5. No.300

FLED OCT 5

1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

321'74

State File No...

REGC. DIST. NO. _\M PRIMARY REG. DiST. mO. Mé. Regittrar's No. ..&.%.fi....

<

a. COUNTY

e ———
I. PLACE OF DEATH

St. Louis

2. USUAL RESIDEMCE (Whers decesssd lved, If insthution: residobos befor,

a. STATE: MiSSO'L]I’J. /,a: b. COUNTY admision}

=
=
1 *.'}

b. CITY (X outslde corpurate limite, write RURAL aod give

TOWN Manchester & Lockett ﬁg

c. LENGTH OF

STAY (Ln shis placel||

c. CIT'Y (2 outalde corpitsie lmits, write RUBAL a5 give townehip)

St. Louis. 20 2 f

. FULL NAME OF (It not ia beapital or institution. give strest addrem or location) d. STREET (I rara), give loeation)
HOSPITAL ADDRESS : :
INSTITUTION- Ozarx Nursing Home 2 6535 Pernod Ave. /
3. DNEJEEITE OEFD 8. (First) b. (Middle) c. (Lnﬂ)‘ 4. DATE {Manth) Day) (Year)
(Typedr Pinty  John Garling DEATH Sept.. 20 1950
5. SEX/‘(>{) & COLOR OR RACE | 7. vM"ARIEEg NIE‘\’IgFRicIéISRRIED. 8. DATE OF BIRTH S-I.A.?E (In vu)ln ‘: ODER 1 YEAR | & UNOER u wes.
., . {Bpacify) : onths | Days | Hours | Min.
Hiled | white Bingle™ ™ 7 Feb. 26, 1881 e | |
10a. USUAL OCCUPATION (Givekind stwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelgn ooun
done during most of working lifs, sven If udr:trl) - . DUSTRY e art emtrr) / lz-cg{l.ﬁ%';?l:mxr
2 ___ Machinest Retired Venedy, I111. _ S A
13a. FATHER'S NAME [3b.. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR TIFE

John Garling

L.ouise Rosen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
l'Y- o, or unknown) (Umdnnrwdul-dmhﬂ

baum
7. INFORMANT' § 51 GNATURE OR NAME ADDRESS

’15 SOCIAL SECURITY

Louis H. Garling 6535 Pernod Ave.

line for {a), (b), and ()

*This does not mean
the modz of duing, such
as heart faflure, axthenia,
ele. It inegns the dis-
eaze, infury, or complica-

No
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION ONS;T_MD DEATH

: DICAL CERTIEICATION
DIRECTLY LEABING TO DEATH'(a) M‘t%

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above ctuac (a) stating .
the underiying cause last.

DUE TO (¢)

tion which cauaed death.

" Conditions contributing to the death bul not
cousing dealh.

11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition

19a. DATE OF OPERA-
TION

T19%. MAJOR FINDINGS OF OPERATION

(Speecity)

21b. PLACEOF INJURY {e.g.. tnor aboat

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bomas, farm, factory, sireet, offios hldx., ete.) . . .
HOMICIDE
21d. TIME (Moath) (Day; (Year) (Hour) Z'le |NJURY OCCURRED- | 21, HOW DID INJURY OCCUR?
TNJURY " Work L] AT woRx

v

2. I hereby cert
olioe on

u\’

ify that 1 gliended the deceased from mﬂ}_ mﬂﬁ' o
ML&. 194D, and that death occurr et 12 10P , from

, 1988, that I last saw the deceared
causes and on the date staled above.

n

4
)
.

& Motk W30

Zic. DATE SIGNED

§:21-50.

23b. ADDRESS I

3707 wM

WRI’fE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD..

23, su';n@ﬁvL
zu BURI

m. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.QC;ATION (City, town, or countyf (Btaté) -
u:r Sept. 23, 1940 . Sunset Burial Parx Affton, Mo.
7 j.';‘;"j,'L_L R | rons £ Bt o Ty HeRrROYSTa  COTOTE Mor tiBFy =

T

s Stattment on Reverse Side)




Dr. Matthews
1:00 Pt

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, 0f by e

........................................................ , Student Embalaar No.
working under my persona! supervision.

Student c..euvvesssosncscnssrrnsnssenansnns
Student Embalmer

’ - P O Addrem‘zg/ﬁjm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu.rOWN "HANDWRITING. (Failure to Comh
the above constitutes grounds for revocation of license.)

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

o<




