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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1:,-

1 0 O 3 State .Fdr No... rrnimsrsiaist o
! BIRTH NO. _ _ REG. DIST. NO. ; !8 PRIMARY REG. DIST. WO. .. Regisirar's No........ 9324..5...
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decsased lived. [f lasti
a. COUNTY a. STATE b. COUNTY --Jmi-*on)-
Mo,
b. CITY (1 oatsids corpurnts Umita, writs RURAL aod givs gi_bEN:m l“?F) c. CETY (If outaide corporata limits, write RURAL and glve township)
. ph § L)
i St. Louls o J{SW _ st, Louls, _ 2// 97
d. FULL NAME OF (If mot in houpital or cive stract address or lotatlon) d. STREET (If vural, give location) 5}‘
HOSPITAL OR ADDRESS .
IstiTution:. 1307 Sco. Newstead 1307 So. Newstead
36“&%5 S%':D 8, (First) b. (Middle) ¢ (Last) 4._DATE (Montb} (Day) (Yean
{ Type or Print) Ida Alice Garrett BEATH 10 27 51
5, SEX / 6. COLOR OR RACE | 7. &‘.“o%“{-’:'é% gisyggcaésnmsn. 8. DATE OF BIRTH ; -s.l:(';E s yeun| v o 'DE T wotR o
J ', -ED (Bpecity) -|” birthday’ o Hours | Min.
Female White Widowed 27| _2/7/1872 79 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or foreien ecuntry) 0 12, CITIZEN OF WHAT
don.dur‘nmmuf worl Lite, sven If rotired) DUSTRY COUNTRY?
ousewife Suillivan, Mo, UsSa

13a. FATHER'S NAME

Andy Simmons |

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER

[Y-.ﬁor\mknown} | (If yos, give war or dates of service)

IN U. 5. ARMED FORCES?

14 NAME OF HUSBAND OR W|FE

John

NAME

16. SOCIAL SECUE“I’J Ig. IMFOF!MJ'-\NTi S SIGNATURE OR NAME

ADDRESS

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. I means the dis-
ease, Infury, or compli

ANTECEDENT CAUSES

Morbid conditions, ¥f any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying corse last.

DUE TO (¢)

None John Garrett - 4422 Norfolk
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecauseper | I DISEASE OR CONDITIQ‘N . . ONSET AND TH
Hne for (s), (b, and (c) | DVRECTLY LEADING TO DEATHS (5 3 ﬁ :“ o

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ™

Y!SD NOB

|| 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox.,lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, strest, offios bldy., s1s.) :
HOMICIDE .
21d. TIME {Month) (Dary) (Year) CHW) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? é .
gl WHILEATT™] NOT WHILE }7‘- ég,,ﬂ
INJURY WORK AT WORK i

2. I hereby ceriify ¢
alive on

I attended the deceased Sfrom

, 19_31, and that death occurred at

, fo M, 1953-; that T last saw the decensed

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

Ba. SIGNATURE

M witz ""'m“,&

Z?b ADDRESS

3707 Wakeon

ﬁgj\ I 23, DATE SIGNED

[0° 285

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL,
TION, REMQV.

=

24b. DATE
10-29-5]

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

Bellevillg. Ill.

tate)

YT

PR

% gz" éSIG TURE

~ 2

25. FUMERAL DIRECYOR" S Slﬂlg ‘ADDRESS
ervice

Rowland Mortuary

| Sntmt on Reverse ﬁ)
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i b ) STATEMENT BY LICENSED EMBALMER
! . ,::: ?t,:
A I hereby certify that tq:z_‘:-body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e

I . Student Embalmer Mo,

asmean . ""J T : ....‘..‘ ’
working undef my persc;.!nal supervision,
X 2
- T f/
Student .u.u. Signe ’ G- .

-------- AssessEsAR IR RO RN TR RL

Student Embalmer
’ Licensed Embalmer No [ Koo W4
P. 0. Address = -

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

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