THE DIVISION OF HEALTH OF MISSOURI - 34817

. No.300 F"_En UC ) ‘ .
-39 l T 181950 * sTANDARD CERTIFICATE OF DEATH — -
" BIRTH NO. REG. DIST. NO.S‘%L PRIMARY REG. D)ST. mo_,?;_ Registrar's Na.........8_282,‘__
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If Lustitutlon: reskdencs befors
a. COUNTY : a. STATE b. COUNTY acdnimton).
> Missonrit
b. CITY (1 ouelda ] “OF Ty URAL
[4:] corpurate limite, writs RURAL aod give o §T AI:;ZI‘ELI: oF c. 7 [¢/] omddn corporate limits, write B and give township) ;
W ot Touls Tifa ToWN 3. Louis 2//
d. FULL, NAME OF ({If not in bespital or ingtitgtion, give street add or looation) {If rural, give location)
HOSPITA ' DRESS
INSTITUTION Py oples Hosnltal /‘D 4452 Page Blvd, d
35‘5%%55%% 8. (First) b, (Middle) . ¢. (Last) . 4. Da}g (Month) (Day) (Year)
{ Type or Prind) Taeills Garrett DEAH Sept. 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH %19, AGE (o yean|  tomm | YIE | » Rom % &5,
WIDOWED, DIVORCED (ape ) Last birthday) |Moutha] Daye | Hours | Miy,
Ramala | Napgno Mapniad 11710/990 a7 l
10a. USUAL OCCUPATION (Qive kindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} V7 12. CITIZEN OF WHAT
done during most of working Lify, even if retired) DUSTRY COUNTRY?
Houngewlfe St. Louis, M0Oe U.S.A,.
13a. FATMER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
‘Beni, A, Walton 0live M, Camphor __ | Tyecian P, Garrett
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, eive war or dates of service) NO.
No Nons Tuclien P, Garrett, 4452 Page Blvd.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&m
I. DISEASE OR CONDITION
'ﬁﬁ%{ﬁ?ﬂﬁfg DIRECTLY LEABING TO DEATH? 4 Carcinoma of Breast l vr.

*Thir does not menn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o heart fullure, asthenia, | rise to the above couse (a) atating

de. It means the dis- the underlying caute last.

caee, infury, or complicg- DUE TO (c)
tion which cauaed death. | 1), OTHER SIGNIFICANT . CONDITIONS

Conditiona contribuding to the death but not
related Lo the dizease or condition causing deafh,

19a. DATE OF OPTEE)Ahi 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
_ Carcinoma Simplex e[ w
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (sg..toorsbocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, offics bidg._ vsa)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR? X d
OF . WHILEAT[—] NOT WHILE '
INJURY = | “work AT WORK

alive on and that death occurred at 5558 m. , from the causes and on the date slaled above.

2. 1 hereby certify gt 1/efiended ceased from _Q,éﬁ_ 1950 o _..‘ZZB_, 19_50} that I last saw the deceased
, 19,

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

2. SIGNATUR / : (Dm&‘or titte) | 23b. ADDRESS _ Z3c. DATE SIGNED
7 8goa I, Joffarson Ave,. |210/2/50
24a. BURIAL, C| . DAT? 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL . _
Buri /10/2/50 St, Peter's Ce_meterv Ste Louls, Missourd
DATE REC'D BY ISTRAR 'S ATURE 8 ﬁRAL 'ﬁ ﬁmmn ADDRESS
ger 2 22’4”@ Char a__,L___GJL_g_félO"? Finney Aves

(Licensed Embaiimer’s Statement on Reverse Side)




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 meeremme |

. .. Student Embaimer No...v.osss .
working under my personal supervision. udent Embaimer No

Signed...> : .___-._..ﬁ_.

Licensed Embalmer No

P. O, Address_ 4107 Finnay.Avenne..|

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

If this bedy is not embalmed, fact should be s0 stated above.

STgnedecscesevennnanara sasessrasastensan ‘e
Student Embalmer

,1\




