alive on _"L"_'xL 194} and that death occurred at B 23BP m., from the causes and on the dale stated above.
Z3c. DATE SIGNED

}-‘_ 23 SIGNATURE *° Degme or tifle) | Z3b. ADDRESS
: wﬁ4wﬁﬂv ﬂqub : ﬂwlj
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMFﬁ'ERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)

TION, REMOVAL (Bpadity)

_Remoy &l Y5a5m 52 yelhalls Cemeterw . | St. louls Cos___Moe .
DATE REC'D BY LOCAL IST, ‘S SIGNATUR R 25. FUNER DIRECYOR'S S)GNATURE ADDRESS
MAY 5 1985% )Zuz;{ )| cu1linsne Bros. 3320 N.Kingshighway

No.300 r AR THE DIVISION OF HEALTH OF MISSOURI 1 8009
. No, i1k e : A by
o0 (TR MAY 15 1952 STANDARD CERTIFICATE OF DEATH Stote File No
BLRTH NO. REG. DIST. NO. :; l SRIHARY REG. DIST. NO. __ms(‘taiﬂmr'.l No._......‘&iﬁﬁm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitutin: residence befors
a. COUNTY a. STATE b, COUNTY ad.nimion}.
/ Missouri
b. CITY (I outside corpurate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corpeewte Limits, write RURAL anJd give townahlp) .
OR townsbip)| STAY (la this place} OR ‘20 (ﬁ/ -”/
a TOWN 134 ﬂi‘. TOWN St L m]im
g d. l—-l'l'lJIO_‘SLPr"Iéﬂ.EOOF (If not in hoapital or inatitntion, give streot addres or locstion) d.ASDTl;!RE ' (If rural, give location) U
O INSTITUTION 49158 Page Ave /e . o A
g a'Dh‘EA(:héESOEF-D 8. (First) b. {Middle) ©. {Lnat) . 4. DS}'E {Month) (Day) (Vear)
= (Tvpeor Print) g Bae garrens: DEATH May 1 1952
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | TIAR | F GaDER 12 mms,
5 / WIDOWED), DIVORCED (Bpecity) )| sosta| Dar | o | i
2 A March 17, 1870| 8% |
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE tBhu toreig ) .
m dane during most of working life, evan If recired) | - ) DLSTRY o foreiem ooustey S UNTRYS T WHAT
4 | At Home Belleville, Tllinois /
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 _J.oh.n__Haaminn i _Sophis Fellkney _____| John F. Garrens
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yos. 0o, 0r anknown) | (If yes, kive war or dates of sarvice) NO.
= Nn None . e AvBe,
é 18. CAUSE OF DEATH CEASE OR > . MEDICAL CERT e PRl
. Enter only onecauseper [ J. DI OR CONDITION W{, Cﬁl‘
2 |[ 1ins for (a), ), and (o) | DIRECTLY LEADING TO DEA‘IH'(a) y
—— p— .
i «This doet mot mean | ANTECEDENT CAUSES /@
< the mode of dying, such ‘lforb!d conditions, if any, mng DUE TO (b) <
= a# heart fuflure, axthenia, f’llu to !hcj abote cau.rle (o) stnting. /4 T . \ B
=) de. It means the dis- the underiying couse last.
> eaze, infury, e complica- . DUETO @ _
b= tion which caused death, { 11, OTHER SIGNIFICANT CONDITIONS
jpa) Conditions coniributing lo the death but not
% related Lo the disease or condition causing death. .
=" 19a. DATE OF OP_FIFEA’G 19b. MAJOR FINDINGS OF OPERATION - : i i ' | 20. AUTOPSY?
z ; il
= . . . ] ) ves [ wo
o || 218 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o, lnorabioms | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homa, larm, {aetory, sureet, offies bldy.. ez} " e .
é HOMICIDE :
g 21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ S . WHILE AT{—] NOT WHILE 3 }/<
>|_. INJURY m | “work AT WORK
L T “t C— —_—
g 22, T hereby certify that I allended the deceased from /O ~ / =19 d ", lo 4 { I.‘?f y that I last saw the deceased
=
o
B
.
g

,77( 6 (Cicensed Embalmer’s Staternent on Reverse Side)




aiy

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, 0T byamamecomeeeeeees

) ., Student Elhl.or No. .

working under my personal supervision.

“ StUdENt ..sesevaccssesscasuan Cheensnatuadas Signed ALC&M

Studmt Enbalner

Llcenacd Embalmer No F186

P. O. Address. Shte. . Louls, MOa ...

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

I this body is not embalmed, fact should be so stated above:




