5. No, 2
d—9—44l
5-17-39

e

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

DEPARTMENT OF COMMERCE
" BUREAU oF THE CENSUS

D APR 3 1945

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._......l.o_()_a_..

8162

Registrar’s No.____...... .28(.1 . "...

State File No...

1. PLACE OF DEATH:
{a) County.

(&) City or town. .. St. LOI..‘I.iB

(I outsids cllv or town limits, write * llUﬂAL and nams of tawaship)
{¢} Name of ho capiml or institution:

Lty Sanitarium __

2. USUAL RESIDENCE OF DECEASED:

@ stare. MiBaour1

1) Cou.nty._/} .........
(e) Clty of town.............} s tLOulﬁ ?

(ifoutalde city or town Limite, write “RURAL"Y

3729 Garfield

(d) Street No.

(%) Ha:e burial ar cremation.

_ (If not in hoapital or institution, write str, umhcr " -
{If rural, location)
(d) Length of stay: In hospital or insliluuon.( ? 5 Imgino 8, 9dns, mﬁg"
(Sw-'if!' wbelbel’ (e} Citizen of foreign country? (Yes or No)
I this COMMURIY.corsecorrcs s BEr_L "t -~ U
yoars, months or days) If yes, name country.
. RIN' 5 MEDICAL CERTIFICATION
vull fame JOHN: GARROLL. . . Marah ol
- 20. DATE OF : Month 3 -
. () If . 3. Soctal Securit
: ( ) veteran - (‘) i year. ﬁE@T} hour, 12 20 minute, P. M.
name war No. -
21, 1 hereby certify that [ attended the d d from
8, Color or 6. (a) Single, widowed, marrled, June, 15,1940 1.t March, 2 u_
4 Sa"‘mal‘e""'"' 4 m"Wh'i'te divorced.. that ] last saw b 1m alive on M,amh,
6. {¥) Nameofhusband or wile oo . 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above, Durati
uration
alive e _years || Im; ed‘[E\te cnu{e of dmih
(o rteriosclerotic Heart
7. Birth date of deceased.... MBY oo l:i l@?@ ........ .
i o Disease "onset |1G37x
8. AGE: Years Months Days I less than one day Due to. ;
66 1035|1127 sy 2K
[ESTOTOUURTROUN .| Tt 5”’/ T
Q Due to. | e
9. Birtholace.... atelouls Miss ou,rjj Ao
. {Cisy, town, or county) Stste or foreign counkry, ,
10. Usual pation none Other conditions Sen 11 ity
sual occuf {include pregoancy within 3 mouths of death}

11. [ndusiry or business PHYSICIAN
é 12. Name Andrew CarI‘ 0ll Majc‘)’{ ggj:ﬁa&m _"
E-‘ unknown I 4 . ' , . thnderlu:e

13. Birthplace. (c.@ I elﬂnd.“;) < N Hvlflc‘flé'éng
or tptn|
g { 14. Maiden nasic... &#tHe¥Phe MGC‘%FIH&‘@T{ ?( Of autopsy........ Q 1lhoulcl”g
unkn °wn Ir ﬂ tistically.
= 15. Birthplace Al “, el nd. 22, If death was due to external causes, fill in the following:
16. (a) Informani " {a) Accident, sulcide, or homicide (specify}
®- Adm\ﬁf_tf L0 _ ¢ () Date of oocurrence
17. {a) : S (¢} Where did injury occur? - oo
(s "".! s, “m'm {d) Did Injury occur in or about homc(. o:t,f:::, ::)induatn(al pla‘c,e) in publ c';lace?

Is (u) Slznature of funeral

-—-(“ eaistrar's lu'nnm) T

{Spacjly type of pluce)

{§) Means of injury...
M _@M D. or other}. M ﬁ

.. Date signed._......

{Licensed Embalmer's Statement on Raverse Side)
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: " STATEMENT BY LICENSED EMBALMER »
: T T ettt .
, I hereby certify that the body whose name is recorded on the revarse sxde of this certlﬁcatc was embalmed by me, or by
' - . Lk ' - ’ o
emes e emat et et eieceres e manm e aeeaenrae - - - L -, Regxstered Appre’nt:ce No OSSP
working under my personal supervision. ) , yelv o M ) ‘
: ' : o Licenseﬂ Embalmer No....._.9%
L P
. : . . N . 0 Addre#aj?‘o
N Note: “The above "\IUST BE SIGNFD BY THE LICENSED EMBALMFR in his OWN HANDWRITING.’ (Fa uré to comply witl
the above constituies grounds for revocatmn of license.) - L.
If this body le{not embalmed, faot should be so stated above. ‘ ~



