No . 300
10.48

" FLED JUt 221954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- “.i;,
aec. vist. wo. B/ 7 rrimmar nee. o181, wo. . 50O Registrar's N,..._LEQ_G_,._.

State File No.

<3788

I BIRTH %0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd llved. If lostitation: reskdence before
a. COUNTY a. STATE UNT. admisslon).
St. Louig Mo, 8%, Louls
b. CITY (21 outside eorpurate Uimits, weite RURAL wmdgv fe %’EHGE}; OF i e cgg ) VERLAAL X @1 Dostencn “wum ot
TOWN . Manchester 55‘ TOWN “‘/’25 A
d. FHOLIS-PrAME OF (1 not to boepltal o tastiration, cifs street addrem ox location) ..ASDTI?REESI'S (1 rural, give location) Mq S%
instution. Manchester Nirsing Bome e .
3.DNEACME %l;-) o. (First) b. (mdﬂe) ‘c (.I‘tm) 4, DSTE (Month) (D‘{l (YO&I’).
(Typeor Print)  Daniel J, Garrison DEATH  Jowe 2SS~ ,/143Y
5, SEX 6. COLOR OR RACE | 7. m&ﬂﬁg !EI)EVEECMSRRIED. 8, DATE! OF BIRTH 9. AGE (Io ya)n- Ll:u::? |£ I UNDER W HES.
3 {Spacliy) Hours | Min
male whiten married 7 | 9=-28-73 g e |
w:ﬁ' USUAL gcniupa‘rlou (ke kind ot woek| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPH\C:E (City wad ,m.r"%,;;m" Comntryy” | 12 CITIZEN OF WHAT
antainence man Bhoe Co. I11. -/ ?.
Hlsn. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF Jnusnmo'on FIFE .
Lewls Garrison . g Unknown .| Buth2li, Garrison )
lg,. WAS DECEASEP E\(IHER IN U.S, ARMED FORCES'; 16. SOCIAL _SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e8. D0, or unknown, e, pive war or dates of service]
none 9?-01—321‘?A David Garrison 1528 Locust St.
18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION mﬁm
. Enter only onscauseper | {. DISEASE OR CONDITION [ -
line for (a3, (by, and (@) | D!RECTLY LEADING TO DEATH(5) CHRowie MYoCH4RLr T/S
A'NTECEDENT CAUSB
*This docz not mean
thc mode of dying, such | Morbid coiditions, “-m, MDUETO(b)_A_&rf'T_”sc"E‘?Dfﬂg
o# heort fallsre, asthenta, | rise to the abooe conde {0} stating ok
de. It means the dis- mmmm‘“ T
cm,iwurﬂ.wmpliec- DUE TO (c) S‘E ”, L ‘ TY -
tion tohich caused death, II._OTHER SIGNIFICANT CONDITIONS e
" Conditions contributing to the death but not RS -
. i rdmumwmiggmmmmm. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | 2. AUTOPSY?
TION
NON : %2 "2/ YES D KO lB/
ENT (Bpedfy) 21b. PLACEOF INJURY (s.z..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sttest, offios bldg., who.)
HOMICIDE /V(?/VE R ..
21d. TIME (Mooth) (Dwy) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
F WHILEAT [~ NOT WHILE
INJURY o, AT WORK

2.1 hereby cemj‘y that I attended the deceased from

Sove 5 184
Y, 198, and that death oceurred _:_i

Lo Jearg, 25-. 1937, that I last saio the deceased

WRITE PLAINLY—USING IINFADiNG BLACK INE-—MAEKE A PERMANENT RECORD

alive on v m., from the causes and on the date stated above.
23a. SIGNATURE’ or title) | 23b. ADDRESS 23¢. DATE SIGNED
' /3 /( Amm s © Bgriwinv A C-24-57Y
24a. BURTAL, CREMA- | 24b, DATE /24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
PR ot 6/28/54 Valhalla Cemetery 8t. Louis Co. Mo.
REC'D BY LOCAL 'S SIGNATURE T | 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

D

rehmann-Harral, 1905 Union Blvd.
e

C 28 <59 _ 7)
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STATEMENT BY LICENSED EMBALMER

L]

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

s , Student Embalmer No............

working under my personal supervision..

Stuodent.....cooervnrarrcciiactaconnsmezczsazaarennammnna
Sighsture of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

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.




