THE DIYISION OF HEALTH OF MISSOURI 45 0

A e FILED DEC 20 1957 STANDARD gnt éICAT! OF DEATH AT Ay
P &

UJ. 5. Public 1003
salth Service Registration District No. . Primary Registration District No. No. .. Registrar's Nelle: _L__8___9_§ -
I 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dececsed lived. If institution: Resdldenca bfime
| . . m
V.§. 300 a, COUNTY - a. STATEMlssnuri k. COUNTY Morg admi ssion .
Rev. 1-57 b. CIOTY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. ng ) lnside Limits
R . ‘
\ ToWN _ St. Louis. Yes g1 No [ TOWN Versailles AU YeO %O
c. FgLIL-I NAHEOOF (If NOT in hospital, give location Length of stay in 1b d. STREET (1f outside, give locatien) Reside on Farm
H T
O/ BEETGSE 1140 Washington, Blvd. 3/ "PORESS  Rural YesXX No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) ~ oF
Mary Elizabeth Garber DEATH  Dec, 10, 1957
5. SEX- [ 6. COLOR OR RACE]| 7. MARRIED[ TNEVER.-MARRIED ] 8. DATE OF BIRTH 9. AIGE “’“'ﬂ;";; ::.:‘I:‘D.ERI;LEAR I::ipN.DER 2:“:Rs.
- » - as r L} N
- Female | White | woorkn(Y}  oivorceo[ )| April 21, 1898 5y ]
'E 0o, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City ond state or country} c 12. CITIZEN OF WHAT COQUNTRY?
= durini st of working Life, even if ratired) D .
I Housework AY ‘Fome Johmson County, Mo. UeS.A.
% 13a. FATHER'S NAME : FIb, MOTHER'S MAIDEN NAME 14. NAME CF H}}éBAND OR WIFE
. Moses M Diener Sarah Lena Rabor Edwin R. Garber
w
.§~ E; 15 WAS DECEASED EYER.IN L. 5. ARMED FORCES? 14. SQCIAL SECURITY NO.[ 17. INFORMANT . Address N
18 = [ (Yes, no_ or unknawn)| {If yes, ive wor or dates of service) N .
= 2 Na A None Lena Garbsr, 11)O Washington, Blvd,
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
o o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
R~ IMMEDIATE CAUSE (o) %LMA_._,__. : A fns ,
T e
s o= x
g 'f E._” Conditions, H any, . DUE TO ity - 4‘4-..!.—44""4’-1- g B e . A
5 > which gave rise to
2 H g above causa (o),
5 < z stating tha under-
E £ _ :8 cz) lying cause last. DUE TO {(c)
tE; ZXF PART'IIOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but net rafaied 1o tha tarmifal disease condition givan'in PART | {a} 19. WAS AUTOPSY
: 53 =fc< : PERFORMED? 2
d T2 3)c TH afews il deree e 33/ K . YES[] nO[R
v -E - % | 20a. ACCIDENT SUIClDE HOMICIDE 20k. DESCRIBE HO\‘V INJURY OCCURRED. (Enter nature of injury’in PART | or PART 11 of |1cm 19 )
2= Zfu
T ¥ L) = n
- T 2 l‘é = - Pt el - s s . T BPUL N 2
2 o v TRY| e TIME OF . Hour Month, Day, Year
T 25 @D NJURY  a.m. [
T b p.m.
s 28 5f | 204 TNJURY OCCURRED .| 20%, PLACE OF INJURY (e.9., Inor cbouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY L. -, -~ STATE
- ; wr WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., ete.) — . R T
57 4 WORK AT WORK B LT
[ - . . L]
2 e E 21..| attanded the.deceased from __‘@rew 2 J , 1o &‘ - :.l 2 and lost ‘suwt::uiiva on M 285, 1?2
g % H - Death eccurred at : am . m on the dut! stated above; ond to the best of my knowledge, from the couses stated.
‘:e: 5 . 220" SIGNATURE - -~~~ * v or title) 22b. ADDRESS 22c. DATE SIGNED
-
23 /awdu..., /3 /ﬁ --17. . ?'?"l-o M—b&’b‘%&u ¥ VT I oy 4
’ 23a. BURIAL, CREMATION, ] 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORT - 23‘ LOCATION (Cily, Town, of enunly] - -,-{Stote}
REMOVAL[ wcify) . ) e . PR, N .
Remcva 12-10-57 B_et.hﬁl_Memonli’..e_ﬂemetery Fartuna - Mo
24. FUNERAL DIRECTOR ADDRESS S 25 ‘DATE RECD. BYf?g? REG.’ 4] REGISTRAR'S SIGNATUR
Albert H. Hoppe 1700 Washington, Blvd.
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by me, or by .........

-

STATEMENT BY.LICENSED EMBALMER

- 1 hereby certify that the body whose name-is recorded on the reverse side of this-certificate was embalmed

.» Student Embalmer No. ...............

working under my personal supervision.

.............................................. PR

ngnnture of Student Embalmer

Student -

- Liéensed Em
Qssl

\.

'P" 0. Addres

I;aalzré?!d...... A

Note;. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWR[TING (Fallur{
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, .he. also.shall sign.in his OWN handwntmg DY Al [ovomrall
If.this body is‘not embalmed fact should be so stated above. - ' o .
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