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THE DIVISION OF HEALTH OF MISSOURI

RMED: U158 21852 STANDARD CERTIFICATE OF DEATH e e o DOV
'BIRTH NO. HEG. DIST. NO. Ei IE ; PRIMARY REG. DIST. NO. 1003 Registrar's Na. .. 6_36_5-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f Lngsi id befors
a. COUNTY a. STATE b. COUNTY adicimion),
i Missouri ,z,,j Y
b. COITR'Y (1! outside corpurste Limita, write RURAL and give CS'!'AL\!’.:NEE CF c. Cg‘g (If outsids oorparats liznlts, write RURAL and give township) 4
hip) p Pl
own St. Louls / s town St. Louls o
d. FULL NAME OF (If not in hospital or institution, give stesct address or looation) d, STREET l xive
HOSPITAL OR ADDRESS
instiruTion. 5088 Geraldine ,f 1109" Ornb‘By Ave
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Yem)
DECEASED OF
(Typeor Prie) ~ LBWreNnce Francis Gartland v June 30th, 1952
5. SEX 6. COLOR OR RACE | 7. #ARR\.!.EB E-I'EVEECESF:EIE:L 8, DATE COF BIRTH 9. I.AEE {In yt)sn n: ;‘IT ‘Dﬁ I'l UMDER 24 HES,
., pacity) birthday. L] owts | Min
male ©| white widowed | |
10a. USUAL OCCUPATION (Gredfhnd of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forslgn country) 12, CITIZEN QF WHAT
done during most of workiog i retired) ———— —— DUSTRY I l COUNTRY?
lsborser relamd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n; | Catherine Haley | Bridget Gartland
:3. WAS DuEkaASED dl'.l‘ RMd; RCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. o, or nOWD! N or dat servios) ., N
no - none Margaret Echelmeyer,1109 Hornsgby
MEDICAL CERTIFICATION - INTERVAL BETWEEN
.:A&Aouféo%i ¥ L £ NDITION _ -t ONSET AND DEATH
Lins or (8}, {b), o] LY DING TO DEATH (2) B | 7 ? 1 i
ekier causes ' ; /_ s
*Thia doe» 1 7 X " Iy
the such | Adortid conditions, if any, giring DUE TO (b) -—ﬁ 7 /( < = \ =
as enia, | rise bore cause (a) sating
] ﬁ he dig. | the U cause lagt. P
. plica- . DUE TO (o)
ed death, ER SIGNIFICANT CONDITIONS
ions contributing to the death but not
to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b) QR FINDINGS OF OPERATION S . T . 20. AUTOPSYT
TION D E/
. ; YES NO
21a. ACCIDENT {Bpeciir) 21b, PLACE OF INJURY (s.x..ln orabont .| 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest,. offloe bldg., w14.) . .
HOMICIDE . . N )
21d. TIME {Meonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT—] NOTWHILE D/O/U £ ?‘j / C}
INJURY = | “work AT WORK -

alive o

22, [ hereby cElfy tha.t I attended the deceased from ,If'_v—_,L_, 19._£ lo _“/_M___Z__b 19."_ that I last saiv the de ased

, 1957 Yand that decth occurred al X._‘_’_?zgm from the causes and on the daie stated above.

a. RE

. (Deptuonitle)a a%m )‘/ ﬁ o/ |7 /zm-?enl_

WRITE .PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2af. BURIAL, C 24b. ]
T[%N'uﬁxfnilimll@% 7[5/52 Calvary Cemetery Oa

DATE 245. NAME OF CEMETERY OR CREMATORY . m LOCATION (Clty, town(,g;bou.nty) D)

DATE REC'D BY LOCAL |
REG.

25. FUNERAL DIRECTOR'S SIGMATURE . - ADDRESS '
Diedrich F.Home..8319 Hallsferry

(Livensed Embalmeér’s Statement on Reverse Side)

sty o




T A ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by ——ime—ees

working under my persona! supervision. . (C
Signed. {22

StUdBnt covecsrrronncvrtsarsrascsorenss aene

Studmt Erabalnar _ %
o Licensed Embalm 4 5

er N
f P. O. A'j_ddress‘:d @4—&29 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)
If this body is hot embalmied, fact should be so stated above. = ‘ '

Student Eabslasr No.

e - 2 - -
-~ . . .



