osoo bR APK 12 1952 THE DIVISION OF HEALTH OF MISSOURI Q972

10,48 STANDARD CERTIFICATE OF DEATH State File No
, BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. HO1_O_O.3_ Registrar's Na.......3.[].21.._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived. 1f institail il before
/ a. COUNTY . a. STATE Miﬂs 0111‘1 b. COUNTY ldmhlon).

b. CITY (I outeide eorpurate limits, write RURAL and give ¢, LENGTH OF c. ch (1! ousadde corporata limlte, write RURAL and give towaship)

TorN St.LOU..'LS wwnahtp){ STAY (in this placsi{| TR St.Louis 2 / ¢
d. FIEIJ%SLP?#A“I‘.EO%F (If not Lo bospital or institution, give strect address or location) d. STDRI-%EESI-S (I rural, give location)
wsTiTution 5747 Mardel i 5747 Mardel
3 NAME OF a. (FIrst) b. (Miadle) ' ©. (Last) 4. om (Month)  (Dny) (Year)
{ Type or Print) Aloxander Bovd Garvin oeatn  March 31, 1952
5. SEX & | 6. COLOR OR RACE § 7. MARI‘\(’:’EB. mlz‘}:srecrésagll-:gl.) 8. DATE OF BIRTH A5 A(‘EE o yesss] o s D"u-“ I CHOER 3 aE3.
A o Hours N
Ma1e White Mars ted o | July 14,1870 | ‘B8i™* l | >
30a. ug.u{u. occgm‘rllﬁi (Grvekind of vork 10b. KIND OF BUSINESS OR IF:J‘; 11. BIRTHPLACE (Btate o forslen souatey} 0 lzbghﬂmnorwmr
e during most of worl s, aven if retired, YT
Hetired Banker Banking St.Charles,Mo, R
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND CR WIFE
Alexander Garvin [ Elizaboth Boyd | Eleanor
I5. WAS DE::“EASE? E\(IIER IN‘.’E'.S.ARM‘ED E—;?RC: 16. SOCIAL szcumNTg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
no,or [own, yos, WAP OF tem iﬂ"lﬂ v
o ' Unknown |Eleanor Garvin, 5747 Mardel

EDICAL CERTIFICATION

18. CAUSE OF DEATH - . CONDITION
. Enter only onecauseper | |- DISEASE OR NDI
Hne for (8), (b}, and (2) DIRECTLY LEADING TO DEATH®(,y

INTERVAL BETWEEN
DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid condiliona, if any, piving DUE TO (b C ! nLt .; : c1fFdat é: ;
as heart faflure, mmg,__ rise io the above cavae (a) etating / ) L . B
de. It means the dis. | the uaderlying cause last. L =~ : N R -
caze, fnfury, or complica- DUE TO (¢} 5 -

WRITE PLA!N:’LY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

tion which caused deagh. | 11. OTHER SIGNIFICANT-CONDITIONS = - 4" -
Conditions contributing to the death bui not
- related to the di or g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5~ *s5 % . . ¢ - oo - | 20. AUTOPSY?
. TION —_—
Ao e ves (] wo [J
2la. ACCIDENT (Boscity) 21b. PLACEOF INJURY (s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory. stroat, office bids.. ee.) S ot o L
HOMICIDE
21d. Tégs (Moath) (Day) (Yea) C(Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;!
WHILEAT _ NOT WHILE
INJURY " m | WoRK ATWDRK 6‘ ALY/ )
2. I hereby certify that I attended the deceased fram _%44/191 )_' that I last saw the deceased
alive on , 193 / and that death occurred at . from tKe causes and on the daie stated above.
N 7 (Degren ortitle) | 23b. Aooazssz/ I fSIGNED
o 3720 Mﬁlcp/ 3 /3.
| 24¢, NAME OF CEMETERY OR CREMATORY ION (Otty, town, or county) ~  (State)
t,uharles,. Os. e

Dﬁmb BY LOCAL

R3119%%

5. FUMERAL DIRECTOR"S 51GMNATURE ‘AODRESS
)ﬂ' goner Mobtuary,491l Washington Blv

icensed Embalmer’s Statement on Reverse Side)




rFil

”

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 bj'.........................

- y . Student Eabdalmer HNo.

working under my personal supervision.
Licensed Embalmer ; 7 %? !;
P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

If this botly is not embatmed, Fact should be o stated above.

Student ..eceereacccne assvsnrsansserennrnnay
Student Embalmer

-




