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ADING BLACK TNE—MAERE A PERMANENT REC
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WRITE PLAINLY—USING UNF

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11193

a. COUNTY

St.

1. PLACE OF DEATH

Louis

REG. DIST. no.LZ- : z PRIMARY. REG. DIST. W\M

2. USUAL RESIDENCE (Where Jdeccassd lived. 1f institution: resldence befors

a. STATE Mis Ou.ri ) SEO,UNT’JOIHB adinisioal.

b. CITY Gt o r w and giv . LENGTH OF ey 4
ATY Gt auteld corourats limita, writs RURAL dw,: n..hiwl; ﬁ ufum o ¢. CITY St. John ;f;z '2 l a5 §!.=iy du#mnw:;;h:mﬂm‘.‘l’t::;
TOWN Clavion ays TOWN . 8 i/ L
d. Fgl%IS_PF"rAANII_EOOFF {Il mot ia boepital or institution. give streot nddress or location) A%rDRREEESrS (If rarsl, give location) /
wsTiTUTIoN Sto Louls Countvy Hog 9016 Bristol
3. ETE}}:%ES%FI-D a. {First) bﬁl!ddle) _ c. (Last) , Y DSEE (Month)  (Duy)  (Year)
(rvoeor riny M A RY LLick GAREY | o July 34 1949
5. SEX 6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9, AGE (In vears| I¥ utn 1 YEAR | F UNDER 1 HED.
W WED, DIVORCED (Boedit . i '\ last birthday) | Mon ’ Days | Hour | Mia.
_Femala '| White ow “Nov, 25! B Y |

10a. USUAL OCCUPATION (Cive kind of work
doge during moet of working life, even if retired)

100, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLAGE

i

V(Ci;}' 'u.d State cr For‘e'?'la Countrv)/ HZ-CCE'[IT"‘:ZE{;?FWHAT
I OA hd

)
i
Hougewife Shoeals . Indiana .
138, FATHER'S NAME i3b. MDTHER'S MAIDEN NAME 14, NOAME OF HUSBAND OR WIFE
LJ \ .
H. Trainor Unknown _ PMne Late Y111ard Gare
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE. OR NAME. ADDRESS
(quﬂo.ar unknown) } (If yn. aive war or datea of service) NO. . .
o one Eleanor Garey 3016 Bristel Ave,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION .. INTERVAL BETWEEN
| Enteronlyonscnuseper | ). DISEASE OR CONDITION 2 i ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH () / .
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, gising DUE TO (b) _ “
as heast failure, asthenda, | rise o the above cause (a) stoting
e, It means the dis- the underlying cause last. . -
cage, injury, or complica- PUE TO (c}
tion which caused death. | £l. OTHER SIGNIFICANT CONDITIONS . LA
Conditions contributing to the death but nof
related to the direase or condilion eausing death.
t9a, DATE QF QPERA. | 19b, MAJOR FINDINGS OF OPERATION e ‘ap 20. AUTOPSY?
TICN
~ YES m NO D
2ta. ACCIDENT {8pecify) + | 21b. PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, sireat, office bldz.,ev0.)
HOMICIDE ) . é
21d. TIME (Month) (Day} (Year) (Hour} 21e, INJURY OCCURRED 2if, HOW DID INJURY QCCUR?
WHILE AT NGT WHILE
INJURY work || 'AT WORK

e, I hereby

: m.
cgrztify that I atlended the geceased from - - %
alive on _I—= — , 19.5 7 and tha! death occurred at

Lo _k&_, Is-ﬂ(that I‘Et;st saw the deceased

+ m., from the causes and on the dale stated above.
— -

. SIGNATURE

2 e, (P Naeton , 500

{Degres or title)

0

23b. ADDRESS 23c. DATE SIGNED

24a, BURITAL, CREMA-
TﬁN. REMOVAL (Specify)
EC'D

DA EOCAL

o R

24b, DATE

July 3

RARS SIG

2
D

i / -
- -,
23 {7rey ﬂm{.@fh&,ﬂ;ﬁu‘/
7) 24z, NAME OF CEMETERY OR CREMATORY d. LOCATION (CU¥, town, ot county) (State)
. |

Fairmont

" | 25m U E#ALT DI RECTOR' S S1ENATURE
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{Licensed Embalm:

na.

a Y
“ROORESS

2

atemnent on Revirae Side)



N’ $TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, (or by ..... TR , Student Embalmer No..........

working under my personal supervision..

Student...... e Signed.
Signature of Student Embalmer

-

Licensed Embalmer No. =, . mm

P. O. Addres%d/.ﬂ:.jaf:

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

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

J¥ this body is not embalmed, fact should be so stated above.
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