THE DIVISION OF HEALTH OF MISSOURI

;8. Ne.300 [i- ’ X J
e lrlﬁﬂocr 21 1959 STANDARD ERTIFICATE OF DEATH stete Fite o200
' BIATH NO. REG. DIST. MO. rmumv REG. DIST. NO. M
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. I lustitution: residencs before
_Vn. COUNTY a. STATE MiSS ouri b. COUNTY admiasical.
0 b. CITY (If ogtedde corpornts Umita, writa RURAL and give cgrAlyENGTH OF <. ng {Hf ootaidy cotporats limits, write RURAL and give townahip) °?.? -
~ town St. Louis, Missouri ™™ dethenheli  roww St, Louils %
g Lt d- FH&SLPT&I;.EOOF (11 not ia hospital or instfvution, give street address or location) d.géigs - (If rara), give locazion)
E’ terruTion. St. Louls City Hospitel #1 23 2355 Wnittemore Pl
-84 1173 NAME OF . (First) b. (Middie} ~ ¢ (Last) 4. DATE (Month)  (Day) (¥
it DECEASED )
Foge | o PAUL GARRISON , JR oS October 3, 1952
. 5, SEX (0 |5 COLORGR RACE | 7. MARRIED. NEVER MAR(;!E‘P!; , | & DATE OF BIRTH 9. FGE aa rein] & veca s D-n.: o e o
RCED Bbirthdey| Maonthe ours | Miy.
§ Male ' {White InFant dapn. 8, 1946 el el
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CITIZEN OF WHAT
owt of working 1S u DUSTRY {(‘.uy aad Snl.- 3 ui(l Country) NTRY?T
| STudsnt school Ste Louils, Mo.’ ad lu B VRS
< 13a. FATHER'S NAME ; l;ab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b _Paul Garrison, Sr, ossie Lynam i L
t2 [[15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknowa) | (I yes, xive war or dates of acrvice) RO.
3 | no " |Nope Paul Garrison, Sr. 2355 Whittemore
I || 18. cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
| e B RGOS Ao oot
line for (), (b), end (c) (2)
g o 7his doit et mican | ANTECEDENT CAUSES
; the inode of dying, such | Aordid conditions, (Icmr. ﬂ“‘ DUE TO (b)
, a ukmrtfaﬂun,mm!a, rfu to ths abore couse (a) .
= B i rt omeosa the du. | e vaderiying couse ladd, :
' ‘o eare, infury, or complics- DUE TO (_c)
5 || tiom whter cameet death, It. OTHER SIGNIFICANT CONDITIONS ’
& Conditions comtributing to the death but st
- B O releted to the disears ¢ death. L
E 198, DATE OF OPF.RA- 19b. MAJOR nnmmﬁ OF OPERATION 20, AUTOPSY?
=3 | . L Y L ) . _Ye E ) D
e |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, farm, Tastory, street, ofise bldg. ete.) . ..
Z ~ HOMICIDE = :
Z |24 TIME  Gtesds e Tun Glass | 21a. INURY OCCURRED | 211. HOW BID INJURY OCCUR?
1t ") "o S 055X,
e c&z.{y 9««43 ha deceased fromoC SO 0CL 1 5’K52 to UCYODOT I 4502 ihat I lasi sdis the deceased
! __. _aliveon and that death occurred alg : 3 m,, from the causes and on l.hs date stated above.
ag Ba. 5 (Degroo or title) | 23b. ADDRESS Tic. DATE SIGNED
; ‘E.&W/ 79[, Yol “1515Lafayette Ave. ‘ 10-3f52
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (OLty, town, of oounty) (Btate)
B PEmovar Crawford County, Mo.‘“

DATE RE‘DB‘YU)CAL

LocTa 1987 .l_,' )\ L,

Ly

25 FURERAL DIRECTOR" S S1GMATURE

'hivert H. Hoppe, 4700 Washington
m




STATEMENT BY LICENSED EMBALMER
[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

bt earterm_ saeanen sETaerarre T aTE Seeat e er R s abamns s n e eam s bt < e s 4ommen ,  Student Embalmer No.
working under my persona! supervision. '

StudBnt coeeerncrertssvsisnssassentrarrans

Student Embalmar =

\lote- 'l'he above MUST BE S[GNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

ﬂthubodyllmmlbdmcd.iaanhoddlnm.mdm - ;




