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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %%TgICATE OF DEATH

PRIMARY REG. DIST. NO,

SR §-

f r
Ykt
REG. DIST. NO.

29476

State File No... S

1003....... 7833

T. PLACE OF DEATH _ -

2 USUAL RESIDENCE (Whers decstaed lived. If Lutitgtion; resilencs before

8. COUNTY : , 8. STATE b. COUNTY -du.i-lon\
__ Missourt Ll lrer
b, CITY (If outeids corpurate limits, write RUBAL and give c. LENGTH OF ¢. CITY (If outaide corporste limits, write BURAL aad give towaship) {
R townghip) | STAY (in this plaes) R i)
Town  St, Bouls TOWN St, Louis
d. FH(%IS- NAME OF (If oot in hoapital or Seatd give strect add or location) d. SDTI;!F%EEE!S . (1! rursl, give location)
INSTITUTION S+, John! H 3631 Uteh P1,
3. géf\:wéi S%FD . 8. (First) 6. (fidd.le} ¢. (Last) 7 | 4. DATE (Month)  (Day)  (Year)
(Typeor Print) 1O Ve Garvin | DEATH  S.]15«52
$. SEx 6. COLOR OR RACE | 7. MARRIEB. NIE‘\;ESC rgsnglso. 8. DATE OF BIRTH 9. L“:'«.t‘;E o yesrs| ¥ Oy | TR | Gece u en.
. paclfy) birthday. ouths | Days | Hours | Mln,
Male “|White arrie 8/2 o |
10a. USUAL OCCUPATION x | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
uudmin.mu:uwuuuu(l‘::::ng:;r:) F By DUSTRY {City uad Seate or Forsigs Country) 'z'cgll:lrh:%’\l’ro': WHAT
_Medical Doctor vt. Practice |__Ottmwa, A Towa [1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
P, Garvin ¢ OlHare 1 Dorothy Jacobg Garvin
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

1. SOCIAL SECURITY
. No.

{Yes, 0o, 0r unknowa) | (If yes, xive wnr or dates of servics)

Yesq Valle

Dorothy Garvin 3631 Utah Pl,

], Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CETIFICATION l ! Q
S
DIRECTLY LEADING TO DEATH'“)

INTERVAL ﬁ%ﬂ(
AND

line for (&}, {b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o+ Beart foifure, asthenta,
elc, It means the dis-

Morbid eonditions, if any,
riee to the above cauae (o) soting |
the underlying cauae last,

DUE TO (c)

o Pacbetly (St @LQ
- horesnn

case, infurp, or complico-
tion which caused deefh. | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contribwting to the death but not
related to the dizease o7 condition amﬂng deaih.

19a. DATE OF CPERA- | 155. MAJOR FINDINGS OF W}lon D 2. AUTORSY?
' TION {, g T W Y
21a. ACCIDENT ) 21b. PLACE OF INJURY {e.4..inorabout | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) . tSI’A‘IE)
ICIDE” ose, farm, faetory. strest, offios bldx.. sta.} N . .
HomcIDE . T
2. TIME ut-m mu) (ttewr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
S ) . 3.3/X
2. I hereby cert y that Iattended the deceazed from zeami, 19;1'__9, to %._AC, mﬁﬂuﬂ I last saw the deceased
alive on k décurred al . mE from ¢ and on the dale siated above.
Za. SIGNATURE {Degree or titlc) b. ADDRBS g , DATE JIGNED
c. - 4 k E "““”""‘w ] 16/s
24s. BURIAL, CREMA- | 24b. DATE e, hMﬂE OF CEMETERY QR CREMATORY 24d. LOCATION (Ofty, town, or'county) " (State)
RDN.RE”GV (Bpeslty) . A
emovsa, [ _

DATE REC'D BY LOCAL

AUG 181852

ADDRESS




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

S
>

Student Eabalasr Mo,

working under my personal supervision.

SLUBONE vuveroorrsoonnarantanesannsnnnesnes Signed.. A m

Student Embaimer

Licensed Embalmer No.

P. 0. Address2? ¢ I

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply witl
the above constitutes grounds for revocation of license,)

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




