No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

AED:iAR g 1gpy  STANDARD CERTIFICATE OF DEATH s sieno.. BBDT
i
‘| BIRTH RO, REG. DIST. NO, 3 Ii ;PRIIIARY REG. DIST. NOJO.Q3 Regizivar's No.owwar .137-1‘
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where d d lived. If loath id bafore
a. COUNTY - e m e m m oem e om o = o o= o= a. STATE b. COUNTY -dmi-lon!
Missouri St, Louig
b. C(!)TY (I outnide corpurate limite, write RURAL snd dv:lh . %T AL;’ENSLH OF CITY (If outaide sorporate limits, write RURAL and give township)
! s )
Town ST. LOUIS, MISSOURT ™™ ™|> " “oeme Sf o Brentwood G5/ [
d. FHOU.S.PP_]{\AMLE OF (It not in hoapital or institution. give street sddrems or location) .ASJ[I;!R%I'SS (1 rursl, give location) /
nstirution BARNES HOSPITAD 8653 Rosalie Avenue
SDNEACREESOEFD a. (First) b. (Mlddle} c. (Last) 4. DATE (Month) (Day) (Year
(Twpe or Prina) GERTRUDE NN GARVIN DEATH 2 11 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i thekw 1 YIAR | P DADEN o s,
. WIDOWED, DIVORCED (Bpgcity) IM Last birthdey) ,Momhl Days | Hours | Min.
female white married 7 ay 14, 1879 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forefan country)’ 12. CITIZEN OF WHAT
dona dering mowt of working Lify, sven if retired) DUSTRY d COUNTRY?
at homg o = - - - St, Louis, Missouri U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas S, Smith ]

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 0o, or unknown) | (If yes. xive war or dates of servioe)

16. SOCIAL SECURITY
NO.

Martha V., Farrar Benjamin F, Garvin

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SiGNATURE OR NAME ADDRESS

none

als! = e = = = = =

Beniamin F, Garvin 2653 Rosalie Avenue

19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmmhm
DISEASE OR CONDITION
Enter only onecuuper | 1, EZHTS PPABING TO DEATH*(y _ CEREBRAL VASCULAR ACCIDENT 1 WEEK
ANTECEDENT CAUSES
*This doca nat meon
the mode of dving, such | Morbid conditions, if any, gieing DYE TO (B) HYPERTENSIVE CARDIOVASCULAR DISEASH MANY YEARS
cobarelare bt | i o e St 2 end
e 1t s e 6 " owmw , GENERALIZED ARTERIOSCLEROSTS'  ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \/
Conditiomns ribuding Lo the death bul ot
lated b the Biscane by condiion casing eath. DIABETES MELLITUS MANY YEARS
9a. DATE OF OP_'EI%'I\.‘- '18b.. MAJOR FINDINGS OF OPERATION o B . ] .| 20. AUTOPSYT
. : ves K] wo [J
21a. ACCIDENT (Boectly) 21b. PLACEQF INJURY (ss..knorsbous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botne, farm, factory, sireet. offics bldg..eva.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? %}L
iy o ey s | X
22. I hereby certd'% /Pmt I/Itendcd the deceased from 2/ 8 19 52 lo _2@_ 1952_ that I laat aaw Me deceased
alive on 19 52 , and that death occurred all_'B_O_Am , from the causes and on the date stated above, ‘
{Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
M % o u, BARNES HOSPITAL 2/11/52
TIONBHERMIS\}. CREMA- | 24b. DATE /7 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town. Qr county) (Btate)
{(Bpecily] N N T '
‘ Tal "2 Feb. 13, 19521 @ity Cemetery Alton, T114nois
ISTRAR'S SYSNATHRE 25 FUNERAL DIRECTOR'S SIGNATURE ° *  ADDRESS

DATE REC'D BY LOCAL

4

13

.

(Licensed Embalmer’s Statement on Reverse Side)

C. R, Lupton & Sons 7233 Delmar Blvd,




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 — .

Student Embalmer NMo.

working under my personal supervision,
Signed...M W ‘%‘b

SLUdONE seaanccsnsaasnssentsasasantassnnnass

Student Embalmer
; Licensed Embalmer N ._J_Z&,._..._ R

. - "I P. 0. Address - A neen, Ao, .

’ . S
. Note: The shove 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 so stated sbove.

- M - .




