s No. 300 HLED MAR h ]951 THE DIVISION OF HEALTH OF MISSOURI 6103

v 1048 _ STANDARD CERTIFICATE OF DEATH State Fite No.. o
-’BIR.TH NO. REG. DiST. NO. 3 I8 PRIMARY REG. DIST. NO. ].QQB_ Kegistrar's No.., 1475 .....

. PLACE OF DEATH . Z. USUAL RESIDENCE (Weers decesssd fved. I loatiiotion: reldeccs toois

o oo - ¥ Missours MUY st ~Loui"'“°“’ |

b. CCI)EY (1! cuteids eorpurste mita, write RURAL and give

. townahip!
TowN  St. Louls

c. LENGTH OF c. CiTY (I outalds onrporste timits, write RURAL and glve towiahin)
STAY (in his place [ ’ { ;
. 3719%_Tnivers 1ty City i7

d. FH&SLP#&EO%F (If ot in hoapital or jzstitution, glve strect address or location) ADD;ETSS +2 (If rural, sive location) /
instirution . DePaul Hospital 8116 Stratford Avenue
SDNE%NEIESOEFD 8. (First) b, (Middle) ¢. (Last) . & DATE (Month) (Day} (Year)
( Tvpe or Print) JOSEPH E GARRISON DEATH 2 9 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Ino years| I Tn0ER | YIAR | ¥ DxoUX b sms,
\ O WIDOWED, DIVORCED (Spedfy) last birthday) Honth-, Days | Hours | Min.
i .1, 19001 so0__ | l
10a, USUAL OCCUPATION (Givakind of work | 30b. KIND OF BUSINESS OR _IN- | 1L BI PLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY . COUNTRY?
r 1Universal Pictures Duluth, Minnesota / | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown Gerrison . unknowm _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ‘. SIMATURE OR NAME ADDRESS
{Yes, 00, 0rynknoowp) | (If yes, cive war or dates of leﬂ'le.) Y A Ta L

ves 97-07-5975

18, CAUSE OF DEATH MEDI CERTIFICATION 'g;sigﬂ BETWEEN
1. DISEASE OR CONDITION z L Z ™
aer oBly oo Per | "DIRECTL Y LEADING TO DEATH® (5 fz z ; )

Line for (a), (b}, and (¢} ’

*This does not mean ANTECEDENT CAUSES B ( z z . . é
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ‘i * ﬂ‘ éé_ el dadl

I a8 heart failure, oxthends, | .Fise (o the above couse (a)stating .. _ . . __ __ . e T TSI T ey e
TE elc. It means the dig- | Lhe underlying canse lost.
) ease, infurt, or compli DUE TO (c) _
' tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS T *

Conditions eontributing to the death bul not . N
related to the disecae or condition cousing death.

19a, DAYE OF OP'FIROAD; 19b: MAJOR FINDINGS OF OPERATION 2 ' o R ! ° ' ) 2. AUTOPSY? ™
ves [ X
Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) .
?i%ﬁ[CIEDE - : homa, farm, lastory, atreet, offica bldy., sts.) - D .

Y - W
214d. TIME :um;m (Day) (Ywmo) (Houn | 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
OF .. .. WHILEAT{ ] NOT WHILE ’
. INJURY o | woRK AT WORK
- T o Bl 037, pat 1 v v
2, I hereby cem‘fy that I atiended the deceased from . 1965 L, lo %, 19_,_,[, that T last 2aw the deceaced

“alive on _?._3__ IQ#, and that death occurred at __Q_o_.ﬁl m., from the calees and on the date stated above.

23 SIGHATURE ~ { Desraoonit.le) 23b, ADDRESS 23c. DATE SIGNED
- ,PMA m AT G2 Vigs lprd | 27057

ua BURIAL, CREMA. | 24b. DATE ] 24s. NAME OF CEMETERY OR OREMATORY 244, LOCATﬁN {Olty, tawn, or county) " (Staty)

TION, REMOVAL (Epecity?
burial
DATE REC'D BY LOCAL

FEB 1 3 198%*

WRITE PLAINLY—USING WNFADING BLACK INK—MAEE A PERMANENT RECORD G

c, 8, Iﬂy%&en;&&
(tnunud&nbdmcraSmtmoan ) - !




||

- STATEMENT BY LICENSED EMBALMER

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

]

N .. Student EMbalmer Noweevisacsouesannransnnenrnns
working under my personal supervision. .
S:mcdm %,% S
3IgNed.esiceicnnersnanes sesesanann rerasnans (}j"'_?
Student Embalmer Licenised Embalmer No -4"

P. O. Address,A&iW...m.m ..........

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




