- .-, THE DIVISION OF HEALTH OF MISSOUR)
o-300 |f~fu- APRC g1 by STANDARD CERTIFICATE OF DEATH s pie o X 2D

" ! BIRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rmufrcrq.nNa..._......i:".é..S«Q.

1. PLACE OF DEATH 2 USUAL RESIDENCGE (Wnare deceassd tived. I lastitatlon: reskience befoce
a. COUNTY ’ a. STATE b. COUNTY admlustont,
___Missouri

b. CITY (I outride corpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outabde corpornta limita, write RURAL aad give township®
towsabip) S‘I'Alstsah pace! OR . / 2 /
TOWN St, Louis, TOWN St. Louisg

d. FULL NAME OF (1f not in bosplwal or institation, give strest address or loeation) (f rural, ghes bocation) 0
HOSPITAL

_ PORESS

INSTITUTION ; ‘4 a1 70 263h a Lawton
3. NAME OF = & (¥ini) e e (Lost) COATE  (Med) () (Ve
(Typeor Pims) _ NENA Garyy CEATH April 1L 1992

8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE Un yean] # poim 3 yian | ¥ ooen 11w,
Hnﬂ-l Days Buﬂ' M.

SEX
WIDOWED, DIVORCED last birthday}
F Y| Mecro | Widowed der | _sveust 26;3808°8 53 |7

T0a. USUAL OCCUPATION (biekind o werk | 10b. KIND OF BUSINESS OR iy | 11 BIRTHPLACE  (ciyy a4 State or Foreign Cownty) 12, CITIZEN OF WHAT

ouse e Va U,3,A.
lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . -] Unknown Thomiaa Garg Deceased

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURNITOY 77. INFORMANT' 5 S|GNATURE OR NAME ADDRE’SS

[¥+ee. 00, ar unknowa) I {11 pen, xive war or dates of sarvios) 3

no None Bulah Warren 2634 ILawton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
Enter atly onecezseper | . DISEASE OR CONDITION : . : ONSET AND DEATH

"[F o fos o), b, and (o> nmzcn.vmomsroomm-m Metast.at:Lo(I; ggrclnoma of Iiveri flarcinoma _

“This does nof mean ANTECEDWCWES Undet.
the mode of dping, such §  Morbid conditions, if any, ﬂ"" DUE TO (b)
o4 heari fallure, asthenida, | Tise to the abooe canse (o} dating e we eam . . .
de. It ouens (he gl | e xRderlying conie bot. - e - = <.
cane, bnjury, or complica- DUE TO (<) — 7
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - L 0% w7

Condiffons contributing to the death but not )
related to the disease or condiiion cousing death. Neone

192. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION Sy T o . ' | 2. AauTOPSY?
P *TION .
- e _ vis [J wo

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY te.c. bnorabess | 21c. {CITY, TOWN, OR TOWNSHIP) (WNTY) . (STATE)
HOMICIDE et asory. e, o b e . T

=/

T TIME
s OF ~ . . RE3 |
IRFURY T R S - vnmn'r u:;-nu

22 I Rerchy cériidyPthat T atiended the deceased from 3=21 ?2_ to_ L=lli 1892 that I lost saw the decensed
" alipFon . S . 19 2,cnd!lm!death oocurredat.____R.mm jrmnthceaumandontudate atated above.

GNATURE ™~ 'QW (Degres or title) | 23b. ADDRESS ’ . DATE SIGNED
) : oy, p, U 2601 N Whittier St - - )=15-52

%. BURIAL, b. DATE 24:. NAME OF CEMETERY OR CREMTORY. 24d. mTl:“fB’, m.oxmty) . ‘(_Sl.alt') .
NSO | spr 18-52 | National Cem _ 8t L Ca Mo

(M) Dwn (T Toun | 21e [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? / 7 ﬂ x

4

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

-+

DATE REC'D BY I_ﬂ:AL S SIGNA - ;:FUH!IAL DIRLCTOR'S S1ENATURE ADDRESS
| aPR 16 1957 Q&Z’M XA | g_&_%gg 2620 LaZore
4 { ]

oo Reverse 50




6.

oy

% .
: PR AR

LSETTEITE

STATEMENT BY LICENSED EMBALMER

[ he_reby cénify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of by i

...... - N Studeont Embalmer No. ‘

working under my personal supervision.

Student ...ccunrniaaes crsavasrsana resvreaas Simed...M;__B.L m

Student Embalmer .
; . . - Licensed Embalmer No “‘ GF /

P, O. Addm«? ;

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply witk
the above constitutes grounds for revocation of license.}

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




