenal Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ND DEATH

I. DISEASE OR CONDITION
et o o | 'DIRECTLY LEABING TO DEATH-y _Chronie Heart and Kidney Disease | 3 Mo

*This dges not mean | PWTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gwlng DUE TO (b}
a1 heart fallure, asthenia, | rise to the above couse (a) stating

de. It tmeons the dig. | the underlying caute last.

cate, infury, or complic- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing {o the death but n

Telated to the discane or condision exrring death. Chraonie mmmu 1l yr,

19a. DATE OF OPTI::ngH 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2la. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e.g.,lnorabout | 2ie. (CITY, TOWN, OR TOWNSHIP) {COUNTY}., (STATE)
. al(’)lﬁ:cDFDE ) bome, farm, fustory, surest, offlos bldg., wte.) -

21d. TIME (Moath) , (Day) (Year) (Houn) . | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
oF .. . WHILEAT [ NOT WHILE )
INJURY @ | “work AT WORK

22. I hereby cerlu’y that 1 6ttcnded the deceased from __ MY 3 1960 4 _June 350Q 19 50, that 1 tas! saud the deceased
alive on JUne BY 5...3.0_2

_.__ and that death occu d a! m., Jrom the causes and on the dale slated above.
2, Z3b. ADDRESS IGNED
3%715§f%72%z4é25a;, 3608 8. Grand Blvd, 'z'/:’i/s

2a BURIAL CREMA- 24b, DATE 24c, NAME OF csksn—:m' OR CREMATORY * | 24d. LOCATION (Qity, town, or county) (State)
Burtal 7/3/50 Valhalle Cemetery . St. Louis County, Mo, °

DATE REC'D L%ég.. REGIST, 1GNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
et Q /,3 MBEIDERWIEDEN FUNERAL HOME; 1936-St. Louis

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
*1 hereby certify that tﬁe bodg; who.sé ﬁame 'is"re‘corded on the reverse side of this certificate was embalmed by me, 07 by e
s i
Student EmDalImer NOue.vsosoaes drssiasasuennenn

) Signed M /
31gN8descantsnsnerernnnannnnns . / /
Signe Student Endaimer L S ) Lxcen-ed balmer No__y

d (" P O Address / 7 3 d ,

N LR R Y \
* Note:* The above MUST 'BE SIGNED BY THE LICENSED EMB LMBR ihis. OWN‘ HANDWRIT]NG (Fanlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




