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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2993

FIED JAN 26 193 STANDARD CERTIFICATE OF DEATH 1 s s

0279

| Enter only onscsuseper | I, DISEASE OR CONDITION
line for {a), (b}, and {¢)

*This does not' mean ANTECEDENT CAUSES

os heart faflure, asthenia, | Tise fo the sbove cawe (a)
de. It meems the dis. | (Ae uRderiping cause last,

DIRECTLY LEADING TO DEATH'(”. .

the mode of dying, such | Mdorbid conditions, if any_m DUE TO' (%)

Metastatic Epidermoid Carcinoma of

BIRTH NO. REG. DIST. MO. _ ™ "~ ™ PRIMARY REG. DIST. WO. ____. Regirtrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosssed lived. If institgtion: reridencs bafore
a. COUNTY a. STATE Missouri *b. COUNTY ,?9751“7,‘)
b. CITY Qf outside corporats limits, write EURAL and give ¢. LENGTH OF ¢. CITY + d In Ragidence -m;h nmn-
- OR township) | STAY (in this OR P .
TOWN St. Iouls ) ¢ Blacs) TOWN St. LO\llB . fzﬁ ll 8 :
d. FULL FIBAMEO%F (I Bot in hospital or Institction. cive strest address or location) ASJDRET : ¢f rumal, give location)
INSTITUTION. Homer G Phillips Hospital Wi 2229 Market St
S'DNE%ME OF 8. (First) b. (Middle) : c. (Last) ! I 4 DA}'E (Moutt) (Dsy) (Yeen)
(Typeor Pim)  James . Garrett pean  January 6, 195k
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{Y | B. DATE OF BIRTH 9, AGE (n yean| I Do ! ax TUR | F poo W AR
WIDOWED, D IVORCED birthday} Monﬁu' ‘Hours | Min
_Male Negro Nev e I
10a. USUAL OCCUPATION kind of work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dsce dgriog st of werkiag liia eventl meiradd Bu DUSTRY (City and State or Foreim “""’3 ""oSE,ITmR’#?F WHAY
for years Robertsvillas Mismﬁi?pj._[hs‘__
ﬂlaa. FATHER'S NMAME T, 13b. MOTHER"S MAIDEN NAME }14. NAME OF HUSBAND ' OR ¥IFE
Frank Garrett . Betty Martin .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, xive war o dates of ssrvies) NO. :
No No A
C MEDICAL RTIFICATION i . oo INTERVAL BETWEEN
18. CAUSE OF DEATH CE CA’ .| ‘OhSEY Ak DR

the Neck(primary site widet.)

DUE TO (e)

ease, infury, or i

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death bud 3
. rdmd‘gummrumc or :ﬁd:thn ummngmtb Malnutritlon)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T . . 2. AUTOPSYT -
TION
ves L1 wo (B
21a. ACCIDENT (Bpacily) 215. PLACEOF INJURY (e.s..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tastory, streat, offloy bidy..exe.) .
HOMICIDE - ' . :
24d. T(])EE (Moath) Dxy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
INJURY wonk L] "AT WORK 1991
2. I hereby ;{y attended the deceased from 2 —o 19531 1=6 1954, that I last sao the deceased
fGJive on , 195U and that death occurred at B P m., from the causes and on the date stated above.
SIGNA \ {Degroe or title) 23b. ADDRESS Z3c. DATE SIGNED
M.D. 2601 N Whittier St - 1-7-5k
2 OVAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, ar county) {Btats)
ﬁ“emova 1=1li- ';h Nakdale -Ceameatery - St. Louls: County, Mo.
DATE RECD BY Locp,L REGIETRAR'S SIGNATURE - 2. FUNERAL DIRECTOR' 2 S GMATURE ADDRESS
n111958 | X0 o Aacdn, e Z& 22/ Ao tropoll tap \yotem Tn:

Trconad Emh!mn‘aright Ave,



STATEMENT BY LICENSED EMBALMER

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

L < s LI B - P . Student Embalmer No..-.......

working under my personal supervision..

Student ...t
] Signature of Student Exbalwmer

’ Licensed Embalmey No../ ..}
o I P. O. Address. '; L. QZ g/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of-license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7° this body is not embalmed, fact should be so stated above, -



