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DEPARTMENT OF COMMERCE

Registration District Noweeo oo

THE STATE BOARD OF HEALTH OF MISSOURIL .

HEES “TaRss 190, STANDARD CERTIFICATE OF Dspgla Stte i g

Primary Registration District No....—... "

2344

Regisirar's No...uue.. __‘#_.Q..‘#__.._.

1. PLACE OF DEATH:

B g(a)fCou'ﬁty..
® le.y or town

St, Louis, Miasouri.

(1f autsids city or town limits, writs “RURAL’" and name of township)

(:) Name of hospital or institution:
.

‘Missouri Baptist Hogpital,

{a)

2. USUAL RESIDENCE OF DECEASED:

-state . Misgour, == (B) County. - . LI

S5t, Louis,

{If outside city or town limits, writs "RURAL") J

Street No. 4300 West Pine Blv'd,,

(¢) City or town.

(FI'not in hospital or institntion, write streat pumber or location) L (If rural, give location)
(d) Length of stay: In hospital or institution
. (Specify whether || () Citizen of foreign country?.................. . 104 (Yes or No)
*In this community.
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME JAMES J, GARLAND
o * 3' o - 20. DATE OF DEATH: Month JANUAYY 4o, 6th,
3. ‘If veteran, . (e al Security
;mme war Nonﬂ . No None . ear. _.,.,19,!42 hour 1: 35 mintte A (] M
"""" 21. T hereby certify that I attended the deceased frotn.... Ad Zr . & 2.
" ) 5. Coloror tts. (a) Single, widowed, ma.rried,’ y ) ) 104 o 6 : lgq
4. Bex ..Malﬂ.- ....... race. "ﬂhitﬁ divarced_ﬂid.o_!ﬁg;.ﬁ’ /t’bat 1izst saw heas__ aliveon_#. — -— 5 E?
6. (&) Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and liour stated above. Duration
_Mattie L, Garland, anve___D_e_g_'_t_i_,_ pears || Immediate cause of death
7. Birth date of deceased March 4, 1863, ey} ~
} (Monik) Dayy (Year) [ hmcbho W
8. AGE: ™ Years Montia Days If less than one day Due to ’
83 - 10. 2 - hr. mtin U v
Due to L S, L - 7
79, Birthplace._ ._.._.Mﬂm.ﬂal A 7.3 -1+ |- S .Z...... ” m‘d‘m )
{City, town, or conll.y) (Stata or foreign counu:i) * w
N ' Other conditlons... ..
10. Usualocenpation. R@YATOd, | (Include pregnanay within 3 mouihs of desib) P &y
11, Industry or business 041 Processor. ;‘ PHYSICIAN
! Major findings: . ]
é 12. Name. . Pétrick J,. Garland, of opcratiuns.......zw)"‘- £ Underli
faing ol | JE - _ . _.|.Underline.
=
2115 powpme__ Montreal, _ Canada, 2/ — e case to
ﬂ , town, or ookg {State or foreign country) Of autopsy should be
8 { 14. Maiden mame 6anor nnedy. {charged sta-
tistically.
g 15. Birthplace......—. a“;?ﬂﬁ%&;ﬁ———— - C&%%:—:;;ﬂ%— 22. If death was due to external causes, fill in the following:
16, (2) Inf nt.:... J S'- Brgdfield . (a) Accident, suicide, or homicide (specily}
orma —_—
) Address.. _454 BellerivO Blv'd,, (5) Date of occurrence
17. ( 1nterrment. ® Date thereot. W/8/6T0 () Where did injury oocur? Gy o vawen " (Comais P
(Burial, cremation, of remaval) (Moath) (Day) (Year) (d) Did injury occur in or about hate, on farm, in industrial place, in pubiic plaee?
(c) Place: burial or cremation. ._.._..ulhallﬂ. Cﬂmetﬂl'y._.___ B . -
- { place;
18. (a) Signature of funera! director C. R, Lupton & Sons,. While at work? _________.___________(Sfffy tf.n %Iléans)of injury. . _QL —
b Addr #7 % w— ]
& eﬁAN“ AN Pl 23. Signature ;'/ (M.D, inas).
19. (o) n.' -

(Dats received local registrar) i .(H::iatr;r'u;-mulm)

. Date signed. ./61%7

(Licensed Embalmer’s Statemcnt on Reoverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice_ No.
working.under my personal supervision, T

icensed Embalmer No 743 j ....... o
P. 0. Addrm :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply wi
the above censtitutes grounds for revocation of license.) ' . ) )

If this body is not embalmed, fact should be so stated above.




