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WRITE PLAINLY—USING UNFADING BLACK_INE—MAKE A PERMANENT RECORD

BIRTH NO.

FRED SEP 2 1 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l i s PRIMARY REG. DIST. no.i.(MRm:mr‘: [ [ X— 8 j—.8.3~. ‘

1807

State File No.oeinins i,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: resideces bafore:
a. COUNTY a. STATE v, - b, COUNTY ad.imion).
Migsourd -
b. CITY (f oamide corpurate lmite, write RURAL snd aivs | ¢. LENGTH OF [| c. CITY (1f outeids sorporate limits, write BURAL and give townahip)
OR township) | STAY (ln this place) .
, TOWN St Louls TOWN St, Louls . ~1 4
. FULL NAME OF (1 oot in boephal or iastitatien. eive srest addres or losatlon) |~ d. STREET (IF rural, givs iocation) Pl
instiruTion. St, Louls City Hospital 723 Biimington -
3. NAMEOF — & (First b. (Middle) <. (Last) LOATE  (Mad) O (Y
{ Typs or Print} RLLO E, GARSTIE DEATH Sept, 3, 1954
5. SEX 6. COLOR OR RACE | 7. #AR‘;}%B. gﬁER MARRIED, 8. DATE OF BIRTH ER I.A.?E {la n’ln h: :::I lg ; OER 1 WYL,
. - - ) . . o ours | Min,
Male White RS i omber 28,1869 ’ l I

10a. USUAL OCCUPATION (Qive kind of work:
done during oot of working lifs, even if retired)

FATHER'S NAME

“Iaa.

» John Garpide
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST
{Yes. 80,01 unknown) | (If yes, give war or dates of sorvice)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btsta or foreizn souatry) |Z£EIZE¥’70FWAT

Tlinois . / 0.8.8,

NAME 14. NAME OF HUSBAND OR WIFE

Leright

13b. MOTHER'S MAIDEN

U

16, SQOCIAL SECURH’OY 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS

___No Hone 149]=]12-0853 | St, Louis,Mo,
18, GAUSE OF DEATH ' MEDICAL CERT!FICATION INTERVAL BETWEEN -
| Enter only oneoauseper | |. DISEASE OR CONDITION _ o _ | omseT Ao oeam
Ume tor (2, (b, and () | DIRECTLY LEADING TO DEATH® () ‘ :
" ANTECEDENT CAUSES :/)
*TAiz doer not meun
the mode of dyfing, Fuch Mmmwuum,uau.manUETO(Jf Lo a””e ’V"‘/Mﬂ L WY
ax begrtfailure, asthenia, | Tise to the above couae (o) slating /’/aﬂe e r,y TRLL LRen~ 300 O/JSHJD
“dde. ‘It meons the dig- the underlying coude laxd. -
|t case, infurn, or complica- DUE TO (c)‘f’ GRe ureD p‘FLn_!dLa‘_tLR_hﬁ.&__a /76 &~
tion 1ohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS . - s
- Conditions contributing o the death but ot #f71'3 W . ‘-’““"Gfan/ Ao QustargTe
- reluted to the disease or condition couting death. /4_1'4 ,4 y-1
19a. DATE OF GPERA- | 19b.. MAJOR FINDINGS OF OPERATION,” - s : - 20, AUTOPSY?
R TION N 0O
ves (1 wo [
e AOODENT T By~ ] 210 FLACEOF INJURY ?&-EM 2lc. ( ngn Townsmn (oounmr) (STATE)
| bhozme, . trest. . 9%0.) .

Homieor S ¢y par o 71 £90 P

204. TIME (M) (Da) Tast GHoun | 2le. INJURY OCCURRED ZIf HOW DID m]um' OCCUR? 2/
ILE AT NOT ILE.
SRy fletg 27~ 194 \{ = | "worx AT::RK M W

2. I hereby cer!Jy that. I atiended. tha deceased from
alive 'on

_1.9

18 loﬂ

, 94%1 lost saw the deceased
and ihai death oceupred MM' m;, from the causss gnd on thedate stated above.

23b. ADDRESS

_ /2&0’;_, L\%DM!SI

T ti

(RSN §

2 -

NAME OF CEMETERY OR CREMATORY | 24d. wc:ATlou (ouy. ton, of county) (Btats

2w ourt

10180 Gravo:la At‘fton, Mo.

YT ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Eabaimer Mo.

Signed.... 7. W/‘/ / %Mf

working under my persona! supervision.

S5tudent couvisrreianstisessnerenns ensaares

Student Embalmer - fmer No. Z{/ﬁ

Lic

P. O Address ZE/W’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té€omply with
the above constitutes grounds for revocation of license.)
ir this.quy is not embalmed, fact should be so stated above.




