RILED MAR 4 }950‘ THE DIVISION OF HEALTH OF MISSOUR! . {,‘7“)‘)

S. No.300
v. 10.48 STANDARD CERTIFICATE OF DEATH State File No....
CBIRTH NO. __________ _ REG. DIST. NO, 8 ¥ REc DIST. NO. 100 Reginrgr'; No. 1'.’5 ?__ e
1. PLACE OF DEATH  Ni-e8our: Z. USUAL RESIDENCE (Whare decesssd Hved. If 1 enee bafee
. COUNTY . STA : . dnimion).
: * STATE Missouri b. COURTY | Memen
D b. CITY {If eutside corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL and give u,"uup, 'J‘(
ToWN St Louis tommala)| STAY e shed) 15N St , Louis nl
- b L]
g d. FUOUS- :‘_I{\B:-E ORF (If not in hoapital or lnstitution, give strect address or loestion) d.A%TDRREgS (If rural, give location) ! !
Q INSTITUTION St ,Lukes Hospital 1 5512 Delmar Blvd, ‘
a 3.DNEACP£ES%TD a. (First) b. (Middle} ¢, (Last) 4. DSF (Month) (Day) (Year)
B (Typeor Print) CLARK GARRISON DEATH 2-23-50
g 5. SEX O 6. COLOR QR RACE | 7. M[A%}&Eg. EIE\V"ESCESRSR]ED. )1 8, DATE OF BIRTH 9. AGE (Iumn ; ::.n’ |D'g O UKDER N K2,
“ Male White dower 7y’ | April 28, 1893 ’ e e
; 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s L
-1 dona during most of working lifs, sven it :vt;::i} ) DUSTRY . fate or forsien sowtey) O 12 CIT'ZE"}OFWHAT
g Salesman Insurance St.Louis, Mo, =29
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE) ,
9 C.K,Garrison | Mary Branch | Dorothy (Deceased)
3 E— W:’S DE&E:BE:) E‘:‘lER IN.iIJ S, ARMdEP l-;E)RCEhS.: 16. SOCIAL SECUR;;I’OY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
-., ' QT aown, o, Ve WAP OF nary. - - -
= Yes World War 1 Clark Garrison Jr,510 Angenett,Kirkwood
é 18, CAUSE OF DEATH 1. DISEASE OR CONDIT! ! MEDICAL CERTIFICATION ) IMNTESETVAL m
Enter only onecauseper [ 1. BITION
E line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
i “This does ot mean | ANTECEDENT CAUSES - E - g 7 J g, w
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
. 3 o Beart fallure, asthenda, || Tite {0 the above cause (a) stating / - ~ 5
= de. It means the dig- | the underlying cause last. . N
o) tate, injury, or complica- - -DUE TO {¢)
'z tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS
=t . Conditions contribtiting Lo the death bl not
e related to the disease or condition ecusing death. . . EE
k‘: 19a. DATE OF OP_IglROlN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
2 —
= : . -— T . YES B:] NO D
™ 21a. ACCIDENT {Bpeciiy) 21b. PLACEOQF INJURY (o.g..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - A
h SUICIDE, boma, farm, fsctory, streat, offios bldg,,eto)
i—- HOMICIDE - ——— -~
B 21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
=)
][ mdley S s M |
- 1
Lo -
X g 2. I hereby certi:y tﬂ I attended the deceased from ﬂl‘L, _19_&, lo .té&.&, IDE, that I last saw the deceased
'j alive on , 19_&, and that death ccourred of _&k I m., from Lhe causes and on the dale stated above.
E:ff Z3a. SIGNATUR y {Degtee or titlo) | 23b. ADDRESS E’g.-DATE SIGNED
Ty R . . * W . .
B AL .I_MJM_A 0 ¥“Po2 DM@«‘-— Fafz Yo
H | 24a. BURJAL. CREMA- | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stte)
> TION, REMOVAL (Bracity) .
§ Ti () | Feb,25,1950 | Rellefontaing Cemetary St Tonig -
DATE REC'D BY L(%CEAGL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8§ AYUREJ - DOR SS
TEB 23 1956 et dlo N /7$‘M‘.m/34u(
i [icensed Embalmet’s Statement i

e e— T e



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, 0F by e s

- i \ Student Embdaimer Mo,

working under my personal supervision,
- /6]/:3 E e o Ll

g
Licensed Embalmer No. Z 4 6

: | P. 0. Address_..& L. 2T Q/é%

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

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

: ' ' ' '.\

Student ...cuescnssssuvesesrcnnssncnsaanas

Student Embaimer




