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' WRITFE PLAINLY—USE UNFADING BLACK\PINK—MAKE A PERMANENT RECORD

“_

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI . .
Busiay or s Carstn STANDARD CERTIFICATE OF DEATH  sue rie wn E1.939

FILED AUGS 195

Registration District Now ...

- H o /
H 8 Primary Registration District No,.__’_m - Registrar's No. ﬁdﬂ(;‘

" (b} City or town

1. PLACE OF DEATII:
{g) County

St, Louis, WO,

{If oatsida city or town limits, writs “RUKRAL" and nam of townahip)

(¢} Name of hospital or institution: ci ty

it At tmen,

(d) Length of etay: In hospital or institution...._.... 0.

In this community......

Hospital Q

(su'ctfy whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o) Sate. MissoOuri . ®» County. a G , i/
(¢} Clty of town 3t. Louis /7 a/
(1f cutside clty or town limits, writa “RURAL™}
(@ Street No 1229 Se 7th . .
v (i rural, give location} A .
(¢} Citizen of foreign cotntry? Ne._. kD (Ves o Nop

If yes. name country.

3. (@) PRINT
FULLsNAME. . SHERRY. GARNER

3. (b) If veteran,

name war.

3. {¢) Social Security
No

; MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. WAy ... day 24
year__.__._lgh,'s_...._.._hour._llls&_. ..... minute........___ M.

21, I hereby certify that I attended the deceased from...-m..__.

5, Color or 19 19.‘4,5. m...-.,_“.......,l'.ulx.._2&;...191115_...;
4. mcemwm---—-- that I last saw h O _alive on_........._..:n.lly....21[.......1.9}.15..__........_...". 19........;
& ® N T ot' husband or wife and that death occurred on t}iat%ﬂ&tcd above. ‘ D

""""""""""""" uration
~ . ali Immediate cause of death : W/ S—
7. Birth date of deceased... XA
- - (Honl.h)/ (ﬂ . - ST j§ T }
. 7 ‘

8. AGE: Years Months Days If less than one day Due to f &1_‘_/

ArY

br. min

Jo @ ":;;”:;:::J;!!l.mrrg‘.ém‘%g

m“”’f"f% - Pe i - ____;_ 2zeo 0

9.
. (Clty, town, or county) . (3tate or foreign country) T ” N ™ = N
4 Other conditions / ' N

10. Usual occupation (lm:lude proguancy weithio 3 monthi6f death) ——————
11. Industry or busi ; PHYSICIAN
) // g . Major findings:
i [ 12 Name. . ﬂ of operations....... -
= : . T A o nderiine
=1 13 BIr ce..... .. which death
- Of autopsy shorld be
= { t4, en na . : C{lﬂ!’gl‘d sta-
£ 5. Hirthptace = _ - e tistically,
g . 22, If death was due to external causes, fill in the following: :

-
-

17, (a)M ) Dage thereof,
(Barial, cremstion, MWMH} %mﬂ
{¢} Place: burial or crem

r .

{ ecistrars signntare)

.‘_Address_......_‘._l.

(8) Accident, suicide, or homicide {specify}

(%) Date of occurrence.

{¢) Where did injury occur?

(City e town) (Caunty) (State)
(d) Did injury occur in or about home, on farm. in industrial place, in publir.- place?

S (Specily type of plare)
. Whileat work?.....................,.....‘...,..%s Of IJUrY e
23. Signatirre... AREOLS Lol 70U g -(M:D.orother).i......

... .Date signed. 7/ 25/)45

£

{Liconsed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

o

working under my personal supervision.

P. 0 Addre“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) * ] s

1

- If this body is not embalmed, fact should be so stated abgve. T . .




