‘F10a. USUAL OCCUPATION ((Fioe kind ofwart done

XCc-15 172 833
Reg. #20587
SL #11937

¥

FILED DEC 27 1956

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e BYB e Reugiswation Distics . 1003

- 430566

"STATE FILE NUMBER

mwm11281

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o STATE Misgouri b. COUNTY odmiasion)

b. CITY {If sutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY tnside Limits
OR . OR
Town 915 N.Grand,St. Lou:.s,Mo. Yosg MNoO town St. Louis Yesg Now
- R S KR ot g eenon| e
. HOSPITAL OR d. STREET {if outside, give location) oside on Form
INSTITUTION 11 prma 7 26 dayg 2 3%ooress 2021 A 5. 8th St. YesT  NoK
3. MAME OF First R Middie Last 4. DATE Monis Day Year
DECEASED OF
{Type or print) o WILLIAM . CGARIG oeaT{JECEMBER 10, 1956
5, SEX .o L6 coLor or race ¢ |7 MARRIED g NEVER MARR’EDD 8. DATE OF BIRTH 8. AGE (Jn years | IF UNDER | YEAR hiF UNDER 24 HRS.
" MALE | WHITE - | 10/16/9 = R
‘ wipoweo (] pivorceo [} R yra,

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1.

BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRYT

d

Chauffeur St, louis, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Garig Elizabeth Zweifel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes. no. or unknoan) | (If yex. 0ie wor or dates of servies)

Yes

6. SOCIAL SECURITY NO.

488-03-2452

7. INFORMANT Wife
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1.: b 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, and (¢).] Ig‘rugg.\;.“gt;g}:f:
v X PART . DEATH WAS CAUSED BY:. . . .
s W muomTe cavse ) ___Generalized Carcinomatosis with Cardise and Unknown
= respiratory collapse S
[T .
. = Conditiona, if anp,
e 0. - which gare l’{l to —DUE‘TQ' ® v [ E
g g above c:em ;'. | ) N
N — ﬂﬂl‘nﬂ [] unger- : -
3;_& ) . Iying cause last. | DUE TO (). : i L —
g o PART 11, OTRER SIGRIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATEG T0 THE TERMINAL DTSEASE CONDITION GIVEN 1N PART Ita) -1 ;;%mr .
) - h . I} . .
e {3 3 777 . lesDwe®
s ; ‘5 M. ACCIDENT ' SUICIDE HOM:CIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in Pert Ior Part 1 of item 18.) c
w U & -0 a.-.. =]
= « 3] ~ v
S a 3: 2c. TIME OF  Hour _Monlh,"Dey, Year | ‘ ] _
2 IMURY 2. m, < X .
Y] : J E Pom. -
B, _Z ) E[24. mury occurRED 20e. PLACE OF INJURY (e. 4., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= w 1 WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
:w Y WORK yra AT WORK
- . 21. /slt-nécd";he decc;l.d' from 11 6 . to 12/10/56 and last saw h;n alive on 12 10
‘:-, s Death-occurred at, : m on the date stated above; and to the best of my )mow!od‘a from the causes stated.
a;, 22a. Sldl\.l'l‘ nr -(Degree or title) - O 22b. ADDRESS - - - : < [ 22c. OATE SIGNED
£ =4 . - - Lo 1
- 4@ ' M.D. ‘VAH, ~St. ‘I.ou:.sJ, Moa . ©112/10/56
E E hlkz:h. sumu_?:ngun?u). 23b. DATE zsc NAME oF ceuzr:n\r GR cn:m‘roav 23d. LOCATION (City, town. or county) (State)
% 6, REMOVAL { Specifyy . . Lo :
g2’ 1 al 12/12/56 National e ff
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 A EGISTRAR'S SIGNATURE
, E chnur 3125 Lafayette Ave, DEC 101356

{Licensed Embalmer’s S5tatement on Reverse Side)

VA )
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U . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF By ..oviiiiiiiiiiiiiiiiiiiiii e ictieriiicrar e s rera s et r s s naa s nane Gevennns , Student Embalmer No........

working under my personal supervision..

Student . ...oon it ciiiiticiesa et asisnranas
Signature of Studmt Embalmer

o . P. O. Addres /?j,‘}é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWR[TING/
to comply with the above conshtutes grounda for revocation of license},
If embalmed by a STUDENT, he also shall sign in his’OWN handwriting.
If this body is not embalmed, fact should be so stated above.




