5. No.300
f. 10.48 °

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

'ALED DEC 18 1356

THE DIVRION Or

RES.

DiST. NO.

PEALTH OF MIBOUR]
STANDARD CERTIFICATE OF DEATH |

PRIMARY REG.

a2 ‘)68

)1; S!dc File No,... W

- Registrar’s 11 () 3()6

‘DIST.

(Yen. 00, or unknown}

{If reu. give war or dates of service)

15. SOCIAL SECURITY
NO.

["1T. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed iived. If ot idenca before
a. COUNTY : a. STATE MO b. COUNTY adunimion).
b. _CA};Y {If outslds corpurais Uinits, write RURAL and ‘:v.mh! g:I'AL?ENGTH OF é (:I'|"lr (If outalds sorporsta limits, write RURAL and give townahip)
TOWN St.Louis omeie? Getmiomesti {9 rGin  StoLouis 20 é
. FULL NAME OF (If not in hospital or inatitution, give strect addrem of logation) d. STREET (I rurat, sive looatlon) 5}#
HOSPITAL OR s
Nstiturion . 0797 St.Louis Aveé, ADDRES 5757 5t.Louis Ave,
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE _{Month} (D:
DECEASED . . g do a5) )
(Type or Princ) Elizabeth Garnett l.ﬁ%u Dees lst 195%
b. SEX / 6. COLOR OR RACE | 7. #iARRIED NEVER MSRRIED ‘g DATE OF BIRTH 9.:.?5 (o years| ¥ ioEr 1 TIAR | & oen u was.
Female White D?ﬁdo léf (Sud& LO/lO/'I ea2 BMS' ] Mcnﬁ-l:-, Days Hmn' Mig,
10a. USUAL OCCUPATION (Gekind of work | [0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) / 12, CITIZEN OF WHAT
4 . retired, DUSTRY -
o T Al e i) Memphis Tenn., COUNTRY?
!Iaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
Edward Egan . Unknown. Deceaseé
i5. WAS DECEASED EVER IN {J.5. ARMED FORCES? . INFORMANT S SIGNATURE OR NAME ADDRESS

Ben Garnett 5757 St,Louis Ave

18. CAUSE OF DEATH
. Enter only oneease per
line fop.(a), (b), and (¢)

*This does net mean
the mode of dying, such
as heast fallure, axthenia,
ete. It means Ehe dis-
ease, infury, or complicg-

I. DISEASE CR CON]DITION

M

DIRECTLY LEADING TO DEATH®* ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, DUE TO (b)
rise to the above mm’i (e) sﬂtﬁﬂo

the underlying cavae last,

DUE TO {¢)

ICAL CERTIFI

INTERVAL

TION BETWEEN
ONSET AND DEATH

tiom twhich eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bdut not
related to the disease or condition causing death. R
19a. DATE OF RA 19b. MAJOR FINDINGS OF QPERATION’ 2 20. AUTOPSY?
- TION -
. vis [ w3
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ¢e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE - ' home, tarm, fastory, street, offios bldg., e%0.) N :
HOMICIDE
21d. TIME (Month) (Day) (Yeard) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j—-g’ /
i WHILEAT NOT WHILE
INJURY - - = | “work AT WORK

alive on

21 hereby cerlif] that I atiended the deceased from

_Zmz,ia_, 19.27

Mo 26—

7 and that death oceurred at

EA yd
z-to _Jﬂﬁ that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATU

24& BURIAL. RE|

T'°"ﬁ‘u&°“éi""§

4

147

(7} {De; T title)
o

23c DATE SIGNED

~50

ATE 7

12/4/50

24c. NAME OF CEMETERY OR CREMATORY

[ Calvary

TION (ony.town orconmy) T4 (State):

't Louis . Mo.

"ADDRESS

DATE REC'D BY L%%AL R RAR'S SIGNATU 25. FUNERAL DlﬁECTOﬂ 8 SIGHATURE
G.
0z 4 z- PP pa t s 28491, Fucl
Eﬂ ~ {Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

!
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oooeeroo ..

working under my personal supervision.

Slgned...aaaas siscesavessbrsannananna
Student Embalmer

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘cﬁ:n_ply with
the above constitutes grounds for revocation of license.) . L. ¥

If this body is nbt embatmed, fact should be so stated above. o




