THE DIYISION OF HEALTH OF MIS50URI

59-007400

oclth,
Welfare STANDARD CER""(AT! OF DEATH STATE FILENUMB
vblie 2 i
arvice agi",m‘mn. District No. Primary Registmﬁgg _Distri:_:f No. Registr w_..l.m__--_
"3. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. |f institution: Residence bdnra
300 a. COUNTY Mlqs ouri b. COUNTY ission
.
=57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CloTY Inside Limits
R . R
g town St, Louis, Mo. Yes K Mo [ towe  St, Louis, Yol Mo [
/ 5; c. Fngla_I!I:IAEIE OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES (If outside, give lacation) Reside on Farm
HOSPITAL 0O ADDRE .
o 3 Nsrnunionroute City Hospitgl DCA 3639 Garfield, Ave. i YO NX
3. NAME QF DECEASED First Middle Lost 4. DATE Month Doy Y aor
{Type or print) . OF
Frank Vi, McGarvey DEATH  Feb, 2, 1959
5. SEX & COLOR OR RACE} 7. MARRlEDMVER marRIED] ] 8. DATE OF BIRTH 9. A1GE¢ E"J-:c;; ::J:{P‘DER;::AR |::::DER 2.:MHRS.
- L3 . as! 1) aQ nths n,
Male White wooweo[] pworceol]| liay 10, 1872 4 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and gtate or country} 12. CITIZER OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY . . . /
nevired Carpenter Construction Pana, Illinois, T.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver McGarvey Unknown Anna.
15. WAS DECEASED €YER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or !" or dates of servica)
Ri3 Anna Garv

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be ;uusully rolaleri. )

18. CAUSE OF DEATH (Enter only one cause per,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

for (a), {b), and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rize 1o }

above couse {o),
stoting the unders

DUE TO (b} m C_MM/

£2.0.] /

g lylng cause lost. DUE TO {c)
= PART 11, DTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl disease cendition given in PART I (a) 19. WAS AUTOPSY]
3 PERFORMED
i YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
wl
v d O M
O] 2c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE D farm, factory, street, office bidg., e1c.}
AT WORK
21. | attended the decoased from , to and last :uwt alive on

Death occurred ot

m on the dote stated cbove; ond to the bast of my knowledge, from the causes stated.

FT20. IGHATURE

22b. RESS

'Boo

Dbat 2555

23b. DATE

2-1-59

Z3o. BURIAL, CREMATION,
REMOVAL (Specify)
Burial

23c. NAME OF CEMETERY OR CREMATORY

St. Uatthews Cemetery

23d. LOCATION (City, tawn, or county) throre) 7

St, Iopisg, Mo

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Viashington, Blwd.

25 DATE RECD. BY LG REG,

“RT Zidh 110,

FEB3

{Liconsed Embelmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot e e i s oo s

working under my personal supervision.

~ J /‘

17
Student e Signed L///'( 4T

Signature of Student Embalmer
Licensed Embalmer No.é./..":'?..é... "

P.‘E{. 26/ :éss %Ww—i‘:a;sé

Y —_d Pz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER infis ow\ﬁ HAI*T[)WRITING. fFailure

to comply with the above constitutes grounds 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.

-




