TH OF MISSOURI
THE DIVISION OF HEAL {3;)96

Mo, 300
-0 | FILED FEB 27 1952 STANDARD CERTIFICATE OF DEATH S0 File Moo oo anren
IIR.TH NO. REG. DIST. NO. _ﬁ PIIIHARY REG. DIST. W]m_s_ Registrar's No, 1 ﬂd-q
{ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decssssd lived. If laeti idence - before
a. COUNTY a. STATE Missouri b. COUNTY -d‘::i-lu:
b. CITY (2 cateide corpurate limits, wrte Eanndd'v;m grnl?ENuGTui OF‘ ' ng {If outalde eorporate limits, write RURAL and give township} !
TOWN Sgint Louls roweblp)| STAY i ubsiell.  7owN  Saint Louis o/ d ?
d. FH!‘SLPPT&AIEEOORF (If ot io hoapltal or institution, give strect address or lomation) d. 5T ADDR ESS (I rursl, mive iveation)
INSTITUTION 4537 San Francisco Avenue 10 4537 San Franclsce Avenue , 15.
3. NAME OF a. (First) b. (Miadle) 7 <. (Lasty 4 DATE (Mcath)  (Day) (Year)
(Typeor Prizt)  EMMNA K. Garbs ot Feb. lst, 1952
) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ! rgsnw.) 9. DATE OF BIRTH A ¥ AGE tdoyma] v weex -Dumn v Gom o am,
. : - i ? Min.
; Pemale | Wnite Widowed — 27 | June 13th, 1874 e e e
. N i wor] . - .
10. USUAL OCCUPATION (Givebind of vk 100."KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Siate or toreles sourtzy) / 12 CITIZEN OF WHAT
Hougework Own Home Magcoutah, Jllinoils
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Lieblg 1 Wilhelmina. Myeller Late Gottlieb Garbs
15, WAS DECEASED EVER mdqu‘s ARMED I;?RCES? 16. SOCIAL szcum'n'1 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘-, H0, ¢ gakbown} Fal, war or dates service)
No None i _Unknown Miess Lillian Garbs, 4537 San Francisco Avexm

18, CAUSE OF DEATH ' MEDICAL CERJIFICATION " AL BETWERN
 Enteronly onecauseper | I, DISEASE OR CONDITION _ 'ONSET ARD OEATH
line for (83, (1), &d (@) | PIRECTLY LEADING TO DEATH® ) . :

“Thia does mot mean | ANTECEDENT CAUSES ’ .
the mode of dying, such | Morbid conditiona, if cmg giving DUE TO (B) -

as heort fallure, asthenla, | Tise 20 the above cause (a) stating ]
cle. It meana the diy. | the underiying eatise laxt,

case, Infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not .
related to the disease or condition cavring death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TiON
l | ves O o )
; 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s, lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATEy |
| SUICICE bhome, fartn, fagtory, strest, office bldg..eve) :
HOMICIDE
21d. TIME {Moath} (Dey) (Yeas) (Hoen | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ;
INJURY ",’,‘,'.',‘ﬁf e L1 HRA ]
2. [ hereby certify that T attended the deceased fromﬂ._,LL. IBL.. o 2- [ , 183 & that T last sain the deceased
alive on = "2, and ihat death occurred al =8 3VL 1340F p, , Jrom the causes and on the dale stated above,
J (tlt.le) 23b. ADDRESS Zic. DATE SIGNED
it P00 il g
2, . CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, W, of county) (state)
: ﬁgﬁ:ﬂﬁf”‘"‘ 2/4/52 City Cemetery Mascouteh, Illinois
DATE REC'D BY LOCAL R'S SIGNATUR -~ h %. FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
FTB4 1959 Calvin P. Peutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Su:emznt on Reverae Side)
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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 — oo,

............ Student Embaleesr No.

working under my personal supervision.

SEUdONT 2evrnanreransrnnsssnsranes Signed eﬂ—;’*@:ﬁ.._d.m,;.".- e . Kl ..

Student Embaimer

Licensed Embalmer No. 228

i : P. 0. Address..... B, ;}3}% L,\

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

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

NPT e




