THE DIVISION OF HEALTH OF MISSOURI

4047’2

.5. No.300 e fee
o om ILEDDEC 14 105% STANDARD CERTIFICATE OF DEATH Stte File Mot 4 12
. Ml 141853 1 ..1003
faIRTH NO. REG. DIST. NO. _iﬁ_ PRIMARY REG. DIST. Registrar's No_ﬂ 112_0....9..
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If inatizuti 3 befors
. COUNTY . STATE . 3 adinion!
s ) * Misgouri P CouNTY 2668
b, CITY (X outride corpurate limits, writsa RURAL and give ¢. LENGTH OF || c. CITY & Is Residence within limits af
OR . . . STAY OR .
town St. Louis, Missouri ™ Goml rown 8%, Louls I o e
d. FULL NAME OF (1 not in bospital or institution, give strest address or lcoation) (I rural. give location}
HOSPITAL OR .
INSTITUTIGN Barnes Hospital é ABoRess 2843 Uniom Blvd.
3. DNEACME OE!E a. (First) b. (Middle} . (Last) 4. DSTE (Month) (Day)  (Year)
(Typeor Print)  Bessie Marcaret Garrett pearn December 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o DER | TEAR | F omem u mps,
. WIDOWED, DIVORCED (Bp-cif& laat birthday) Mml Days | Houra | Min,
Fem White - ~R| 11 - 61881 | 72 l
m:ﬁ USUAL OCCUPATION (e kisdof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢; wad Stase or Foreian Constrn) I 22 : CITIZEN OF WHAT
ougsewife At home Franklin County, Misggsour]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG’OR WIFE
i James Criswell Mary Ann V Jameg Garrett
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAl, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.Wlmhwwnl l (If yom, wive war or dates of sorvice) NO. - .
o Mrs, Edith Ellis,Kirkwood, Mo,
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(o, _Prizumonia, right lower lobe

. Enter anly onecatss per
lne for (), (b}, ard (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
the underlying cause last.

*This does not mean
fhe mode of dying, such
&3 hearl fallure, asthenia,
ee. It mesns the dis-
eare, infurg, or complica-
tion which eaured death.

Pulmonary Emb olism

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

Supra-Condylar fracture of lpft
-humerus

Calc1f1ed aortlﬁ

DUE TO (e}
11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 'lat
related to the disease or condition causing death

‘ 6'#Many years

o4

m DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION U \0 ,* .20, AUTOPSY?

- - had -

1-14-53 Fracture, left humerus ) ves &K wo [
21a. ACCIDENT (Bpueity) 21b, PLACE OF INJURY (s.q., norabout | 21c, (CITY, TOWN, OR TOWNSHIP) V Y  (COUNTY) (STATE)
SUICIDE ' . | heme, tarm, fastory, st offoe bldg. era) | 4

* HOMICIDE - :

21d. TIME (Mogth) (Dag) (T} (Hou) | 2ls. INJURY OCCURRED | 21f; HOW DID INJURY OCCUR?
., OF WHILEAT ™ NOT WHILE, ; y
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _NOVe 13
alive on _DecCs* , 1953  ond that death occurred at
{Degree or title)

19_53. lo M—_ 1951 that T last sgw the decc\asscd

m., from the causes and on the dale slaied above,

fLo0

Z3b. ADDRESS Zic. DATE SIGNED

3. SIG@TURE - 0 '
a %"‘%’U_'&#_.ﬂ' D. St. Louis, Migsouri 12=3=53
%. BgEr;!IOAVL‘LCREHA; 24b. DATE NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, _town.or county) {Etate)
Removar 11/5/53 Valhalla Cemetery 18t. louis County Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE$S

ehmann-Harral 1905 Union Blvd.

DATE REC'D BY LOCAL

DEC 4 13“5653'




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Loy o ¢ TR« B - P , Student Embalmer No,..............

working under rmy personal supervision..

Student...covraen i itieaeaaas Signed.Mm%_Q.. P S

Signature of Student Embalmer : )
Licensed Embalmer No.j;j

P, O, Address __ .. ... PN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above.




