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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) MAY 15 1349

Reglatration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.ry Re:latration District No....-.__._g! ﬁ%

13588

State File No.

Regisirar's No

1, PLACE OF DEATH:

{a} County. — -
(&) City or town......Ste LOWis, Idgsourd . . &
(I cutalds city or town lmits, writs “AURAL" and nams nlh
(¢) Name of hospital or institution:
City Hospital, #l
{I{ oot in bowpital or logtitutian, write strest number or location)
(d) Length of stay: In hospltal or inutltution______l_l'hlo.n JJJ.JJ.&E.&

In this commuanity.
. yoars, months of days)

(Specify whether |

[| (e) Tf forelgn born, how long in U. 8. A.2... .

375U
2. USUAL RESIDENCE OF DECEASED: h
Borou
New York E ogMthattan

¥
AR

(a} .St'lh-

New York Gitv

{If cutside city or town limits, write “RURAL")

Hotel Wellington

{Lf raral, give loestion)

{¢) City or town

{d) Street No

years.

MEDICAL CERTIFICATION

16. {s) Informant....

(®) Address....... Ne_"’_YQl'_k__Q..lLH_e__lO rk

17, (8) _ Cl‘e amﬂ._t_lﬂn._ (3) Date thereof -
(Bunal. cremation, or removal) (Morth) (Dll‘) (Yen)
{¢} Place: burfa) or crematio: lhgl

18. (4) Signaturé of funeral director. ALDE T H

) Add ~ 47
oo APR 26 194§

{Dataroceived lotalregistrar)

8. () PRINT  william Garrison (2 S ) .
T - — 20. DATE OF DEATH: Month ADT1L day 26,
. veteran, . (¢} Social urity 1 0 l l 20 A
B A= S JURIY- 1.4 % [ I+ X' O {
name Wwar. N O Noa_?_q'..-»l_s.:..?34 :) Fear 94'* Bour - wiaat h
21, I hereby™ cerufy‘that I attended the decensed from__ TG
5. Color or 6. (c) Single, widowed, married, , 19840 April 26, 1940,
4. &X_M.gr.l.g.........._.. m&umm dimrmd_s_w #qnt [ tast saw h_11Tl . alive on Ap'r"l ] 9{, - 19_},_D_=
8. (b) Name of husband or wife._. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ubknown P Immediate cause of death -
7. Birth date of deceased OCT o 29 1904 B e
{Month) {Day} {Year)
8. AGE: Years Months Days if less than one day Due to
ra
35 5 27 hr, L | AN
ue
5. Birthplace_ NEW_YorTk City _New ¥ . - ﬂ & 1
{City, town, or county, (Siate or foreign country] [ /
10, Usual occupation ... N Ql!ﬂme_r_m.tﬂ____ (.:t;he? Eoridj:[om’- i Y h;y ' b
11, Industry or busi ! PHYSICIAN
Major findings: —_—
2 { 2. Mome_Jomes Garrison. . ...l “6f Gperaions ;f e
=l supael11wgukee _.MHQ&D.BJ{D thecaur ta
Ly, towy, gr cogn: tato or fore! oountry, b
ﬁ { . Maiden name...... covrecenrnd 'E ?ud S Of autopey :ga(;:elt‘i’ llag
tistically. -
E - Birthplace2 M‘Qn?é%?%iﬂus)‘i‘u “{Atate o forelgm country) || 22- If death was duc to external causes, fill in the fallowing: :

(a) Accident, sulelde, or homicide (specfy)
(b) Date of occurrence.
Where did £ ocgur?,
@ ere inid (City or town) [County) (State)
(d) Did injury occur In or about home, on farm, in industrial p!a.ce. in pubilc place?

(Specify typa of place)
While at work?, {e) M of i'njuzy 3

23, Signature. 3/ M.ﬂ %@

Address, 1515 I_B.f,—ve t'be

{(AL'D. or other)emm—

/2R bfet....

(Licenscd Embalmer’s Statement on Heversa Side)




STATEMENT BY LICENSED EMBALMER .

-

I bereby certify that tbe body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by . ]

o el - - :
] : ‘ . , Registered Apprentice No
working under my personal supervision. ¥
- D i )
l Signed
Licensed Embalmer No.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HAND{VRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blauk.

1




