WRITE PLAI'NLY—_-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \PG*:

.

FILED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER FICATE OF DEATH

Walter E, Gérrett

Roberta Thrift

State File No........ ssnrnrs st
BIRTH NO. REG. DIST. No. __ P * ¥ o uARY REG. DIST. wO. _@Zé. Regislrar': No é'3’7
i. PLACE OF DEATH ' 2. USUAL RESIDEMCE (Whars o i idvaos bafare
. COUNTY STATE CO adnimion).
: St. Louis * Missouri Sk ”ﬁ'guis "
b. CA'II;Y (11 outside corpurate limits, write nm:..m.m c. LE?IG‘I'H OF‘ ¢. CiTY mwﬂgmmu.mzmm“m 1) '
TOWN . farvland Heights f%ﬁ Y'? Tovn  Robertson A
d. FSO%PP‘PA“?_EO%F {12 not in houpital or Institution, gire strest address ot | d.A%T&EETS ’ (1 runal, give looation)
INSTITUTION: Maarvland Helghts Mo. Rt. 1 Box 232 |
3 NAME OF a. (First) : b. (Middle) c. (Last) 4 oATE (Mmth) (Day)  (Year) ‘
(Typeor i) George T. Garrétt peam 3)9) 50
5, SEX 6 6. COLOR OR RACE | 7. &d{\&%ED le\yggcgsnglag , | 8 DATE OF BIRTH 5. AGE o yen| v ooca | e | ¥ v .
o Hours | Mia,
Mg le White Marrisd oo/ [1)16)1884 L | |
10a. USUAL OCCUPATION (Qkve kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
donpdpring moy ! . ) DUSTRY -
RETIYed "FAMHT "™ | Farming Darnstowm Maryland SLK,
130, FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Katherine Garrett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YN ne, or unkmowa} | e yNnvn war or dates of sarvies)
0 (o] .

16. SOCIAL SECURITY

Y Ib-11-2054,

17. INFORMANT 5 S{GNATURE OR NAME ADDRESS

Harrist Garrett Marvland Heights M

. Enter only onecatse per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

CRairasn,

INTERVAL EETWEEN
ONSET AND DEATH

*This does not mean | ANTEGEDENT CAUSES

"

Morbid conditions, if any, gioing DUE TO (b)
rise to the above cause (o) stating . .
the underlying couse last: -

DUE TO {c}

the mode of dying, such
.an heart fallure, asthenia, |.
ete. It meana the dis-
ease, injury, of complica-

1J. OTHER SIGNIFICANT CONDITIONS®

Conditions contribuling to the death but not
related to the diseare or condition cousing death,

tion whith eaured death,

" __Dgsr

19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION / = 20. AUTOPSY?
TION ) S r) Cry L4

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s.fnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)

SUICIDE Eome, arm, fastory, strest. offien bids., ee.) .

HOMICIDE
21d. TIME | (Mosth} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

: . e WHILEAT NOT WHILE . s
INJURY ~ - - - Tim | wWoRK AT WORK

2 hercby cerufy lhat I altended the deceased from

, 19 , lo , 18 s that I last saw the deceased

alive on 19 and that death occurred al

m., from the causes tmd on thc date stated above.

m..susw%gg, N0 Kol Duspggn ot e
% gistrar - Vital Statistics -

zb. AbpRESs 651 So. Brentwood BLvd . paTE SiGNED

St. Louis Co. Health Dept. '3/13/50
%aONBgERMI OAJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |"24d. LOCATION (City, town, or county) - (State)
Burisl- A 3)13150 Zion Evy, Lutheran Ceml. Marvland Helghts Mo,

'ADDRESS

2%, FUNERAL DIRECTOR™S $)GNATURE




-
‘\“‘l

——e—— — e 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, or by

Studsnt Embalmer No.

working under my personal supervision.

. , [N
Student ..... Ceersearsenarrseraranaeranaean Signed.... - __W ...............

5‘““""‘ st ' *  Licensed "Embalmer Nggf:—-_ .....................
. P. 0. addresst 0.2 ZF 1 Elber. 2.

Noie The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. *




