THE DIVISION OF HEALTH OF MISSOUR|

28-015806

{ealth,
W;I”nro HLEB MAY l 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER
'ublic
i:nri:n R_eginrution_ Di_st_ricr NG e, l rimary quis!rof_i_o[\ Dislri"c‘tﬁ’.- s st pees e Registrar'sﬁ_ &ﬁ _____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Rel‘i’dgn & before
300 a. COUNTY o. STATE MISSOURI b. COUNTY admiytion}
-57 O b. cgrY {1f outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI;Y Inside Limits
TO&‘N ST LOUIS Yesm Mo [_] Town ST I.rOUIS, Y"‘;‘( No [}
c. FngL| NAE’-%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET h2 (If outside, give locuTIiOﬂ) Reside on Farm
d 7 |N5§nTTU6”0NR CI'IRISTIAN HOSPITAL ” 0 &?DRESS 17 We UAU I\'TO A.VE’,, E] No @
- -
3.'NTAME OF pECEASED First Middle 'U Last 4. DATE Month . Day Yeor
(Type o1 print) HELEN GARRISON pears APRIL 22, 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH Q. A FUNDER 1 YEAR| IF UNDER 24 HRS.
\ marrIEDK] NEVER MARRIED ] lGEé'I':'{;:;; Vionths | Dove | Hours T
| FEMALE WHITE wooweo[] | oworceo[]| JAN, 23, 1902 5 | |

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLAGCE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

ST LOUTS MISSOURT .84

.: Hof}s"ﬁmf of working Fife, even if refired) INDUSTRY

13a. FATHER'S NAME

PARRICK HURLEY

13b. MOTHER*S MAIDEN NAME

ELLEN HURLEY

14. NAME OF HUSBAND OR WIFE

WILLIAM P. GARRISON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-s.\ro or uuknqm)'(lf yoa, give war or dates of service)
i

16. $QOCIAL SECURITY NO.

17. INFORMANT W Address

WM P, GARRISON 4£17 SACRAMEN]

PART |. DEATH WaS CAUSED BY:
- IMMEDIATE CAUSE (a)

Condltiens, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (@}, (b), and L‘).)

INTERVAL BETWEEN

ONSET AND DEATH
’ [ 4
L 1

B hmaus .

.

above couss (2),

which gave rise to
stating the vnder-

DUE TO (3) M o
DUE 10 () M , feBarlaler, ,A-;/Q&B oy,

z lying couse last.

.‘-3 PART l. DTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralote6 the 1erminal dissass condition gfn in PART | (a} 19. \gAS AcliJTOggY

s . ERFORMED? -2.
E ',% 3y & ves (3 NO (3

& | 200. ACCIDENT UICIDE  HoMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J &r PART I of m:m |8)

")

2 ) ] O 231X

V| 2¢. TIME OF Hour Month, Day, Year

2 INJURY a.m.

X p.m.

20d. INJURY OCCURRED

"WHILE AT— NOT WHILE
work — UJ AT work OJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION
farm, lactory, street, office bldg., etc.} )

COUNTY STATE

2%. | attended the deceased from

Lo ‘/-22 —n and lasgt 3aw :;; olive on

T3 —JF

(733

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

All diswases in Part | must be causolly reloted. .

22b. ADDRESS

wrafy (504 <&

23a. BURIAL, CRE TlON,

210100\ A

23c. MAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

2305,
234/

ION (City, town, w}umy) (5'01.]'

LOUIS MISSOURI p

24. FUNERAL DIRECTOR ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE

25 DATE RECD. BY LO(;AL REG.

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Revarse Side)




£ - STATEMENT BY LICENSED EMBALMER

” ——— -

Tt ) . R . . -_ r\.q-‘,,_
SR T e VNN U ST sy s

I hereby certlfy that the body whosé n.ame is recorded on the reverse side of th:s ceruflcate was embalmed
DY M@, OF DY ittt e e eee e raeevansbanssae s snanen Tereerraees ....... . Student Embalmer NOowociceiernanen

working under my personal supervision.

Student «ooooiveeee e Signed ... T T e
Signature of Student Embalmer

T : - Licensed Embalmer Noqgéb

. P. 0. Address %‘“‘A;W

g < ‘Note The above MUST BE SIGNED BY THE" LICENSED EMBALMER in-his’ OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). e
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so stated above.

i \ ?l‘ . -




