DEPARTMENT O

MMERCE
Bureau o

“%Son District No. 7 9 1

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowlgo.i.

State File No._._3.3..8_]_3_.__
8510

Registrar's No.

%,,

{a) County.
() City or town
(¢) Name of hospital g inihu s

PLACE OF DEATH;:

5t. Louls

([F outside city or town Hmiwn, writs “RURAL" and nams of lnwnlhw):

Clars Ave,

(d) Length of stay:

{If not in baxpital or institation, writs atreet number or location)
In hospital or institution

{Spocify whather

n this community,
yeary, months or days)

2. USUAY, RESIDENCE OF DECEASED:

Mo .

(b} County. Vi

S%. Louils é

(It outnida city or town Hmite, write “RURAL")

2821 Clara Ave.

{1f zural, give location)

{s} State

{c) Cityortown

(d) Street No.

{€) If foreign born, how long in U. 8. A.?.

3.

(a) PRINT
FULLNAME...... ..

Walter A, Garvelman

3.

(b} If veteran,

3. (o) ﬁda.l Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__.,....g..g..t..!.m......day

1540 R S

hour..__.

year.

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

name war. .._._._.__.__._..____._. »
21. T hereby certify that I attended the deceased fro Ly
X 5, Color or 6. (o} Single, widowed, married, X a S 19"%0,
LseMale ndN1te | divorced MAPTIEA |11 1 10st sow bA htiveon a_,,‘j— ‘f 10Z.0
6. (5) Nameof husbandorwife 6. (¢) Age of hushand or wife if || 2and that death occurred on the date nnd hour stated above, Duration
_Arlzona Garvelman .. i
7. Birth date of deceased__ 9 UNE 14 1884 = P
. {Month) {Day) (Year} P
B, AGE; Years Months Days If less than one day Due to. !/’F\/
56 4 0 hr. min :
- Due to.
g.. Birthplace St- LO'I.liB MO. 0 ﬂ I
: M (City, town, or county) - {State or lorelgn wlmzr? JE,., T
Other condiﬂo
10, Usual occupation Cgal De ale r prognancy withio 3 months of dntb)? .
1| Industry or business elf PEYSICIAN
Major findings: N
g { 12. Name .. ____.Auguajz_ﬁarmelmanwmmm,Q, Of operatioia —
-
= 113, Binhplace..... e the cause to
o v (Gl coan te or forefsn country) Of antopey, ‘wl?id:ﬂlml:h
g{ 14. Maiden nam Pey. : ou “:_
llnrimlly.
. 1 Qe
§ 13. Birthplace (City, tawn, or couaty) (S'E.Léw foreign sountry) 22, If death was due to external causes, fill in the following:

16. (a) Il:l.fcn"nm.t:lf._.I"‘I

17. (@) .. =t

® Add.resa ______ 2821 Chora Ave,
llr.la.l_.___.,.__ () Date thereof___
C

Barial, cremation, or reasoval) L (Month)- (Dl'l') (Year)

(¢) Place: burial or crematio:

18, (s) Signature of funeral Mrmﬂnehmanpz-ﬁamalm

(a) Accident, suicide, or homicide (specily)
(8} Date of occurrence
(¢) Where did Injury occur?
rd {City or town) i nty)
(d) Did injury occur In or about bome, on farm, in lud place, in publIc pl:.ca?

(Specify type of place)
While at work? (e) Means of injury.

23. Slgnat J:Z‘- (M:}J.orolhez) i"A.
Addrmj.za) A Date slgned/. 8/ J‘fa

‘(Liexnsed Embalmer’s Statement on Roverse Side)



- :
. * '3 - .
- ‘:‘ - i.l
| . L
S .f
E : ’ ol
: s Tmee o apnle
: : X a
. ; - - "\ L
| l R ¢ | :
- | Y TN -
‘_.-_:._n' [ .
L, N
) " STATEMENT BY LICENSED EMBALMER - ¢ '
. - o
" 1 hereby oértify that the body whose name is recorded on the reverse side of this certificate wa.s'é‘ml-)alniéd by me, or by... .t ... _—
; L T . T :
crreeeee e et AMIIT B il : , Registered Apprentice No 7’% g
working under my personal supervision. / . ] . ' .
. .
Signed.... &<k LF R
. :
e e Ltcensed Embalmer{ 7 1 7 \‘3
<. "7 . P.O.Address
Note: The above MUST RE SIGNED BY THE LICENSED ElVIBALN[ER bis OWN HANDWBIT% (leu.re to comply

the above constitutes grounds for revocation of license.) .- 3
If this body is not embalmed, fact should be so stated above. . |




