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

DEPARTMENT OF COMMERCE

Bumﬁ;l &E{ THE C:;NS@S

EMQOH District No..._.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

” Primary Registration District No.

State File No

G 4958

Registrar's No... 1.583_

2. USUAL RES

1. PLACE OF DEATH: ECEASED: Gj () (;
(a) County 3 @ sae Migsourl .. @ couny ]
{8) City or town St..lonis 13
{If onixide ity e tawa limiw, wrile “RURAL" und name of township) (@ Cityor town....ohet0uls
() Name of hospital or institution: f (If outsid city or town Limits, write "RURAL")_
o Clty Sepltarium A )l sreiro... 20118 0'Fallon Sta... s f~
{If not i hospita) or jnstitution, write .ueﬁ_r lguﬁnn) l (Lf rmral, give bocation)
(d} Length of stay: In hospital or m:utul.iun. ....... r_‘l_o_?_-m.;-.d,?_' 2
(Specily whether || (¢} Citizen of foreign country?. f (Yes or No)
In this community
years, mooths or dayy) - / If yes, name country.
MEDICAL CERTIFICATION
3 (0 PRINT  PAUTTNE WASHINGTON
O o Seene 20. DATE OF DEATH: Month_... F80. ey 12,
3. (B Ifve ' : l:') “ ¥ year, 1945 hour 5 ™ 00 minute. P oM
name war 21. I hereby certify that I attended the deceased from Augu S t
5. Color or 6. (a) Single, widowed, married, 1 St lﬁ_ﬂ’_. to Fe b . 12 . 19‘___4-"5
4 Sex.Temale €] el 0.1.... divorced. .2 Maf e || that 1128t saw h. €L alive on Feb, 12 " 1945
6. (b) Name of husbatid or wife... o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Garland Br ‘Tant ( C om,1 %»}NO)----YEM Immediate cause of death
7. Bisth date of deceased.... .12/ 13/ 1900
{Mcnth) (Day) {Year)
8. AG‘En/ Years Months Days If less than one day Due to_GhI‘Q;:licMyocarditi 8 5yrs.x
44 Q 29 hr. min R T . - A c;d
7 | e MyocAPaYal Degénsnation, . . .. 5-§¥a,
o. mimmpace_otULtgart  Arkansas ! )
. N {City, town, or county) (Siate or foreign conniry) T . ﬁ\_j
10, Usuzt oceupation —______HOUSOW o?k_ _ : e o i maoris o7 desiiy 7 —
11. Ind business ‘ M I8 ] . PHYSICIAN
sty o bus - Major findings: V] 2 I
5 1. Name......(George Washington. Of operations }-& S
E 13. Birthplace. AI‘ ka nsas ’ J— ’ :a:‘;icchag::g
{Cin: wn, of (State or lwunoomu ) & ; - - hould b
é 14, Maiden n:\rnﬁ Tﬁlr amaé. TaVl 0 ’ ¢ Of iuwr:uy LI . . oucﬁ sgae.
e — tistically.
S{ 15. Birthplace - .....I.kan.ﬁ.a.s....li.... 22. If death was due to externial causes, fill in the following:
= City, toyn, or county) !:3“"" or foreign conniry)
16. (@) InformantsIAAL A it A K cs _ (a} Accident, suicide, or homicide (specify)
{b) Address 5400 Arsenal St, 5. {6) Date of occurrence
1. (@) _ At ) Date thereol... ‘Q‘:é ?' () Where did injury occur? T T
arial ‘“’“""“ or romoval) (Meath) ; {Day) (Y“') (d) Did injury occur in or about bome, on farm, in industnal place in pubhc place?
{¢) Place: burial or cremation...... éj_:e_e/? Wﬂd
3 of
18. (“) Slmt“m of funeral director........... M"’D ‘w —-n ‘While at wPrk? '—;"-'-'“"'"""_”Eﬁ, 'i,;i' M:::x‘:;)of 1117 o A —
® ngﬁs {7]] /k._.“..jﬂ‘&f' . Ab’ﬁ L, /'/4/ o )
?L' Signature. : :
19, (g) 158 S0 LI ). (B) Ml T b —
5 @ (Date received local registrar) {Registrar's signature) . V&Addrees..:..,,4;......:....5,3...:.3_,.@.?_. _‘Pg.

{Licensed Embalmer’s Statement on Reverse Side)
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L . STATEMENT BY LICENSED EMBALMER ,
= . - - .- S ;
I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by : y
-~

’ : ﬁ/;’//JaF’I(iMQ,OpWE// .............. :.:.?;.,'R;eg-isterc;;i"Apprég_;ice No......... A' : - .

working under my personal supervision.

,: S ' S ~" Licensed Embalmer Noj" S -o?,l/ly

P. O. Address

\
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING,

Y

the above constitutes grounds:for revacation of license.) . N .
- If this body is not embalmed, fact should be so stated nbove. ’ - ' .

.




