THE DIVISION OF HEALTH OF MISSOURI

. w300 1N ISEIOM n o0
- ] WEBOCT 4 1952 STANDARD CERTIFICATE OF DEATH e it o 3RO,
'BIRTH NO. ____ REG. DiSY. WO, ﬂs_ PRIMARY REG. DIST. Nﬂ.1003 Regisirar's No. ... .88_75_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decwased lived. If institution: residence before
d a. COUNTY a. STATE b. COUNTY admimiont.
; Missouri
b, %1';‘( (I cutelds sorpurats ilmits, writs RURAL sod give ) g_r ALYE?;.GE: FSF) c. Cgl;! (If outaide sorporate limits, write RURAL and givs township) o
wﬂj oF [}
Town St, Louis, Missouri i ’ Tomw St. Louls ro /1
d. FULL NAME OF (I not in hoapital or inatitution, give street address or looation) d. STREET (It rursl, give location} It
NSHTUTION £t. Louls City Hospital l’{DDRESBOOSa Victor St. “
3. :',*E"};'EE OFD a. (First} b. (Middle) 7 / ©. (Last) 1. Ds}'g (Mouth) (Day) (Year)
{Typeor Print)  WILLIAM - J. GARTEY DEATH EEPT, 22, 1950
5. SEX {) |5 COLOR OR RACE | 7. MARRIED, NEVER “““g:f.?,, : 8. DATE OF BIRTH WS, AGE o rean| ¥ wom + Dnm.. ¥ oo u
. . RCED birthday, Monthe ours | Mhn,
Male White Married May 10, 1895 57 , |
10a. USUAL OCCUPATION (G kind ot work l!,,b' KIND OF BU‘iINESS OR m- 11 BIRTHPLACE  (ii1y cad State or Foraisa Coutry) | 12 CITIZEN OF WHAT
Guard federal Bldg. Ireland :
13a. FATHER"S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Garvevy Unknown
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Bo, o cnknown) (lln- Hive war or dates of servics) ;!O. . . I~
Ve s o 2] 1,9l -26-98031Eli ,abeth Garvev--3005a Victor St.

19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly oneosuseper | I, DISEASE OR CONDITION _ S! 2 2 . S Q g ONSET AND DEATH
it for (&), (b, sad () | DIRECTLY LEADING TO DEATH®(g) q Q ‘

“This dots not meen ANTECEDENT CAUSES

the mode of dying, ruch § Mordid conditions, if amr, gbﬁw DUE TO (b)
& heart faflure, asthenia, ,r!u to the above couse (a) Hat .
‘e, Il waedur the dis-| -the wnderlying cowse let.” RS
cass, tnjury, o compiles- DUE TO (¢}
tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing fo the death but not ALy
related to the diseass or condition cousing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . , V| 20, auTOPSY
TION . _-”D

21a. ACCIDENT (Bpecity) " | 21b. PLACEOFINJURY (s, lncrabect | 2tc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) STATE)
SUICIDE home, farm, lastory, stzeet, offies bidg..ee.) .
HOMICIDE _ A - -
| 26, TIME (M) D) (e (e | Zlo. INURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
! INJURY. , o | VHREATC] N | __3 30x
22. T hereby emw that 1 aumded the deceased from _9=20=52  1p 0 9=22=82 _ 19___, that I last saio fhe deceased
alive on _9=22=52 15 , and that death occurred at £,3L6P. m., from the cauaes and on the date stated gbove. T
SBIGNATUR M gmz)J 23b. ADDRESS 2. DATESIGNED
! 2 E ! S! 9 !& M . 1515 Lafayette Avenue 9-23+52

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

Ua. BURIAL, CREMA- I Zkb. DATE 2Ac. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (Biate)

S ary” | 9/26/52 SS Peter & Paul Cem. |St. Louis.Missouri
DATE REC'D BY LOCAL (E5ISTRAR'S SIGN TURE /) - 2S5, FUNERAL DIRECTOR™ S SIGNATURIE ADDRESS

D 93 195‘55' ' Y ‘_.’,,L_g:/ A M—7M 363 Gravois

= Z msed Embaimer’s Seaterment on Reverse Side)



-

g

-

. STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........... S ey Student Embalmer No.
working under my persona!l supervision, '

’ . ’ S /.‘ a , "o
Studmt messasessnessansrusasrRsaateatandus Signed......A_. :

Student Embalmer

L S A . o Licensed Embalmer No. .....&n-_/fgz.g ...................

P. O. Addres = ....._...._.__._.23‘.:.!.. I

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

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




