BiEB DEC 6 1952 THE DIVISION OF HEALTH OF MISSOURI ' 4()996

. No.300

,,,L{‘;y STANDARD CERTFICATE OF DEATH State File No
'BIRTH NO. REG. DIST, NO. _j_lj_ PRIMARY REG. DIST. HON%_- Ragistrar's No,........ QM.-"—..,
f\ I. PLACE OF BEATH : 2. USUAL RESIDENGE (Whaere duceassd lived. 1f izatl Honce before
,00 a. COUNTY . . STATE . b, COUNTY . sduimion),
' St.louis Missouri St.louis
b. CITY {If autzids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde norporate limite, write RURAL asd give township)
township}| STAY (in this place) 1
2 TSN Overland 27 _yra TOWN Overland 11 1) A
d. FULL NAME OF (If not in hospizal or insthuti ad location {| d. STREET . 1t rural, give location) [ Ap——
5 ! HOSPITAL OR " - P wire vt * ADDRESS 3 O e ! g7
O INSTITUTION - nue 2519-Spencer Avenne
é 3'15‘5?:’&55%73 8. (Flirst) b. (Middle) .G (Lm);. '-._?f.; | ry DSP: (Month)  (Dey) (Year)
E {Twpe or Print) Vialter Revmond Garrigonr e DEATH  Nov.25,1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE;OF BIRTH; Eid 9. AGE (In yeans| 7 oooer | | oot
B ) WIDOWED, DIVORCED (Specity) : bt ” | Monia Durs | Honrs) 2.
3 Male White Married TV Deth 10,1800 50 |
. 3 || 102. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen scuntry) 12, CITIZEN OF WHAT
. E done during most of working lifs, even if retired) DUSTRY |. COUNTRY?
Lo Clerk MosPac,RRs S St.louis,Mo. U.5.A.
< }ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Daniel J.Garrison 1i__Ruth L.Bederhrack | FEatheor E.Garrison
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yes. no. or unknown) | (If yes, ive war or dates of servios} 701._!4 67 N% . ’
No None ~b 0¥ Eather E.Carrison 2519-Snencer Overlsnd,lo.
- 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ol | Enter only coecauseper | I, DISEASE OR CONDITION - - °"SZ”‘° DEATH
: line for {a), (b), and {¢) | DVRECTLY LEADING 70 DEATH®(y) M&%&‘&M"‘— L#;'
ANTECEDENT CAUSES

B

*This does not mean -
the mode of dying, such | Morbid conditions, if any, Mﬂﬂ DUE TO (&) %.‘&M““"’ YA S

3 - || a8 heart faiture, asthenia, |..rise to the abooe cause (a) siating el —m -
=] de. It means the dls- the underlying cauae last.
‘o caze, infury, or complica- DUE TO (c} - -
1 b= tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS oot - . -
=] - Conditions contributing {o the death but not
;a'. S related to the diseate or condition causing death. L'\ ?;O \
I || 1927 DATE OF oPTElsg}i -19b, MAJOR FINDINGS OF OPERATION ' I I i * | 20, AUTOPSY?
& - -
=L | B ... YES D ND E
o 21a. gﬁéﬁ;&g {Specify} El b. P‘LACEfO:ulrf:JURY (-;..l:lginbw.; 2., ([CITY, TOWN, OR TOWNSHIP) {COUNTY) ; * (STATE)
% ome, L in , mureot, offlon . 8L, i - L e, R
#;5 HOMICIDE . | N\ ama - of R
% ';‘-'f'g )Zl‘d T&ME..._._ 'r}(nmh\)\.tba:) (Y-r) - Cﬁmﬂ)\i Z'Ie ]NJUF!Y OCCURRED | 21f. HOW DID INJURY OCCUR? X
: -4% wmu:n' “NOT WHILE Lo
o J:'- INJURY e | woric AT WORK '
= |21 hereby cé‘r"lify that I atlended ths deceased from £L—= 2 8=~ 1982 lo MU~ 5 . 1952 that T last saio the deceased
~% g \ alive on\.,Z/_"Z——~ IQLE and that death occurred atu_ﬂm from the causes and on the date staled above.
N E\ Vi 23V SIGNATURE™SND ) o (Degres or title) | 23b. ADDRESS : ‘;L Z3c. DATE SIGNED
& ﬂ%z—%{ﬁ )ﬂ’& Qg-c,[,éw.aap /“ )140"_1. —E=52
E‘: e, BURIAL £LREMA- | 24b, DATE 124¢, NAME OF CEME!'ERY OR CREMATORY . 244 .,LOCATION (Oity, town, or connty) (State).

TIGN, REMOVAL (peditr)
Burial 11-28-1982

- iy
Valhallsn Cmrpterv - ~ ¥Wellston, Na..” »
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
” REG,
- A‘ >

/ W ann DIRECTOR'S Ovm ! agnn:ss
L= A D Do Mol b AN X+ ) V8o . /7 andson.-Bie ,I;Iand 131 lp

{Licensed Embalmer’s Sutement on Reverse 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 b).z_gfﬁ ?

Student Embalmar No.

working under my persona! supervision. a Co
; p/!d( g/%/(—"‘ B2l

Signed i N2t AT N

Student ccuviensssnisnns éu.‘ " |. Sredvrsivenar
Studen t Embalmer
¢ Licensed Embalmer No.. 5_‘1’\5# ...........................

P.s 6 ﬁ:‘; _.@’-’4/&:-24 ....... YA -

I?.rt WN HANDWRITING (Failure to comply witl

Note: The zbove ’\'IUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grot.mds for revocation of license.)
If this body is not .embalmed. fact should be so stated above.



