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

DEPARTMENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

1. PLACE OF DEATI

(a) County..

(5) City or tow n.... =) tl... .....L!Q nis
1T outside city or town limits, writs “RURAL’’ and oams of tawnship)

() Nnme of hospltal or institution: {)

-_ {1r m:—f;—g.u;i;rc-i' {nstitution, write street npmber or locatlon)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: B

BGAM(‘AR “¥648 STANDARD CERTIFICATE OF DEATH s rie Bir . ADSA
Re stration District No........._._.B Prittary Registration Distret Noo_. ... GQ q Registrar's No 168 9

p % &)

i 7

(a) State Mo (#) County e ) (6‘

(c) City or town St Louls MO ,‘f ’V
{If catalde eity or tawn limits, writs * RUBAL"}

@ SueetNo_. 1918 _Palm Str '

(LT rarsl, xive location)

3. (8) If veteran, 3. (¢) Social Security

name war No.

6 $. Color or 6. (a) Single, widowed, married}
vsaMale V) | White |  gwaMarried!
6.. (b Nameof husband or wife.......ooeeeveemee. 6. {£) Age of husband or wife If
~MALY. . Garger.. . alive. D0 years

20, DATEOFD '
year Our e

I hereby certify that I attended the

21.
f/?

(dpecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
yenrs, months or days) I yex, name rountry,
MEDICAL CERTIFLCATION
3. (a) PRINT .
g RaME Frank P Garger L

_.d.ny

19

that T last -aw h.

liveon.._ ...

Duration

I

4

Yean II lesa than one day

7. Birth date of decenled“.Quc"t!.l.,_";]m.T.hww.lﬁgl__
{Mouth) (Day}
8. AGE: Months

/ 51 mm—emoe 4oo- Lgi/—I min

hr.

9. Birthplace Austria H_gnsaria “

= {City, town, or county) - (State or_toreign comatry)

Due to

[/

"Other conditiona

%erﬂne
“TEhe use to
which death
ri8hovld be

chgrged sta-

Iy.

10. Usual occupatlon .abOT' a ‘l'“ T - - — (lnclude pregonncy withio 3 months of denth)
1. Ladustry or busi Con- Ferra -Paint “Co H i : ‘ PUYSICIAN
& Maijor findings: p
= { 12, Name Ign& 1.2 _Gar‘ger ! 7 ) Of opars
Z1 13, Birthplace Augtria Hungaria ' - ‘4 |l
(City tpwn, or mnnl, (State ar foreign country) of ~
é { 14, Maiden n.nme_._._._.ﬁ nger 4 nutnpsy
EY 15.. Birthplace Augus tria Hugaria s
g . Birt| T ——" TGrate o f P 22, If death was due to externn___’uaea illlia the foIIowins
86, (a) lnformnt... Mary Garger - : (a) Accident, sulcide, or homicide (specify)
i N

() Address 1918 " Palm _ Str 1944 () Date of vecurrence

17. @ - 8l . o Datethereot F€D 15 Th |f (9 Where didinjury oocur? City or wown] . (Caamt) - (Ria)
(B"m‘m"h’ of remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in lnduutnal plaoe in pub!.{c place?

(6) Place: burial or cremation__C21VATYY Cemetery
18. (a) Signature of funeral director.. &a"* 1f°‘q
19. {a) b .

{Data received local rerlstrar) {Restatrat's sigmature)

d Embal

(L

"s Stat

L ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER . _ . . -
- e ' - B i - B s e

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

oy ; -

N N . . ) . . . A
_Registered Apprentice No

Signed : l\_d L'O’ Z&
. . . Licensed Embalmer No @‘5 / 7'

P 0 Address . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[NG. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,

RERVEN ; L
S LPCPRENE N WA

- =1 LA o TR
working under my personal supervision.
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