THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...Ln._D..-.:?....(‘..,.

2 DEPARTMENT OF COMMERCE
Bungayu oF THE CENSUS

> |l FILED JUN 1 gw

Registration District No...

<485

1293

State File No.

Registrar’s No.

1. PLACE OF D@EH L 2. USUAL RESI'JJI'ZN’CE OF DECEASED: -
(a) County cuis {c) State. Missouri (5) Count vo a
Gardenville ¥
(¥ City or town St. Louls / 7
(I ontside city or town limits, write "RURAL” and name of wmhlp) (¢} City or town .

{c) Name of hoapita! or institution: . (If ontsida ofLy or town limits, write "RURAL™) |

_Miller Nursing Home @ Street Mo 9081 "Bredeli Avenue ?

(If not in heapita) ar ion, writs stroet ber of location} {If raxal, give location) [
(d) Length of stay: In hospital or institution
. {¢) Citizen of foreign country?. {Yes or No)

In this community.

yoars, months or daysr

rs
q_ (Specily whether
{

Tf yes, name country.

MEDICAL CERTIFICATION

5]

19. (2} m%laﬁm e

{Registrar's signature)

=]
g
& 3. () PRINT g ' G !
2}
FuiL name_ Samiel Arthur y of -1 i AR
> E el arre 20. DATE OF DEATH: Month, A tamadoer day.Aed
< 3. (8) If veteran, 3. {2) Social Security |
. . None 494_0 3--7684¢ year__ @ ﬁ,é_...__hour Ao _minute. o M
name war.
% 21. I hereby certify that I attended the deceased from ... )naawé—-»
5. Color or 6. {a) Single, widowed, married, || =~ ,\3_,-ﬂ_‘£_ e 18 a«_‘m /3_ o 190,

l 4. Sex Ma'le race. te divorced.. Max.ri.ed- ’!y‘ “9
¥ . - 5 - that I 1agt 52w haner... Alive oL ....... ecbetarmndont - 19 4.
E 6. (8 Name of husband or wife...c..ecceeceree. 6. (€) Age of husband or wife if and that death occurred on the date nd hour stated above
o . .,A._..Auguﬂfha.. E.. Garrett aive. 08 e || Immediate cause of death. 227,

7. Birth date of deceased..... . MAXOR B, 1874 ..
j (Month) (Day) (Year)
[~]
4} 8. AGE: Years Months Days If less than one day
)
& 70 | 3 7 br ain /1
a ' Due to /} Y ot
B || 9. Bisthplace.. Lalavares Co. 1 California £ A ) N/
5 (City, town, or counly) (Sm.e or foreigm cnunuy) - N V/ % _{ )
| um] 10. Usual occupation. ........ P_a'_ 1nt_.§ by O(Ehe‘r P:S’:;;::, within 8 monthe of death) '
=] 11. Industry or business ST Rl PHYSICIAN
J & vome.... Hazvey O. Garrett 57 aemniions.... —
= d . nderline
Z &\ 13. Binthplace ngnown (slllrinois ) the cause to
{Cit. oow;i} tate or foreign conniry, f h 1d b
j g 14, Maidea name ma ight Of autopsy :‘.h:rlgléd au:
- £Y 15 m Unknowvm Indiana tstically.
E g 15. Birthplace.... T v—————" PPV v S —— 22. If death was due to external causes, fill in the following: -
=) 16, (a)= ittt MI8.. C. D..Hicka. U (¢) Accident, sulcide, or homicide (specify)
B ® adiress___ 8021 _Bredell. Aveme i | &) Date of occurrence
17. () - Burlal ... &) Date mefﬁdunﬂ»«lz 44 () Where did injury occur? (Cu.:r or town) (County, (State)
(Burial, cremation, or removal) (Mooth) (Day)” (Year) (&) Did Injury occur in or about home, on farm, in industrial plaoe in public place?
(¢} Place: burial or cremamﬁ.e 1 on.ﬁﬁ'ine cmt ery
18 (") Signature f’f funeral directan. While at, wurk?__ e ‘E_Tr_, t(")n ﬁ:!;:;)of 1 T100 4 T,
@ address_. 4167 Ham: ﬂ.t.o_n._A_v.eAme.. ............ -
Q?_ ! 23. e (ML DY urol.he:)@,am

9

o7

1%

Slmnature -
Address. £ 2( - 2 X _Mum-ﬂ Date signed.da L2~

(Licensed Embalmer’s Smtement on Reverse Side)

»
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STATEMENT BY LICENSED EMBALMER
‘
N . . - . Bl - t
. MR r .

71 hereby certify that the body whose name is recorded on the reverse s:de or this certlﬁcate was embalmed by me, or by

— , Registered App'rentice No

working under my personal supervision.

T
v Sj oVl L MO A,V
. . &
P Lot . Llcensed Embalmer No...., /XZQ/ ......... e
) 0 Address
Note: The above RTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds foi revecation’ of license.) Y. . s e v fen

If this body'is not embalméd, fact should bé so stated above.




