 Enteronly cnseeuseper | |, DISEASE OR CONDITION ' 7
line for (a), (b), and () | PIRECTLY LEADINGTO DEATHS ()

*T21s docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, gising DUE TO () J 5{_9_4)‘,
a1 heart fallure, asthenda, | Tise to the abore couse (o} dating

ctc. It meane the dis. | he underiping cause lod. e [,7 /“"“M“&

iF o, 30047 THE DIVISION OF HEALTH OF MISYOURI 32020
. .
) ,f{” \ HLED 0CT 5 1953 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. ;ﬁ_f_‘L PRIMARY REG. DIST. m.ﬁlﬁi‘i Registrar's No 3.4 &
! 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsassd lived. If intitation: reskdsose beors
} ,5‘) H|| = coumy | S..t_.Louis » STATE. Missouri b COUNTY ot Louid
N ' b. C&TY (If outolde corpurate limits, write RURAL and sive g‘rA]‘(ENGm DE\F‘ " Cgrr‘{ (If outaide sorporata limits, wtite BURAL and give Wwnship)
' 1% p) C
5 TOWN Clayton h)’m ‘/fi OWN Clayton o ¢52
d. FULL NAMF OF (If not in hoepital or insthtutiin, give strect address ar loeation} d. STREET (I rumsl, give inontlond O
8 WTHONOR g1 Abordeen Pla e 81 Averdeen Pl.
E 3. DNEACME czli': ] _nsl_.(ff‘[r:t) b. (Middle) ¢ (Last) | 1 Dg}g (Month)  (Day)  (Yoar)
- (Treeor Pint) Bl 1zabeth Re Garrison vEATH _ Sept, 25,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tla resn] v woca s Yo Yo | & weonx s
§ / . WIDOWED', DIVORCED (#pecity) Lawt Birthdeg) | Monthe Hours
Female /| White Widow o |Feh.7,1884 67 i e
10a. USUAL OCCUPATION (Ghvahtad of wenk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done during most of working ife, sven if retired} DUSTRY ! a COUNTRY?
5 ousewife Yexico,Mo, UgSe
< fa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ Goorge W Robertson Mariells Bratton | O L Jp
g (|15, WAS DECEASED EVER IN dg. S.ARMED FORCES? l 16 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- e OF Wi, Yy, “l’o" tad un'in 0
3 o | o None O.L.CGarrison III, Spoede Rd.
é 18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
4
3
[
&)
Z
9
=
Z
-
&

. ease, injury, or compii DUE TO {c)
i tion twhich coueed death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing to the death but nol 33/)(
related to the discase or condition causing death.
192. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE, bome, farm, fastery, street, office bidy..exe.) . .

z HOMICIDE ‘

g 21d. TIME (Month) (Day) {Yew) (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE
; INJURY WORK AT WORK . .
, . H K = =7
P E 22 ] hereby certify that I atlended the deceased Jfrom ___-";ﬂ—“'.__ 1957 to MH_, 1987/, that T last saw the deceased
) 3 alive on 20 19 97  and that death occurred at Awed 3 P, from the cauases and on the date stated above.
-5 e a. SIGNATURE {Dm or title) | Z3b. ADDRESS 23c. DATE SIGNED
g :
e %,‘_, /3 Ay D320 M,H @220
EA 2 B}'{éﬁ“\}‘ CRE.MA; 24b, DATE 24, ;GME OF CEMETERY OR CREMATORY | 24d. LOCATICHN (Otty, town, of county) _ (State)
g og‘ur el | 9-27-51 Bellefontaine SteLouls,Mo,
. DATE REC'D BY L%.CAEGL R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - . ‘abORESS
‘L 9. 27-8/ & Miagoner Mortuary,461l Washington Blv

I - (icersed Embalmery/liaternani on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ciccecs

Student Embalmer No,

working under my personal supervision, Y,
M Q / ,
Slgrmr! < o=

Student ccoieissssnnnesces erssisaresasanns

Student Embalmer
Licensed galmer No W d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comsﬁf with
the above constitutes grounds for revocation of license.) 2 X

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

):




