/. 5. Mo, 300

ey,

e,

J

10.48

FILED NOV 4

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1949

' STANDARD CERTIFICATE OF DEATH

.............................

, Enter only oneceuse per

Iine for (a), (b), and (¢)

*This does not mean
the mode of dying, such
s beart fallure, asthenia,
e, It medna the dia-
care, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
ﬂsctom.enbwewuu(a)mm e e

DIRECTLY LEADING TO DEATH® (4 ._Hndgklna_lhaaaaa,_anmmnhe_ﬂnﬁmozrhagg / f

the underlying catse last.

1. PLACE OF DEATH N 1 2. USUAL RESIDENCE (Whefr decassed lived. If Lutiiution: residescs bufod
. Cou N . STATE 3 adm
2 COUNTY St. Louis- * Missouri b- COUNTY 7
_b. CCI’TY (I outzide corpurate limits, writs RURAL and give g:rALYENGTH OF | e cg’g (U outaide corpesate Limits, write RURAL and give townehig) /7
. townebip) {ln this place)
TownR)i chmond Hights {) —_— oWwN  St. Louls 7
d. FULL NAME OF {If Dot in bospltal or Institation. give sireot addres or location) d.ASI:"I‘[;!EEr (1 ronl, give lomation) /
NSTITOTION St , Mary's Hospital " 4959 Wise Ave.,
3. I;'EAC'EES%FD a. (First) b. (Middle) ¢ (Last) 4, DsTE (Month) (Day) (Year)
{ Type or Print) EDITH GARRETT. DEATH Oct. 21,1949,
5, SEX 6. COLOR OR RACE | 7. #ARRIED N!'E‘}ISR ESRRIEB 8, DATE OF BIRTH S.I_A.GE Ua yen] v woc -D'.n: ¥ Boer o wm,
(Bpacity) : t Hours | Min,
Female | White Harrie /_ |Aug, 31,1893, 53 | '
m:; USUAL occgn‘rg: (G kind of woxk: 10b. KIND OF BusmssocagT Rl I1. BIRTHPLACE (State or forsign sountry) 12, CSLT'ZE"OFWHM
e dgring moet of wor o, evan if ratired) L RY1®
Housewife S oy Py, St. Louls, Mo. .S,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Autzen-: Victoria Tesson George Garrett Sr.
:3. WAS DE-FIEASE’D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. Do, now, (1f yen, xive war or dates of sorvies) N
N. | ' None George Garrett,4959 Wise Ave.,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

tion which cavsed death.

Conditions contributing to the death but not
related to ihe disease or condition causing death.

1l. OTHER SIGNIFICANT CONDITIONS =~ -+~

20 [X

18a. DATE OF OPF%}G 19b. MAJOR FINDINGS OF OPERATION co - | 0. Auropsyr *
3 tites. VoL K YES D NO
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE homa, farm, fastory. sirest, office bidy..eve.) n P 4 R R
HOMICIDE
214. TIME (Month) (Day) (Year) uzm;‘ 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- - wmmr HOT WHILE LT :
INJURY AT WORK . E

2. I hereby ccruf%thd I aftended the deceased from

_Eﬂh_éf.%lﬁ lo .Qc:L?J.,____, 1049, that 1 last saw the deceased
a!wc on _J_ 19_49_ and that death occurred™t® 2¥ =t e 319 from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o s |
lal 8ici.

b. DATE

24/49, |

)

b., ADDRESS

(634 North.Geand - .

23¢c. DATE SIGNED

10/21/49

24c. RAME OF CEMETERY OR CREMATORY -
Calvary Cen:

24d. LOCATION (Ofty, town, or county)

_St. Louis, Mo,

‘(5tate)

DATE RECD BY LOCAL

) -7 .0 &
rrd

'S 5t

IST

25, FUNERAL DIRECTOR'S IIGA‘I’URI

I W

} H

<, 0,

Side)

amnont Ave,

ABDEEBS




*02989 *dAL “W'd #-1
f+3p1g *ea38aYL *OH
“‘epBMd°L *dad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e rmernimees

........................................................ s t , Student Embalamar No,

working under my personal! supervision.

S5tudent ..iiiveanscierstoncnnsncesnsnnaonn .

Licenzed Embalmer No 2663?‘ ........

o A.' v ‘b o Addrp,ll?_’S Hodlamont -Ave.,.

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,)

H this body is not embalmed, fact should be s0 stated above. -




