-48

WRITE PLAINLY—USING UNFADING BLACK INK:MAKE A PERMANENT RECORD

THE

UIVISIUN Or EALTH
STANDARD CERTIFICATE OF DEATH

E OF DEAT 6204

State File No

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b), and ()

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" gy

s does not mean ANTECEDENT CAUSE.,

ToaRTH WO/ - T T REG. DISY. NO. X ~ 7  PRIMARY REG. DIST. M0. 2 S MFME Registrar's No.w. DLl .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f institation: resllence befors
a. COUNTY | a. STATE M b. COUNTY admimion).
-
b. CITY (11 cutcide corpurate Umits, write RURAL sad give | & LENGTH OF || c. CITY 4. I Besdente wio foie of
OR townshipt| STAY (in this placelf] OR -\r'lty ot_incorporated town?
TowN St. Louis Town 8t. Louis = =
d. FH&%P'I!I{\AL{.EO%F (If not in hoapital or inatitution, give sirsct address or location} .gg&g‘; (1 raral, glve [ocation) ; / (f 73
INSTITUTION 4924 Chippawa St, / 4924 Chippewa St.

3. I:I.QE%MEE s%‘i_:t 8. (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day) (Yean)
(Tpeor Prin)  WINIFRED MARY GARVEY DEATH  Feb, 1 1954
5. SEX | 6. COLOR OR RACE | 7. NFR%}EB EWSEC%!SRRIED 8. DATE OF BIRTH B'JA?E?&‘;“)‘" hl{r uu‘::a tDmu F UNDER M4 HES.

R (Bpecid; ant bi Yy, oD sye | Hours | Min.
Femgle'| White dow Dec. 25,1862 p1°) S N ) |
10a. USUAL OCCUPATION (Givektnd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
:o uring most of workf I-l(!o o::n‘;l ru-!:r::!) ) DUSTRY {City and State or Foreiga Cauntryl-z COUN%R‘{?F WHAT
ousewor Canada U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Timothy Healey Nancy Uniack Late John Garve
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{IGNATURE OR NAME ADDRESS
(Yes, 0o, ﬁunknown) (H yeu. glve war or dates of pervice) NO.
Ann V. McAdams 4924 Chippewa St.
MEDlCAL CERTIFICATION INTERVAL BETWEEN

A . . . . . ONSET AND DEATH

Wc&/m—\‘fc Aleadt ¢

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart follure, asthenia,
ele. I{ means the dis-

code, injury, or complica-

rise {0 the abore couse (a) stating
the underlying cause lasl, - .. L
DUE TO (¢)

BM

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ntof
related to the disease or condition causing death.

tion which caured death.

0 2.

10 24/.9-
v

192. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION :
YES D NG =

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bors, farm, faotory, atress, offics bldg.,e10.)

HOMICIDE
21d. TIME {Moath) (Dey} (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY - = | “WoRK AT WORK y 9..440

2. I hereby certify that [ aitended thg deceased from ._.5_"3—’
alive on __#LL Sg and that death occurred al _Qn.lﬂﬁm

191? to ._LE 191" that I last saw the deceased

., from the causes and on the date s{ated above.

(Degmo or tttleb

233, SENATU RE

23b. ADDRESS

497/

‘31\ Z3c. DATE SIGNED

2-2-S5 ¥

¢ Edae

»
"k

FEB2 1954 | i (Pa ) N

o Wy A

2L M8

o

(Licensed Einbafmer's ;utemtnl ont Reverse Side)

_Zrlln B'l‘}ERIA‘}.. JCREMA- | 24b. DATE i 24c. M\\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. O (Bpecity) y .

Buria Feb.3,1954 Calvary Cemetery | St. Louls, Mo,

DATE REC'D BY LOCAL | REQISTRAG'S SIGNATURE 4 _ 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.




i

S.'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SERAEDE eoeoeereeerseereeesaaseneenrreennceiemeeeaneanns Signed".,/..%ﬂéz. M ’%‘L

Higoatare of Stodent Embalmer . eTEmssmmmmmmmmmommmmmmmmommmmmmmmmsmmmmmmmmmmmmmammey

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

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




