5. No.300

v, 10.48

(A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DISY. NO.

FILED JAN 24 1959

BIRTH MO.

PRIMARY REG. DIST.

<2B19
State File No
Registear's No..... el 3..81

. Enter only onecsusc per

1. PLACE OF DEATH T USUAL - RESIDENCE (Whare deceased lived, 1 lnatitstion: residence bafore
a. COUNTY a: S'!'ATEI b. COUNTY sdimton).
dissouri .
b. C(I)'IF;Y (If outelds corpurste Ymits, -rl‘u l.!UB.AL nnd‘:h: " CFI'AL;(E:LGE: pl?f.} . €. CIOTY (If outaide oo.rponh lmits, write RURAL and give township) _2/57
TOWN St, Louis, Missouri 2 days TOWNg+, Touis, .’
d. FULEL NAME OF (If not ia howpital or institution. glve strest address or lecaikon) OTREET (I rural, gtve Jocatfon)
HOSPITAL OR f DRESS, .
INSTITUTIOM e theads General Haspital 527 Loulsinhaifve,
3. NAME oF & ‘F‘“"Melg.ssa- b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  TRF00RAX Jane Garner DEATH J anuary 12, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8, DATE OF BIRTH =1 9. AGE (o ywars| ¥ REX | VAR | ¥ eoEm 4 KE3.

\ ) WIDOWED,, DIVORCED mw@ éamdm Monthe , Durs | Hours | Min
Female White lever Married June 15, 1883 8 | |
102. USUAL OCCUPATION (Giekind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8t ccuntry ] |

done during st of working l.l(l(:. even if nﬁr:? - DUSTRY e oF torsten ? tzchTNI%ER"l'?F WHAT
Reg, Nurse New Haven, Missouri- America
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iiichael Garner lizabeth Plumer
:;{ WAS DE{';':EASEF EVER lNﬂU.S.ARMdED FORCES? | 16. SOCIAL secunkTg 17. INFORMANT 5 SIGNATURE, OR NAME ADDRESS

‘. RO, of aoknown, (If >ou, wive war or daies of servics) .

Yes urse WWT #57-/0"’7Vé WM% cv%’% 5,2 3:]' W
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
tine for (a), (b), and (c)

*This does not mean
the mode of dring, suzh
a2 heart faflure, esthenia,
ete. I means the dia-
cate, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (n) dtating
the underlying couse last.

DUE TO (o)

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) % WW
ANTRCEDENT CAUSES .ﬁw '

T awncted e ‘ 7 -

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related fo the di or condition causing death.

tion which caused death,

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACECOF INJURY (s.x..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE - homa, farm, fagtory, street, offios bldg..exa.)
HOMICIDE
214. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

P -
. 19:‘2-9_, lo _LZLL, IBSQJM I last 2aw the deceased

alive on January _1139 £2 , ond that death occurred af ___CQUE m., from the causes and on the dale stated above.

23a. SIGNATURE {Degroes or title)

4‘»‘& 220,

23b, ADGRESS  \

wd

M‘?/Slf'}“_

%'da-NBgERMlé\I’"A‘LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bme)
e'_malq‘ O-ﬂ/é 1751- T%_JADAev‘fén &f?ﬂdﬁﬁem. ST‘\&H‘/I

WRITE PLAINLY—TSI

ZS,QFUNEES. DIRECTO: 8 SIGIATURE b}]j DCS:

[

DATE REC'D BY LDRCEﬁéL REGERAR SPIGZTURG Z ' (O_—’
JANZ A 105‘n j

,E IT_I.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working urder my personal supervision. Student Embalmer No..... trrrstianaas rrrrrianas
N
sumet D04, 0 W acw/
Signedisueceeenncas errearasas tiseasencannas - / N {é 2
Student Embalmer . Lxcenaec} Embalmer No...z...

P. Q. Address...._é../ } v,

Note:. The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Failure to comply thh
‘the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

3




