THE DIVISION OF HEALTH OF MISSOURI . 2941?3

No.300

wo.es (JILED AUG 23 1859 STANDARD CERTIFICATE OF DEATH State File No
'BLRTH NO. REG. DIST. NO; ﬂ PRIMARY REG. DIST. MQQ Kegistrar's No...........7423..
1 FLLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f inatitutlon: rmidence before
a. COUNTY . a. STATE b, COUNTY adinision).
Mlasonrd L/ > 9
b. CITY (i cutaide corpurata limits, writa RURAL and give c. LENGTH OF c. CITY (If cuuide corporsts limits, write RURAL asJd givs wywoship
0 township) | STAY place} OR d
TOwN L 10 ¥ras,| TN St, Lonis -
. FULL NAME OF Jastivuth 2d loeatd . STREET - \
d HOSPITAL OR {If nor lu‘ hospital or ! ive strest . or ) d ABDRESS (1f rural, give location)}
INSTITUTION S, Louis State Hospital 2 5400 Arsenal St.
3. DNEAC'gﬁ s%':: a. (First) b. (Miadle) o (Last) 4. DATE (Month)  (Day) ear}
{ Type or Print) MORRIS GARBE R peamdugust 3 1952
5, SEX 6. COLOR OR RACE | 7. #&le "f\‘féf MARRIED, | 6, DATE OF BIRTH I 9. AGE u".’... oF Mo | YLk | A 4w
' (Bpecity) a ours | M.
Male White "Singet. & | July 4, 1901 | BYT | |
10a. USUAL E&CEPATL?,.N:;‘:T:::;“"']: 10b. KIND OF BUSINZSS OR IN. | 1. BIRTHPLACE (/0 oud State or Foteiga (oentay) 12, CITIZEN OF WHAT
_m | BOok.eping Ln Ana :-QQA‘;.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAML GF HUSBANG OR WIFE
Sep Garber : {Candle Btockner | = TRone N
5. WAS DnEEkEASE)DEYHER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'5 S)GNATURE OR NAME ADDRESS
(Y g, 0o, 0 Bow ve war or dates of sarvies) . :
Yo | " Nerie None Cecile Lawaon 3416 8t, Gregory la.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|t Entereniy onsceuseper | L. DISEASE OR CONDITION _ Acut o lusi ) 1 ‘:{"ﬂl;iﬂn DEATH
lise fox (8), (b), and {¢) DIRECTLY LEADING TO DEATH® () cute coronary occluslion . . Jle e
ANTECEDENT CAUSES
*Thiy does nol meen
the waode of dying, such | Mersid conditions, f any, .ﬂﬂ"’ DUE To (n _Recurrent. episodes coronary occlusidn 3 yrse
s heart faflure, asthenia, | rive to the ebove cause ( a).

. | the underlying couse last. - . . - - T
papAuigihoniond pUETo @ Myocardial de generation

tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS - -~ -

Conditions contriduting to the death but not
related to the diseare or condilion causing death.

WRITE Pi.AlNLY-—'USXNG TNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s K ' . ot 2. AUTOPSYT
. TION
S ves [J wo (B
21a. ACCIDENT (Bpeity) 21b. PLACEOF INJURY (a.g- lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. ~ SUICIDE bome, farm, fastory. sirset. offien bldy., ste.) I s 3 .
~ HOMICIDE ] , . .
T 219, TIME (Mosth) Dy} (Teun) ~cpm) | 216. IRIURY QCCURRED | 211, HOW DID INJURY OCCUR?
T " INJURY i o "woik L] "7 woRk C e Y42 0]
2 I hercby certgfy that I atlended the deceased from Jan. 1 AugHSt 3 . 195_2, that I last saw the deceased
alive on st 2 death occurred 015 a m., J‘rom the causes and on the date stoted above.
Za. SIGNATU LA 1 mgﬁr title) | Z3b. ADDRESS ’ 23¢. DATE SIGNED
) gV, ¢/ | . 5W00 Arsenal St. o 8/3/52
zu BURIS‘,. b, [WTE 24, WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oI county) {Etate)
b ] g)6) 62 | Lake Charles Cemeterty. St. Louls County Mob
DATE RECD BY I.OCAL REG 'S SIGNATYRE 5 FUMERAL DIRECTOR'S slau'mn/o/; ESS
AUG 4 REG. ’S_'éﬁ" 7)"% ,_./! Zd_g . ; iy Jﬁ‘% 8y

+OF + (Licesfied Embalmet’s_Ststement oo Reverse Sifle)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

............... ., Student Embalmer No.

Student cervenceanan cisrsenssraasne vessanns Signe: -_-__.._._m

Student Embatmer , ) : [ ) Licensed En;lbalmer No ?3 JDCL
P. O. Ad&uslélg_ééz.ﬂdﬁ.

‘Note: The asbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)
* If this body is not embalmed, fact should be £5, stated above.

working under my personal supervision.

-

.




