URI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH 59-—03'?811
E L Eu:.!ﬁs...ﬂmmlf 30.7_9__5_3___--_-___-___y.amm Registration District No. Registrar’s @___9193_ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEMi ssour 1!1. COUNTY admission)
b. COI'I;!Y (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b < COILY tnside Limits
oww 3te. Louls 17 vears owN - St. Louils Yesfg No O
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution DOA« Phillips Hospe Yest No [ 4258 E, Maffitt Aves [YaD Nefd
‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typse or print} OF
EFFRICE GARNER DEATH Qetober 2 1959
5. SEX 6. COLOR OR RACE 7. Morried §8 Never Married [] (8. DATE OF BIRTH | 9- AGE {tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le Negro Widowed [] Divorced [1 7/17 551 28 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY ILTIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

duEaT;Bgévi:kmg life, even if ratired) cousins Constru. 111&130, Miss - TUe S. A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Garner Fronie Lee Etta Garner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes,_np, of unknown) | { ey, Give war dates of servica)

o |'korEan War 495-28-5366 |Etta Garner 4258 E, Maffitt Ave,
= 18. CAUSE OF DEATH (Enter only one ceuss per line for’ (b}, and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: QONSET AND DEATH
z LMMEDIATE CAUSE M Z \)w
o
Q
=} Conditions, 1f any, DUE TO (b}

which gave rise to

above caule (l).]

stating the under-

lying cayze last. DUE TO (c}
z PART {I. OTHER SIGNIFICANT CONDITIONS CONT ["PART 1i1. IT deceased was female was
g disease condition given in PART | {a) there a pragnancy in last 90 days.
g DYnlDNaIDUn owWn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMgrDE PARYIL of, ite
b PERF) D? O 0
u YE! NG [J » e
I 1 "20c. TIME OF H Month, Day, Year j 4 A T
2 'INJUR\‘? el a2 ) :/ O Cxntr ,
g / o 4‘ é Y bout homs: 20f. CITY, ?0 qC. .0 COUNTY L11

-+ - .md_ o ACE OF, UR t . P R ATION ATE
- - m?cﬁg%ie%-m :.erc mfrcar(,e g(’ficl: l:lrd; N uﬁ: ] o )‘N p -
NOT WHILE AT WORK [ mj &

21, | attended the decessed from and fast saw [o alive on

W /@fm the date stated sbove, and to the best of my Imowladge from the causes sﬂf.d
i Fe: fra 2. ADDGESS W zz: o NED
: 2 r.z
: 4 "@T A , . DAT 23c. NAME OF £EMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (L] e)

[a] G t .

= VRemovs 10/8/859 National Cemetery Jefferson Barracks, Mo.

3( 74, FANERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2. ISTRAN'S SIGRATURE

S _.C‘/h/a{rles J. Gates 4107 Finney 00T 6 59 ﬁ‘a,] , /7 L.
{Licensed Embalmer’s Ststement on Reverse Side) %dg
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STATEMENT BY LICENSED EMBALMER

| hereby -certify that. the body “whose name :is srecorded on the reverse side of this certificate was emBalmed by n
. L . R e

or by AL . - ' Student Embalmer No.
- N — - : - ) 5
. workmg‘under my personal supervision. - v
Student . ) -
- - Signature of Student Embalmer
o Licensed Embalmer No. 4580
i . - N P. O. Address 4107 Finney Av
P TN AN T ) E A ‘ .

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER lrl hls OWN HANDWRITING (Failure to comy
with the above constitutes grounds for revocation of I|cense)
- * If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this bogiy“is not embalmed, fact should be so stated above.




