THE DIVISION OF HEALTH OF MISSOURI .,?562

0. 300 " i
wes | FLED MAR 111953  STANDARD CERTIFICATE OF DEATH 3 o o s rinen e
! . X
. BIRTH MO. REG. DIST. NO. i‘\__s__ PRIMARY REG. DIST. . Kegittrar's No. 17!}2
1. PLACE OF DEATH i 2, USUAL—F_iESIDENCE (Whare decessed lived. M lInstiigtion: residence befois
a. COUNTY : 8. STATE . . b. COUNTY ad.imton!,
0 , , __ Missouri Scatt
b. CITY (11 outride corpurats limits, writs RURAL a5d give ¢. LERGTH OF ¢. CITY (If ouwide corporats limite, write RURAL anJ give township!
OR townahip)| STAY (in this place) OR
vown CITY OF ST. LOUIS i TOWN I11mo A ot 4
a d. FH(ISSLP#AT_EO%F (If 20t Ln bospitsl o Instltation, give strest addrem or locetion) d.AS'bT g{gs - (1f rursl. gve Woestion) /
8 ermunon  BARNES HOSPITAL No '
j ______Aone e
| ﬁ 3. I5uwu—: o% a. (First) (h. (Mld)dle) ¢ (Last) 4, DSFE (Month)  (Day) (Year)
g || _rypeorpriy  BERT NN GARRISON oexm 2/11/53
; E 5. SEX 6. COLOR OR RACE | 7. mmmw. NIE‘\%'R MARRIED.) 8. DATE OF BIRTH 9. I-A.?E da e @ wmen o R | ¥ a3 e
. N birthday, on ours | Mis,
5 Male | White Merried 7~ | Deec 2,1903 .| g — I ™[]
! 0a. USU P A = R IN- | 10 PLACE
. ﬁ 1 "T ALgit‘:g :;rm (G kiod o mock 10b. KIND OF B:.rslm—:s;.socl)JSTlR v BIRTH [Cicy and Stete or Foreiga Country) 12, Ogm%m?r WHAT
- SEoPer ™™{ Retail Lumbef Bloomfield Mo /| U.sA._.
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unknovwn : i Unknown Rose H arrj e
k2 (15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yws, 20, or unkpown) mr—,ﬂnmud.n-dvan)LJ 0.
:T 92-16-495]1 M G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. 1. DISEASE OR CONDITION : ONSET AND DEATH
E 1?::::?:{‘2%;:'::; DIRECTLY LEADING TO DEATH’(‘) Asthma Two Year&
s *Ths docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if eny, gistng DUE TO {b)
3 ar beart failure, asthenia, | Tite Lo the above cause (a) stating oL
& e 1t means the duo- | thé ZRderining comselozt. :
o case, Injury, of complica- L DUE TO (&)
5 || thon whick conaed desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not
3 related Lo the discase or condition causing deafh.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . . ‘ : 20, AUTOPSY?
; . TION E—_‘ D
= YIS O
o || 2t ACCIDENT Boecity) 216, PLACE OF INJURY (o5 i3 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home. fars, fnstory. strest, ofies bldy . ete.) i .
& HOMICIDE i . ‘ :
g 214. 'rtl)ll_i_la (Mewth) (Day) (Tear) (Hewn/ | 2le. IJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
R i W< L 758
o] T
> alh:nbyuﬂg Iatundedthedecmedfrmn__zﬂ-o_n 19_51 to_Lll_._ 19i3 tha! J last saw the deceased
.. S ’ alive on 11 19_53_ ond that death occurred at _J‘Qpryrm the causes and on the date stated above.
‘e . SIGNATURE - (Degree or title) | 235 AL 2. DATE SIGNED
- R X, AV J . "PARNES HOSPITAI 2fn[rs
E # ngnl &.&m» Lzb. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (cn\y. town, of cormty) ¢ (State)
. )
§ REROvaT -2 JD Bhoomfield Mo . Bloomfield Mo, .
DATE RECD 5 SIG RE #5- FURERAL DIRECTOR™S $1GNATURL ADDRESS
FEB1 3 1058+ M4 Bisplingnoft Funoral fome
(Licensed Embaimer’s 5 on Reverse Side) oomile O.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...................... \ Studont Embalmer Xo.

working under my personal supervision.

S5tudent cocvnnsvasnosass Enl;.l. ............. . AR . A A -
Student almer
Licensed Embalmer Néié_.._.-.....

P. O. Address,z% M

Note: The above M'UST BE SIGNED BY 'I'I-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply wit
the above constitutes grounds for revocation of license.)

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



