. No. 2
41340
5-17-39
PI X23159

5

DEPARTMENT OF COMMERCE
BurgaU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

4355

(a) County. - -
St. Louis, Mo, *

(b City or town
H‘ ootaide utr of m'n Hmity, writsa “RURAL" and name of towmbip}

{r ;:n!. in houpiul or inlr.itullon write strost pumber or@ahon)
(d) Length of stay: In hospital or Institution days
12 years {Spucify whether

In this community.
yoars, months or days)

CBLE)MAR 17 484z . STANDARD CERTIFICATE OF DEATH  sucruwe— 4462
Registration District No. e, _9_1 Primary Registration District No...................!.{g 3 Registrar's No.
1. PLACE OF DEATH: tE s et et st | L2 JSUAL RESIDENCE OF DECEASED:

// a0 0

() Stare. MiZsouri

{#) County.
(&} Cltyor mﬁL_LQuiﬁ _..__..__._......_.*..............,...m.....‘._._._.Z...._
(ll’oll.nda city or town limits, write “RURAL") 7
@ Street No 3111 Laclede 4
(I1f rural, give location} L ¥}

{¢) II forelgn born, how long In U. S. A.? yenrs.

3. (3) PRINT
FULLNAME

Theresa Palmer Green Garnep

3. (8) If veteran, 3. {c) Social Sccurity

name war. No.

6. {a) Single, widowed, man{ed

divor

5. Color or&‘éf

Late it race._....... Aot ey

6. (&) N eol'hus iorms (c) Age of husband or wife if
,.jeﬁ’zﬂz vméﬂﬁan

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ FEDTUATY,. . 13, 1942
hour. 9 minute. 00 P M

21. I hereby certily that I attended the deceased from... J&ﬂuary ———

1, 1542, February 13, ., 42
that I last saw h.._ alive onmn;__ 19._L2

and that death occurred on the date and hour stated above.
Duramm
Immediate cause of death —

year.

WRITE PLAINLY—USE Ul‘\IYFADING BLACK INK--MAKE A PERMANENT RECORD

19. (o)

7. Birth date of deceased o L S _,%def.w/_f( f o3 —Bﬂlﬂﬁhﬂ:-;mewmnia 1. daxa_,
o ay, ear)

8. AGE: Vears Months Days If less than one day Due to. s’-—?’ 4

4/ J / 6 - w.hr. m:ﬂ-ﬂ-'l.min' - I E

ﬁ Due to. 1 E

9, Birth; _ ﬂmcl . _ 4 f _
JStn.a or foreign conbtry) ) i ;‘ , -

10, Usual occupation........c.o.. B T m(tl‘m:“m""’f ATy P E

-11. Industry or husinm

E{ 12, Name........ .....
L
2o mm.,%r—_:%a;'_zml
. tats or forelgn country)
14. Maiden mwm_ﬁzhm—.__
{15, Birthplacel fE] dr-gay)] it /.440
= - . ¥ uuchﬂnmu;)

’. .

16. (o) Informant........

() Addreas.___....-_g_:é_

17, (o) 74
{Baorial, cremation, or

"{¢) Place: burial or cremation

(b AddrF-_uE_.E_ i —JQ%Z::LQA

{Date received local reglatrar)

PHYSICIAN

Major findings:

- Of umruﬂnnn

N Underline
the cause to

[¥) iwhich death
M should be

[ - i chnrged sta-

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (spedfy)
(8) Date of occurrence.
(¢) Where did injury occur?.

(City or town) tate)

(d) Did injury occtir in or abont heme ot farm, {n indn.l't.rLl plsce in publlc p!ace?

(Specify type of place) /1
(e) M of injuryl..]

(M. D orether)

i ar)

{Licensed Embaloier’s Statement on Reverse Side)




e M Tew T

STATEMENT  BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bﬂ?ﬂ‘#
N ) ) . e s N .

i Reglstered Apprentlce No

working under my personal supervision. . 2
’ ) o - N © - Signed M

| f‘@ _____________

Note- The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes ground.s for revocation of license.) -

If this body is not cm.balmed, fact should be so stated above.

il . ) . Licensed Embalmer



