. No.300 B Il MY LRNWIN MY W IV T 18078
ot [ JUN 15 1951 STANDARD CERTIFICATE OF DEATI;‘I 003 —— al”ﬁd

18. CAUSE OF DEATH MEDICAL, CERTIFICATION

1., DISEASE OR CONDITION
Topier cnly RO | L RBCTLY LEADING TO DEATH® ()

INTERY,
[+)

BIRTH NO. _ REG. 0157, w0. B 0% PRIMARY REG. DIST. HO._— "2 T | Regin ar'.r No
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhere o d lived. U loasti ruadd before
a. COUNTY : e. STATE L0, b. COUNTY admission).
b. CITY (If outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouuids corporate lipdta, wrise RURAL and give township)
OR d towmabip) | STAY tin whis place]|
TOMN st. Louis. » 2 st. _ouis 2 286
. FULL NAME OF (1'.[ oot ia b dn streot address or location) d. STREET -
HOSPITAL OR I g
INSTITUTION- Trmfn bestsl ADDRESS . 818 CO le ~t. d o
3. NAME OF a. (Flt) b. (Middle) c. (Last) - . . % DATE > (D — 5
DECEASED : . BRI .
{ Type or Print) John Garbo N ] ,DE?AEFH T 4, .ﬁgﬁ |
5, SEX 0 | 6. COLOR OR RACE | 7. “RVQARRIED. NIEVER IUE!BREIED., 8. DATE OF BIHTH 9.:.?5‘(1:7-)“: l: :r 'DE IF DNDER 3 MES. !
{ -] g L o H Min, |
M AP 15 April ¢ ig86g "B6: Rl el Bl
10a, USUAL OCCUPATION . work” b. KIND OR_IN- | 11. BIRTH |
b QR I  | KD OF SNSRI T BPE i £ | RO
_ Cisfalu It. | A. |
13a. FATHER'S NAME : 135, MOTHER'S MAIDEN NAME 14, uﬁn: or Htaamnbon wIFE |
Frank Garbo Rose Eertllla ose o |
5. WAS DECEASED EVER !N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GMATURE OR ADDRESS |
{Yae, Do, 6f unknown) | U reu, l'inmwd.lt-ohluvht) NO. ROSG Garbo 818 CO e St I
|

line for (a}, (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, 12:?"0 DUE TO (b) _ ST}

a3 hear! fallure, asthenia, | rise to the above cause (a)

etc. It meana the diy- | Uhe underiying cause laat, g

eate, injury, or complica- DUE TO {e)

tion which caused death, II OTHER SIGNIFICANT CONDITIONS -

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

YA/ CEAM ,
Meart ilure, //'51-’44

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION IB/
. . ves [ NO

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} .

SUICIDE, home, farm, netory, street, ofioe hidg., ete) .

HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
« OF ‘ WHILEAT[—] NOT WHILE

INJURY m. | woRK AT WORK . !

ttended the deceased from IQ.Q_Q lo r%ﬂli&_‘ﬁ 1937_’ that T ladt saw ihe deceased
, 18 , and thi dpath o ed a.t the causeppnd on the date slaied above,

S M%w” ‘”"?ﬁﬂ“" e Wasdimglors |37505

[24a. B 240, DATE TAME OF CEMETERY OR C EMATORY 244, LOCATION_JOity, town, or connty) /  AState)
TRLFHY o> | Tune 7,195)] Calvary Cemetery St. Louis, Mo,

DATE REC'D BY L_DCAL REGISTRAR'S SIGNA; E 25. FUNERAL DIRECTOR®S SIGNATURE abORESS
RES: M P, Miceli 1150 N, Kingshighway
:#ﬁ&ﬁ:v (Licensed Embalmer’s St on Reverse Side)

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




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.—_..

working under my personal supervision,

Signed....

Signedececinecas R srrervessnsneneaans

Student Embaimer Licensel Embalmer No ‘/a’ 7

P. O j;\ddrpu Q/ %(/J

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.)

I this body if not e:ﬁba.lmed. fact’should be so stated above.




