IISSOURT DIVISTON OF HEALTH —STANDARD CERTIFICATE OF DEATH

AMENDED n_ Eegi:rral'lli_oln Dllfrfl' No. 3_1_8_Primury Registration District No. lm3--_," 9
L 1 21 ] ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

‘-..QZATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY\AFHQAVIT OF

—b—

4638

STATE FILE NUMBER

4nrd
134017

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence before
8. COUNTY a. STATE mssouri b. COUNTY sdmiasion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limirs
OR S OR
own St,. Louis TOWN S+ . Louls Yes @ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If outside, give location} Rnlde an Farm
Rt o ven [ O
¥ Q! Chronic HOSpi tal o3 o [ h926 Fairfax Ave, Yn O Ne (D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Olivia Garrison DEATH v__12, 961
5. SEX 6. COLOR OR RACE 7. Married 3  Never Married [ 18. DATE OF BIRTH | 9 AGE (last birthday) |iF UNBDER ‘DYEAR IF UNDER 24 HR
i H 1 Many H Min.
Female Negro Widowed [r ~ Divered O 1333~ 1889 72 i B e
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY]| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
igg most of working life, even if retired
MY ’ None Mt. Pleasant, Miss Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YuNo, or unknown) I[If yes, give war or dates of service} Unknown HGlen UpchurCh' 5020 ca tes AVB. »

PART |.

Conditions, if any,
which gave rize to
sbove ceuse (a),
stating the under.
lying cause

DEATH WAS CAUSED

DUE TO (b)

last. DUE TC

18. CAUSE OF DEATH (Enter only one cause pcr line for {a}, (b), and (c).

IMMEDIATE CAUSE () x o N ex A 1\4_. 0‘\ Qﬂ&m

INTERVAL BETWEEMN
ONSET AND DEATH

o

X0l

Ll T T, k. N b o —
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH\ buY ndr rélatetd to the terminal

PART 111, If

deceased was

female

——— -

z PART 1. o
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
§ ?ﬁz’ 7/ %5 I [J Yes | O Ne a Unknown'
.E 9. WAS AUTOPSY | 20a. ACLRENT SUI%DE Homlﬁcms 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART 11 of ltem 1)

s PERFORMED?

v YES NQ

o O NoH Loa A \yrerk

& ] 20c.TIME OF  Hour  Month, Day, Yoar

g INJURY  am.

[ p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT wouKE’

)2

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factogy, street, offica bldg., etc.)

20f, CITY, TOWN, OR I.OCA!ION

COUNTY

%‘ Sw\m

STATE

21. | attended the deceased from

7

and last saw :,‘r:‘ alive on.

1

DuLn:h octurred at

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

24. FUNERAL DIRECTOR

"-_2__ (Degree or .;riu;/;.o a(’—%/

22b. ADDRESS

/20 O

22¢c. DATE sncusof

S 7Cr

Wade Granberry 202 Finney Ave,

ADDRESS

P,
23b. DATE” | 23 TAME dv!&mmnv OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
]
- St. ouis County, Mo,

gon Cemetery
25. DATE RECD. av_ﬁxAL REG. 28 TRAR'S SIGNJAURE %
1 ]

70.




.

7
-~}

R

s R : ¢ . B - 4

ooF STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

&_A/—‘J-_L/
Student Signed . y—

Signature of Student Embalmer

- . Licensed Embalmer No. Lihh
P. O. Address_ 4202 Finney Ave,

. ‘. .
Noie: 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 STUDENT, he also shall sign in his OWN handwriting: ~
If this body is not embalmed, fact should be so stated above.

i
St .



