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DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MIiSSOURI 0856

Busey o e Crsus STANDARD CERTIFICATE OF DEATH P

ghfr!me MQR 2 Pri Registration District No...._. ... - istray’ 4
Re atrict No.......... o8 X rimary Registration District No 1{1{) 'Q Regisirar's No. )3:;;?
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: .,
h * W
(a) County (a) sate MISSOURT (8} County.

(b) City ot town.__....| St_.mLQuiS _MO N

(If outside city or townlimits, wnl-u “RURAL" and name of township)
(¢) Name of hospital or institution:

L Infirmary Hospital
(If oot in hoapital or institution, write street o tan)
(d) Length of stay: In hospital or institution. 32374'?“ 3//9/4?

{Specify whother

In this community__.
yeoars, months or days)

(¢} City or town St L) Louis /4/7

(It ovtside cily or town limits, write “RURAL™} / /

(d} Street No, 4147 DeImar Bl

vd, 7
(I rural, give location)
d

{¢) Citizen of forelgn country? No - (Yes or No)

If ves, name country.

fulf fame.. DA GARRISON. . . ...

3. (&) If veteran, 3. (<) Social Security
None x.. None :
name war. o
5. Coler or 6. {a) Single, widowed, married,
s, s=. Fema e/ | White| oo Widow b

6. (5), Name of hushand or wife.icccooeeceeee.. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ METCGN 4 9

y ’,"\P < VAT .1.9‘;-7___110111' 7 minute......O_Q._.E..M.

21. I hereby certify that I attended the deceased from Ma reh

&6 10w Mareh 9 wd
that I fast saw b T alive on.._MaI.th.g,ﬂ.......,,‘................._.: ,,,,,, 19.“4!.. 4

and that death occurred on the date and hour stated above.

Immedinte cause of death - AT berioscleroptic | Puation

fo=— alive . _._years A B
7. Birth date of deceased L M&y f 1873 i heart disease
('Hom.hf {Day) (Year)
8. AGE: Yeart.. Mc‘:mhs Daye If legs than one day Due to..... Left Hemi Dl egia

78.| f0 | & b, i

:ITE PLAfNLY:'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“o, Birthplace.o.. SRKANSAS (Pine: BlLLg._f_) ....... ./W

{City, town, or connty) (Statg or foreign country)

Housework - .. .

Pulmonary Tuberculosis{ﬁ.

Due to & P

w

Other conditions Fd
(Includ

10. Usual occupation

within 3 months of deuth) fl'
ﬁéy

| PHYSICIAN

11. Industry or blmnm SirE )
e ) jor findinga: - . . A
ﬁ 12, Namc... George Honki ns - - f operations........ F 4 {;’? Underline
& =
= { 13. Birthplace Unknown - ATkansas / . - PRS- . tg::icglése to
o Gny town urwunly) ' {StaLe or foreign country) Of autopsy...... rhuculdmbc
= H Mameﬂ name.. irgi a.. 2 et etcessarptan s bAe et e . . BENEET P cp.-:!-geg sta-
= m][m"m =T tistically.
E 15 B"ﬂm!”" U . . - a 22, If death was due to external causes, fill in the following:
= J ' o {City, town, or county) {Statd or foreign covntr§)
i6. @ tatorsiant. CLEY? InfiPmary ‘Records (c) Aceident, suicide, or homicide (specify)
> (b)\ Add_\rm 5800 AI‘S enal St. | (8) Date of accurrence.
17, () Burial ) Date thereor MBT_ 12, 184 © Where didinjury occur? e e
‘ w""‘l' cremation, of remavel} « (Month} (Day} (Year) (&) Did igjury occur in or about home, on farm, in industrial place, in public place?
(c) Place ;.\una.'l or, cremauun___yal halla Cﬂmﬁ t GI‘JW.__ .
18 (a) Slgn.ature of funeral d.xrector Sh Qﬂard_m 31'8.1 HQII ' While at .rk?_j____. i _‘-_1_(-51-91:;[1 ?T %&m’ i mmry - :______Q_
&) Address 118%,Hapilton ﬁ 3 M | ,
MAR l 1 {w Signaturel AN (M. D. oremsis)..... ..
19- @) {Duta received local ropi ﬂemnnr:-nmlurd 5800 Arsenal St Date sizned,s_/.l,.ol47

(Licensed Embalmer’s Sta

tement on Reversc Side)




T FRLN L ~ FRNT A TatmaGc - . om oo

STATEMENT BY LICENSED EMBALMER IR

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

Registered Apprentlce Nn

working under my personal supervision. /é’ Z
Signed @M; @ W

Licinsed Embalmer No /J A/ / Z

P. O. 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 should be so stated above.




