lain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

inp

1

tem ol inlormation should be carefully supplied. ALK should be stated BAAUILY. YO YSIUIANGS should siate

1
EATH

D

CAUSE OF

Ve

: MISSOUR! STATE
gESD DEC 12 138

1. PLACE OF DEATH

(=}
b)
(e)
()

. paint Futs name.. Herbert P.. Garstang.,

County
Township...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

U Registration District No
Prlmu:r Registratlon District No.,

cuty...... St. Louils. PR o . (d) BtreetNo. ..... 2t..Jdohnsg ]

BOARD OF HEALTH

37741

Do not use thils space.

11068

a1,

291
1608

Registered No

death occurred in Hoapm.l ar Inmtr.mon, writo its name ingtead of strect and number)

Length of redde_uco in cily or town where death occurred m.
o,

maos,

ds. (f) Howlongin V. 8., if of loreign birth? yru. mos. ds.

Sullizan. Ave..

(a}) Realdence, No.............. 1928 . N @ .........
{Usun! place o abode it no street addresy, write count.y or city) (1t nonrexident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
IVORCED (wri ¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  / )lv'v-" .y Rrel. g
Male White arrie
P 22, i1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF el 3 1938 b0 d fT B, 1988
erwreor  Mathilda Garstang,

. DATE OF BIRTH (MONTH, DAY, AND YEAR} May 15th I 5"7 7 )

a5t 8aw heia.... aliveon...... A0 A 8 o= .. .,19.3%.. Deathissaid

to have oecurred on the date stated above, at. /I ‘,d .m.
The principal canse of deaith and related caounes of !mportnnce wete o8 follows:

Date of onsel

0 ok operation ... gt WSl e Datoof..............

What teat confirmed diagnosis® ... ...

‘Whas thero an autopsy?.~srde..
Id

28, If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?.........cccoooiiin Dato of iDjury....ccccocemmruennse i L J
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place.

§
7. AGE YEARS MONTHS DAYS If LESS {heh 1
day, - hrs.
61 é Q [T . min.
F4 8. Trade, {essi artieutar kind of
] workedfrl;eo, n.as:l:vyoerrrbookke:;e:etg .......... Bo.il ar.. Maker
'&' 9. Industry or business in which wark
oL was done, 83 saw mlll, bank, ete. ...
a 10. Date deceased last worked at 11. Total time (years)
Q this occupation (month and apentin this
0 FOATY trrcvir e rrr srraerersme et pm s e et sens occupation.
12. BIRTHPLACE (ciTy or Town)... D1 o.. LOlliS ’ e,
(STATE OR COUNTRY) f'o X TR TR
| 13. NAME R G a
I .
E | 14. BIRTHPLACE (ciTv or Town) St. Louls, Mo. .
M ( STATE OR COUNTRY) U
i mamennave  NOt kmown
£ Not known ,
O | 16. BIRTHPLACE (CITY OR TOWN) 7
3 (STATE OR COUNTRY) i
7. inFormant. TS+ Mathilda Garstang,
wooress) JGEB%E Sullivan Ave.,
18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury.

macedefferson Barracks. Nov.25:

9. FUNERAL DIRECT(i!41iIenrY Lemner Und.. Co..

{ADDRESS)

Market Street.

2 NV 11885 "2

e

24. Was diseass or injury in any way related to pation of d

’If so, specify -

L

(Sigoed)..........

" (Addres).... /ff.?éf// .......... ﬂnﬁ ......... ;

Local Registrar.

V

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY -LICENSED EMBALMER - - -

+
- . -

1 . A . 3

I, , Licensed Embalmer No

v

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No ' or by ... . , ' e 7 Reg1stered/Apprent%(No ......... A AR

working under my personal supervision. ~ k</ ,
’ ' P flj(

" Note: The above MUST BE SIGNED BY THE LICENSED
the nbove constitutes grounds for revocation of license.) ,




