THE DIVISION OF HEALTH OF MISSOURI 59-00'7852

salth,
Welfare STANDARD (E"lﬁu“ or DEAT“ STATE FILE NUMBER
ublic cW, 7 . / _7
ervice PY " AR ¢! stration Districy No. Y y Primary Registration District No. ___ el L/ ..o e_Registror'sNo._.2xd /£ [/
- . 4
] 2. USUAL RESIDENCE (Where d d lived. If institution: Resid
W00 St. Louis a. STATE b. COUNTY
=57 . CgRY (IF autside corporate limits, give TOWNSHIP only) Inside Limirs €. CgRY 6 Inside Limits
TOWN Dlayton Yes i) Mo [] tom_Bellefontaine Neighborgd Y=gl "OJ
3 €. Egg}lyﬂtﬂ%ﬂ!: {If NOT in hospital, give location) | Length of stay in 1b d. iDD%EESS {1} outside, give location) Reside on Fam
—*  NstmutionSt» L. County Hosp, | D,0.A. 9632 Colony Drive | YO N[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Alfred S Garcia DEATH Feb 8 1959
5. SEX o 6. COLOR OR RACE J'.MRRIEDM“R warriEn[] B. DATE OF BIRTH 9. AGE :::';:;; Funn-s a;::n iF tr:nzn uil:ns.
male white wipowen[ ] oivorceo ]| Feb, 3 1921 35
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end stote sr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratirsd) INDUSTRY g
i Universal Match Col St. Louis, | USA_
135, MOTHER'S MAIDEM NAME 14 NAME OF HUSBAND OR WIFE
" ared; on Helen Hofmann Garcia
@ | 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
=1 Kt wrk "
g YRS Y ohd WO rTy WY | 495~18-8959 | Mrs., Helen Garcia 9632 Colony Drive
8 18. CAUSE OF DEATH Enter ond om cause per line for (a), (b), ond (cl ) INTERVAL BETWEEN
[ PART |. DEATH WAS Cal BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) ' e
z
& Conditions, il any, DUE TO (b}
> which gave rise
- obeve cause (4),
5 stating the wader-
o= Iying coves last, DUE TO (<) —
: SfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot ralated o the terminad .n-u.. condition given in PART ) (a) 19. WAS AUTOPSY
1 4% PERFORMED?
L A 2 [ Yes[] mo[] ¢
_:_. 5:2 | 200. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Ii of item 18.)
'g S 3 O a a
¢ SHS| 0c. TIMEOF How Month, Doy, Yeor
3 =3 INJURY g,
% LE= p.m.
E ‘z: 20d. INJURY OCCURRED 20¢. PLACE OF INJURY(af?. inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S w WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.}
5 g | work AT WORK
£ 2. t attended the deceased from .o ond last saw P olive on
E Decoth occurred af 10: QOA nmﬁ.&!ollmdcbma;mdhhhnnfql ledge, from the
g o TUR 22b. ADDRESS n ED
3 J " I Comm:Lss loner 801 S.Brentwood Clayton
230. BURIAL, CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Clsy, tewn, or county) / t!un}

IIEK)\"AL {Specify)

. Feb, 11, 1959 Calvary Cemetary
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR*S SIGNATURE
Math Hermann & Son,Inc,, 216l E, Fair | £2-7- 59 C. Drcciehe 77 é;
v (74
1l

(Liconssd Embalmer's Statosort on Ravarss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiuiiiieieemne v rer bt et sttt a s b b e s s et sr e aa e , Student Embalmer No. .........oeveenie,

working under my personal supervision.

SEUABNL wevenrereeereerseeeeesressesinserasessesesrnssresssns Signed M,%;M

Signature of Student Embalmer
Licensed Embalmer NO‘.B.?‘I?Z ....... |
P. 0. Address,_% LA,

NG . 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).
- ., If embalmed by a STURQENT, he also shall sign in his OWN handwriting. , == . .0
If this body is not embalmed, fact should be so stated above.

- PRI P : .o




