No.300
16.48

BIRTH MO,

HLEDDEC 16 1954

THE WIVERUN UF rREALIF W MIDAJURE

STANDARD CERTIF

REG. DIST., NO.

ICATE OF DEATH

State File No

: ; l Ei PRIMARY REG, DIST. HO-J_O_O_S. Registrar's No.__..‘.ﬁz%grz.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If loatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
_ Misaouri
b. CITY (1f cutride corpurate limita, write RUBAL and give ﬁA%mm DEF) c. cg;r 4 b Retdencs w1 m at
[ L L
Town . St.Louis, Missouri 30 Yearg || Town St.Louis, Mo, <Y

d. FULL NAME OF (If not in hospital or I ion, give strest sddrem or loestion) »- STREET (I rural, Kive location) 5\&37
HOSPITAL OR DRESS
INSTITUTION. 2350 Albion Place = 3 2350 Albion Place
3$‘EAC%IE\S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
| (Tvpe or Print) EDITH DAUGHERTY DEATH ~ November
‘ 5, S5EX / 6, COLDR OR RACE | 7. Mﬁ)lgRIED gli‘yggcbsisﬂklm 8. DATE OF BIRTH . 9.[:5!’5 e n;r- n: ::::n snf:u & URDER U WS,
(Bpacily) t birthday. o1 ava | Hours | Min.
| Female Rhite fiarriad. 7/|April 22,1895 59 ] |
10a. USUAL °9_f'j,”‘“‘°“ (Gt kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,0 ui Scate or Foraign Comntry) 'z'c&'}ﬁ%ﬁ'#?”‘““
ougewlle Om_H_ome MISSOURI H.S.4.
1]3.. FATHER'S NAME i 1 2 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jamison . | Mery Garrison - John

(Y'es. no, or unkoown)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, dnmudat-o!nmm)

.16, SOCIAL SECURITY

17. INFORMANT'.S SIGNATURE CR NAME ADDRES

line for (s), (b}, and ()

. *This does not uean
“|| t2e mode of dying, such
a# heart failure, asthenda,
ede. It meana the diy-

DIRECTLY LEADING TO DEATH" ¢5)

No. 496~20——8765 Mrs., Allen Reigel 2850 "Albion P1.St. Loui
18. CAUSE OF DEATH . DlSE;\SE OR CONDITION + MEDICAL CERTIFICATION ‘' p tﬁ:ﬁgm
. Enter only onecanseper | - 2 2 ¢ z ¢ :

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ritg {0 the above cause (o) slating
the underlying cause last,

DUE TO (¢}

eaze, injury, of complice.
tion which cauaed death,

i mmﬂmmmmmmm
or condition

11. OTHER SIGNIFICANT CONDITIONS
._related to the disense

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION !
_ . L . vis [ w0 [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boes, farm, fnstory . strest. ofSos bidg..eee) - 9 /
HOMIC , : - A/ 0
| 21d. TIME (Month) (Day} (Year) (Hou) | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
’ WHILEAT ROT WHILE .
INJURY m WORK AT WORK .
s i
2 T hereby certify that I attended the deceased from 19{_, to _ 224V, 19 19 84 thai T iast sow the deceased
alive on 19_.#, and that dealh occurred al m., from the causes and on the date stated above.

23a. SIGNA

_"m. BURJAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Z3b. ADDRESS /¢ ,3

Wm
4 [

M )0\0.

23 DATE SIGNED

A~ > Jy

24b, DATE

11—22-1954 _St.Paul'g

Fal

24c. NAME OF CEMETERY OR CREMATORY

Churchyard

24d. LOCATION (city. town, of county) -
St.Louis County, Missouri

(Biate)

DATE REC'D BY LOCAL

NOvV 22 1855

N cmla dw ﬂ‘. OR SLGMATURE ADORESS .
ey afaze?:te L 8t E_gj“! 12 ;““ag .




STATEMENT BY LICENSED EMBALMER

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

L« T T - T - s P . Student Embalmer No.............

working under my personal supervision..

X ¥
Student ....ocoiriiiiiciicaceitcieaccsesicesanerann Signed ..\ ..Z{Sﬁ AN A Ll il e g~ S

- Signature of Student Embalmer
—_

-Licensed _Embahn%
N P. O. Address 277/ L7077

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




