¥
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ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALE FEE TT 944
Registration District No........... 8]8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration i)iutriet NOcoeemaenen

32
Siate File No
Registrar's N"1Q93

1003

1. PLACE OF DEATH:

(e} County
{¥) City or town

{¢) Name of hospital or institution:

St.. Louis

{If cutaide cll.y or town limita, write “RUBAL" and name of wowaship}

4233 Obear /

{2) Length of stay:

En this community
yeura, months or days)

{11 not, in hoapital or imul.ul.lon write street number or location)

Ni]

In hospital or institution

Te.yrs.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

oo

(e sateMissouri. . . (¥ County. 7/ :) .
() City or town S t LOUiS /{0
(1{ ontside city ur town limlits, writs * IIUHAL ) ¢
(&) Street No...... 4233 0bhear.. rveereremsms s eanaspenenenns o
([fruml nvu Iocnlinn)
{eg) Citizen of foreign country? IJO {Ves or No)

b

If yes, name country.

3. (a} PRINT

MEDICAL CERTIFICATION

{City, town, or county) Stute or foreign country)

10. Usualeccupadion. Machinist

¢ me. Ared N. Garbs. ..o
FuLi, NAME.. EX e 20. DATE OF DEATII: Month.. 61 day...2
. . . Social i
3 (@) [ veseran $ () Social Security year...1944 ot L minute. 4 572.,... M.
name war..... NG No
21. 1 hereby certify that I attended the deceased from
5, Color or 6. (o) Slngle, widowed, martled. || Dy 24 . A1t 1942 10 Loh— 1955 6E
4, Sel!i&le................. aﬂm&vm:t‘e /dworced Iﬂ&rrlad that I last saw h.ﬂ;;‘!f_/. alive on LW 4 19. 4007
6. {b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati -
' : ! uration
Alice Ga,rbs nlive..ﬁ.g ................. years || Immediate cause of death.. St Tl 1
e
7. Birth date of deceased July. 25 1871
A (honth) (Day) (Year) W W”/ 7’"'
. 8. AGE: Years Months Days If teas than one day Due to
72 6 vi . min Due to AN ’{_?

9. Birthplace. St T.onis _.._M,Lssou:r ld ' ey

i '/"":

Qther conditions

(laclude pregonncy within 3 montks of death)

/

1. Industry or business_ M@ Chine Shap PHYSICIAN
I Christ R h = Majofr findings:
tions

E 12. Name rils arps opem l_]Undm-line
2\ 13. Birthplace. Unkncmm _Unknown.. hich death

wn, m' ly) (Sta!.e or foreign country) Of autopsy...... . should be
&2 [ 14. Maiden name. e. Kunz charged sta-
E I o | IR, tistically.
© | 15. Birthplace.... Unk'}llom -S-WirthBI’ 91‘“&2 If death was due (o external canses, £l in the followlng:
- {City, town, or ooun!.y) {4eata of Tofelgn coun'

(c)
18. {a)
]
19. (@) ..

InformanL..Aliﬁﬁ..z.gar.b.s ‘
Address 4233 Ohesar

Burial @ Date thereof..%‘.[e..?hT%}4.)....(};..)....
oo Ay, T

(Burlll. cremation, or mmnvnl)
Place: burial or cremation....Er.iE.dﬂnS.....CBmetex!.y--.-..-.-.
Signature of funeral director... Sue dm.aJer & .SOnS..
Addrcu 3834 N..

(a)
)
(2
(@)

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) {County) {Jtate)
Did injury occur in or about home, on f:um in industrial place, in public place?

(bpedl', type of plece)
While at work?. cmimrmrinsrrnnes (€)  Means of inju.rd S

...... (M. D. or other)............

o §~ *
(l)nl.n rueiveﬁaﬂ.l reg é ¢ )ﬁ (Hml.rlr (3 .I.('nllm)

23, Signattre.. o £ B T Pl J
AddressF /38 B 2 s 3 20 ire igned LT ood o

(Licoensed Embalmer's Statement on Reverso Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. ...y Registered Apprentice No....
working under my perscnal supervision. .

£

: . icensed Embalmer No.. .:2 { ( 3
| - P.O. Address. 5?3/
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Fiilure to comply w
the above constitutes grounds for revocation of license. )

" If this body is not embalmed, fact should be 5o stated above.




