THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 18 1958  STANDARD CERTIFICATE OF DEATH State File ~a43058

' BIRTH NO. 4/%3 &- 5L, REG. DIST. wo. _31_ PRIMARY REG. DIST. uo.lma Repistrar's No. _10824__

No. 200
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdocoased lived. 1f lnstitation: reaidence before
a. COUNTY a. STATE b. COUNTY sducisaton).
Missourd -
b, CITY (1t outctd to limite, write RURAL and gi ¢. LENGTH OF c. CITY .
) # corpuata Hmt o owoatio}| STAY fin shis place) or St, Louis o ey et
TowN 8%, Louis TOWN HETED
d. FHé.lS.PPAMLEOOF (If not i.x.: hospi:al orhj.n:.iz.utmn sive streot addrem or location) ! ASIZ-)rDRRE& 55ﬁmwa?eb?ﬂan)
TN _Firmini Désloge Hospdtal /2.9
T NAM F . v e
305?: EE S%FD &, (First) b. (Middle) (Last) 4, os}'s (Month)  (Day) (Yean
( Type or Print) Gerald Garvin DEATH 11wl =5
5. SEX U| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ J | 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | YEAR | F UNDER 21 W,
WIDQWED, DIVORCED (8pecify) last birthday) |Monthe | Days | Hours Mln
Male W _ Never Married 11-23-54 -0 .. 1_n 1 ,

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . : : 12,
doneduring most of working m...:ui!:u;:;) DUSTRY (City wmd State or Foreign Countrv) d Cgll.f.';il%gt;?!: WHAT

Newborn . -~ St.louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 1 Marcell garvin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea,no, grunknown) | (If yes, xive war or dates of service) NO. X
No .t Marcella Garvin ° 5521 Waterman Ave,
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATIO Ig;‘gg_‘ﬂl;‘gﬂwtzu
| TH
, | Enter only onecauseper [ ! DISEASE OR CONDITION
: Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) 7/
*This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ' (b)
aa heart faflure, asthenia, | riee {0 the above cause (a) stating d—-
cte. It means the dig- | the underlying cause lost.
case, injury, or complics- DUE TO (c)
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing o the death but not 7 6,2 XY
| related o the direase or condition causing death
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
| TION —
i YES NO D
, 2la. ACCIDENT (Epeclly} 21b. PLACE OF INJURY ce.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7(sTATE)
. UICIDE " bome, Iarm. factory, otrest. offics bidx., wta.) R : ‘
HOMICIDE ————
2id. T(!)EE {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOTWHILE . .
INJURY —_— o | Mwork AT WORK —_— 1 %

22. I hereby certify thég ﬁ[ended the deceased fram ” ! 59_4 to —,é_ﬁ_, 19.4°€, that I last saw the deceased

alive on I.‘)j_é and that death occurred at m., from the causes and on fhe dale staled above.

23a. S|E } . (Degroe or tltleo 23b. ADDRESS | peyny e 32 7w wd| 2307 DATE SIGNED
Ix)
P A W 2o e S Gl dic k6 /56

WRITE PLAINLY-——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD (Y

BURIAL, CREMA- | 24b. ﬂTE - ~| 24c. NAME OF CEMETERY__OR_CREMATORY 24d. LOCATION (Clty, town, or county). © (Biate)
ION REMOVAL {Bpecity) - - - .
112756 -St,Louis,Missouri
DATE REC'D BY LOCAL | REQISTRAR'S TIGNA URE 25. FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS v
. G. .
— MOV 27 1085 a/ en & Kel 2267 Natural Bridge

(Licensed Emnbaloier's Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby ............./2. 0% AT B R A . » Student Embalmer No..........

working under my personal supervision. .

Student ...l Signed

Licensed Embalmer 0'7(/
P. O. Address;jf Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds 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.

1 .



