V.5, No.300

Rev.

10.40

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

THE DIVISION OF HEALTH OF MISSOURI

' aIRTH NO.

’ FLED MAY 14 1g53

STANDARD CERTIFICATE OF DEATH

State File No.

15711

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If i dd befora
a. COUNTY 8. STATE Mi 88 ouri . b. COUNTY admismion).
b. CITY (It cotalde corporate limits, write RURAL and give ¢, LENGTH OF c. CITY /},0 7 . I3 Resldence within Hmis of
TOWN St. Louls  “wo|STAVwsesel TR gt Touis A 5l pinemmgmied tome?
d. F#('SSLPT 'pAT.E QOF (If not in bospital or institution, give street address or location) » ASJDRREE;TB (If rural, gve Ioﬂdun}
INsTIToTIoN  2829a North 20th Street A 2829%a North 20th Street .
3. NAME OF a, (First) b. {Middle) ¢, (Last) 4. DATE (Month
DECEASED (Ds (Year)
(Tupe or Print) Melinda Caroline Garrison o Apr.17, 1935
5. SEX I 6. COLOR OR RACE i 7. MARRIED, NEVE.RCNEISRRIED, 8. DATE OF BIRTH 9. AGE (Il:hr‘)ln bl; UNDER © YEAR | IF UNDER 3 HE,
{Bpecily) . ours .
Female | White HEFRLLEL) " | Feb,20,1880 | M@y |Mert| e | Houm | di
IOa USUAL QCCUPATION ((‘hekindofwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
moet o retired DUSTRY {City und State or Foreign Country)
‘Hougenirg " Missour COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
James Hasty Unknown Vm.H.,Garrison,
LS[. WAS DuEkaASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ODRESS
ot.00.oruninowa) | (L6 yem, eive war or dates of service) ] Wm.H.Garrsion,282%a North BOth St.

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (s), (b}, and (c)

[. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

MED!I CERTIF]CATION

ANTECEDENT CAUSES

Aforbid ctmdumm, if any, gmw DUE TO (b)
rise o the ebove cause (a) Hating
the underlying cauae last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

case, Infury, or compiiea- DUE TO (¢}

w;,,_w £
R

INTERVAL BETWEEN

OE: AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

| Comditions contributing to the death but not
related to the disease or condilion cauzing death.

tion which caured deafh,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . YES D NO E/
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.t.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fastory, street, office bldy..eve.)
HOMICIDE .
21d. TIME  (Month) (Dag} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . "eorx L] "57womk. A A3 X
2. [ hereby ify that I altended the deceased from M IQQLL lo %J_lz 19;.53, that I last saw the dececsed
alive on , 189¢} , and that death dcourred at:ﬁ!ﬂ_ﬂaﬂl frofn the causes and on the date stated above.
23a. SIGNATURE ¢} (Degresortitle) | 23b. ADDRESS A/ ‘A 23c. DATE SIGNED
e 12857y M IHED S |0
BURIAL CREMA [ 24b. DATE " | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State)
urier” Apr.20,195 St. Johns Cgmetery| St. louis County, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE

et

APR 17 1953

25, FUNERAL DIRECTOR"S SIGMATURE

RADDREAS

Leidner Und.Co.2223 St. louis Av.

Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by Me, OF By ittt eeieeerer e iareaes e ae

working under my personal supervision..

Student....ocooio ittt
Signature of Student Enbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

77 this body is not embaimed, fact should be so stated above.

\ .




