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WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

fILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI

13439

STANDARD CERTIFICATE OF DEATH State File No
. e
' BIATH NO. REG. DIST. MO. _é_a_ PRIMARY REG. DIST. NO. E_Q_B_ Kegistrar's No. 3262
1. PLACE OF DEATH i USUAL RESIDENCE (Where deccased lived. If Lustitution: reakisncs befcia
a. COUNTY a. SIATEM ; COUﬂI’Y adutosion:.
b CITY (1! ooteide corpurats Limits, writa RURAL and give <. LENG‘F:._BF _:EJ—Y (If outslde corparete umiu. ?‘. RURAL -7;1'- townehip) -
towoahl )]
10w Ste Louils " Y e ""' oW St. Johns
d. FULL NAME OF {If not in hoepitsl or lastitutlon, ive strect addrem or lunluon) d. STREET - (If rursl, give looation) /
ADDRESS
___UniUngk Py pmd, Ll;u;ggaé?ag.ﬂ'l 9016 Brigtal
3 DNEAChéﬁs%FD 8. {First) "-‘ b. (Mliddle) e, {Last) F3 DATE (Month) (Day) (Year)
{ Type or Print) Hgm David - ngglf Sp, DEAT“ADI‘!.]. 11 1954
5, SEX 6. COLOR OR RACE | 7. an‘:,lé:n rsz‘\;gg ctgsnmsn 8. DATE OF BIRTH 9, 1:.ﬂ\.f‘-r: Us yean| # pECHy TR | @ oocn
(Bpactf, birthday, o Hours } Min.
Male hite Warried Jan 10 1895 59 | |
lOa USUAL OCCil::\III‘gI: u(if.!l:t"k;n:dﬁml; - 10b. KIND OF Busms.ssocag_r l&iy— 11. BIRTHPLACE tm, aad State or Forsign Covntry} / 12, crrrzzuor WHAT
g st Sheals I, U.s" A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W4llard Garoy - A Trainay E T, G
B WAS ncckshssgn E\:ER IN U.S. ARMdED FORCES? | 16. AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ar uoknown, wat or dates of gervioe) .
You W 493 01 9183 | Eveanan Garey 9016 Bnistal
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg'ruszgrvil."m
| Enter anly onecauss 1. DISEASE OR COMDITION . _
i for (J’ ), md’(’; DIRECTLY LEADING TO DEATH® (5 { W b / o
. ANTECEDENT CAUSES e . )
This does ol wmean M.‘.,
the mods of dying, such | Aforbld conditions, if ang, giving DUE TO (b) e —ende e ) Ly,
o8 heart fallure, asthenia, | rise fo the above couse (g} Hoting ]
de. It means the dis. | the underlying couse lost. ﬁ , y Ooe ﬁ .
case, injury, or i DUE TO (c) Q@ et % I ko
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 (4 J
Conditions eoniributing to the death but not
related to the disease or comdition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
| o] s w O
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (s.5..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . . (STATE)
SUICIDE hame, larm, factory. strest, ofios bldg..en) . -
HOMICIDE . 6 & )4
21d. TIME (Meath) (Day} (Yeur) (Hean) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [4
F ' mm.u'r KOT WHILE
INJURY AT WORK -
2. I hereby cerlify t.hd 1 atiended the deceased from 19._Yf to 2L, 19 ‘-"‘/ that I last saw the deceased
alive on 1%[1__ 194LY, and that death occurred at ., Jrom the couses _qnd on lhc dale slated above.
2.8 RE (Degroe or titls) | 23b, ADDRESS z Ate € | Bc. DATESIGNED
W V92 SO 300 .A’ /Za( L =13 ~8"¢f
zu BURIAL CREHA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
AL Gpectty) "
mqa‘l A +1 e T Q_gmata.t:g_i&,._%?am___ldn._na
DATE REC'D BY ]%AL REQISTHAR'S SIGNATURE 25 FUNERAL {RECTOR 3 81 ATURE ADDRESS
G. .
aon 10 s0eal ((arl e +3//3Lol1lers Funeral Home 10123 St, Che
4 i (Licensed Smm-m on Rrverse Side)



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 . _

...... , Student Eabslimer No.

working under my personal! supervision

STUGONE 2eeereennraneeocesnennncnnsensnanns smo.My_f_m-&m'

Student Embalimer
. Licensed Embalmer No.m_g-

p. 0. Address L4 &2 37 Lhrmella

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

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

-




