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

DEPARTMENT OF COMMERCE

=1 LTS EEb 21 194BTANDARD CERTIFICATE OF DEATH
Registration District No........» 8_ Primary Registration District No.............. .1_0_.0 3“"‘"‘-

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 29031 .
8J4'7.

Registrar's No.

1. PLACE OF DEATH:
(a) County

& Clty or town— oo S L g L

(If outside city or town limits, write * BURAL' and n.um ol' tu'nshap)
{¢c} Name of hospital or institution:

issouri Baptist Hﬂspital

{If zot in hospital or institution, write sireet number ar location)
{d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Ml_fifiouri- (&) County. deod
St.. . Louis ‘7

(If outside city or town limits, write “AURAL")

@ Street Nower...... 2503 Howard St. 7 3.2 .

{If rural, give location)

{a) State.____.

{¢) City or town........

(Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community,
years, months or days) If yes, name coiintry
MEDICAL CERTIFICATION
full aae___.Cora Garrett
20. DATE OF DEATH: Month....Sent.. . __dy 13
3. (b} If veteran, 3. {c) Social Security L=
N i 1 N N one L S— 1.9...4.5_.._.hour........._..5.3._45.........minut&.......ALn_._...M
name war. [s]
¢ 21. I hereby certify that I gitended the deceased from
5, Color or 6..{a) Single, widowed, married, - ‘{' dy 9, to.. = / 3 ?/ 19
4. Sex.Female... mc&j?hit_e vomed.Ma.xI_iAe.d_[ that I last saw ha alive on. . 7 -~ 7~ “’J' p—‘ ________

6. (b} Name of hushand ot wife... 6, {¢) Age of husband or wife if

and that death occurred on the date and hour stated abuve

»

R IBuis Garret: alive....... 00 years
7. Birth date of deceased....d LY
(Day) (Year)
8. AGE: Years Months Days If leza than one day
50 1 8 7 hr. min,
0. Binmpmee__ HaITisburg Illinois_ /

(City, town, or county} {State or foreign country)

. Usual occupat.ion___._...H.Q.nﬁ.ey.i_f_e_--..__.__._.'._._._____.__..._..,.. _____ —

-
[~

L — 5;2,%,
7

Other conditions
{lnclude pregoancy within 3 months of dsath)

11, Industry or business . - PHYSICIAN
H( 1 vame...Thomag Dooldn - | —
E{ 13. Birthplace. Thgmoapmzill e __lllino_;].a / the cause to
E 14, Maiden name.. Y OTAE AT Pat eFEOR = Of autopsy...... ;i'l‘:";{,‘i:{? ;2:
g{ 15. BMbpm‘H%E%i?}hﬁq_'IMEé 22. If death was due to external causes, fill in the following: )
16. (a)' Toformast.__ .. Louis Garrett {6} Accident, suicide, or homicide (specify)

&) Address_______ 2503 Hﬂwﬁrd St e || (8} Date of cccurrence
v @ —_surial (8 Date thereot, 9=15-45 (€} Where did Injury occur? T O T,

(Burial, cremation, or removal) {Month) (Day) {Yeur)

(¢) Place: burial or mmaﬁothr.i.e.d ens. ,c emﬁt_e I! e

18. {g) Signature of funeral du(e)ct(r).\r_. Taﬁggoj“TE0§DB —

w.@JJSEE"11L1945(m“é5éFf?M

(Registrar's umlm)

(d) Did injury occur in or about hote, on l'n.rm. in industrial place, in public plage?

. , - - (@pecify typo of place) - V-
Whilé at work? hd (e} of i Il'.l]'lll'Y__._.. -

23. Signature.. /P_/c Ot > T D (M D. nrother)/ 7/

Address_ 2 ¥ 3 A /?Z_dh Cq.‘.J_.__. Date sligted. ... .. !

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

- - . 4

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

, Registered Apprentice No 3 : )

working under my personal supervision,

P. 0. Address,

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

.

If this body is not embalmed, fact shm:l-ld be so stated above, - = - '2-C 3 L - e




