. Mo, 300

10.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

KLED APR 26 1954

STANDARD CERTIFICATE OF DEATH

State File No.....

oIsT. ;0- .jLGstﬂl'ﬁrd"I MNeo

13445
..... oy

DIRECTL Y LEADING TO DEATH* (5

BIRTH NO. REG. DIST. NoO, PRIMARY REG.
I. PLLACE OF DEATH E E 2. USUAL RESIDENCE (Wbere decossed lived. If Inatitution: residenos befora
a. COUNTY a. STATE b. COUNTY adinisalon),
Missouri - .
b. CITY in id limits, write RURAL snd gt ¢. LENGTH OF ¢. CITY
oR | e corpumte limits, yrite * wnship)| STAY (lo tbis place) oR R b earpiad et
TOWN St. Iouis TOWN St. Louis H EJ
d. HOUS.P:JAME OF (If not in hoapital or institution, glve strect address oz location) (A%rgREEEgS {1 raral, give location) 2\ / / y
WSTTTOTOR ___ Ozaman Home % 3225 Montgomery St
3, gE%h&E SQE';J 8. (First) b. (Middle) c. (Last) a, DATE (Month)  (Dey)  (Year) ‘
(o or Brind) WILLIAM  E. GARVEY oA April Bth, 195}
5, SEX O 6. COLOR OR RACE | 7. \”I?}%RIE% gﬂ'chhEﬂSRRIED.U 8. DATE OF BIRTH 9. I:R.GE (lnd:-)-r- NI:' m'::a 1YEAR | o unpER M Hm3.
, (Bpacily] it . an Days | Hours | Min,
Male | White Wever larrie June 27th, 189 29 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - : 12,
done during most of working lﬂa.l:nnni! ru-r;:) : DUSTRY {City and Stave or Forsign Country) O CngI!%E’;?FWHAT
Packer, Butler Bros, St. louig, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. PR S LR R
Thomag Garvey Lavinig T e DRI v Fo o P L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (If yes, give war or dates of service}
Unknowm Unknown Geo. Palya h20lA. Bla,v Ave.,
18, CAUSE OF DEATH R - - *MEDICAL CERTIFICATION - " | INTERVAL BETWEER
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {8), {b), and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rise Lo the cbove cause (a) stutmg .

OMM&,M 0’“4‘4’4 .

leytog L)

DUE-TO (c)

o
-

case, injury, or complica-

M«.M.

I, OTHER SIGNIFICANT CONDITIQNS
Conditions contribuling to the death but not

tion which eoused death,

J{.

related to the disense or condition causing death. \
19a. DATE OF OPERA- } 15b. MAJOR FINDINGS OF OPERATION [ Y 20. AUTO [
TION L
_ _ . wo L]
21a. ACCIHDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UIiCIDE . boma, farm, Inctory, street, office bidy..ate.} . . X .
HOMICIDE . 4024 / )
2id, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . meEA'r NOT WHILE
INJURY m. | woRK AT WORK

2, I hercb‘y certify that I attended the deceased from

o’ 19 é , 19, that I last saw the deceased
m. from the cquses and on t}ie date stated above.

alive on , and that death occurred at
GN TUBI:‘. Z.’z

@Degmo or tiuca 23b. ADDRES

@24A4(

2k, DATE SIGNED

L (0 B,

%BNBHR%‘J. CREMA- DATE | 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, orcounty) " (Slate)
Boriad™ | /127 Calvary Cemetery St. louig, Moe, -~

DATE REC'D BY LOCAL

APR 1 0 1954

ped

WIST 'S SIGNATPRE

2. runt:nl. DIR

ECTOR'S S|6NATURE.

ADDRESS

‘leidner Undertaking Co., 2223 5t. louis

Ticensed Embalmer's Statement on Reverse Side)




o

h e .-r

STATEMENT BY LICENSED EMBALMER

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

|3 T - — - PP OSN S dommennn . Studeﬂt Embalmer NO..coeee-.n.

working under my personal supervision..

Student ..o i e ieaaenae e Signed...si5hr P s S PRt sty L et =
Signature of Student Embalmer

-Licensed Embalmer No..z/&.
- 2 P. O. Address ,.4{5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsé.shall sign in his OWN handwntmg.

7€ this body is, not embalmed, fact should be so stated above.




