No. 300
10.48

.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

 FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17261

State File No.........

REG. DIIST. NG :,:‘ li; PRIMARY REG. DIST. IO.I0.0.B.. Kegistrar's No 4198

. Enter only onemuse per
*{| line for (8), (b), and (c)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY dnkaion),
. Missouri e
b. CITY (f eutoide corpurnts Lmits, writa RURAL snd "'n..hl & AI:}-Z E’f OF c. ng . 4. s Restdence. within Umits of
3 1 3 i cf
tTown  St,Louls fomnatle : town St.Louis R e
d. FH(I)JS-PP&{ EO%F ({If oot in bospital or instisution. give sireot address or locatlon) . .A%rggEEgs (If rural, give loeation) : q 7
iNsTITUTION . Missourd Baptist Hospital |l/9 L422 W, Pine St, a‘?J D
X i 7 .
A S cevorn CHE st By G
(Twpe or Print ) moa - orng DEATH May 8, 1954
5, SEX 6. COLOR OR RACE | 7. vn\VOIARRIED. NEVESCI\EISRRIED,‘S 8. DATE OF BIRTH 9, If:GE (In years| (F UNDER [ YEAR | * UNDER u izs.
P ., } | Monthe| Dy B Min,
Female White WSWR " @ March 15,1874 | 80+ | > 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . -, 3
ﬁudurin:m lvorHuiH..l:.n':! ml::’d) - DUSTRY (City ead State or Foreige Gountry!/ I'ZC(‘):IIJR',IZ’ERr#?FWHAT
ousewife —————————— - Hennepin,Illinois
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
John E,Garside Martha Bowman Iven
1[3. WAS DECkEASE:) E\‘n;I;ZR IN-iU.S. ARMdED FORC%S? §6. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, O unknown, . tea of = } .
" "Hond™ ” e T none 0.E,Garside 723 Wilmington ave,
INTERVAL, BETWEEN

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. [t means the dis-

1. DISEASE. OR CONDITION '

MEDIC?L ERTIF1 TIQN
DIRECTLY LEADING TO DEATH (4 m
DUE TO (bt} MMM 0’{

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing
rise to the abore cause (a) slating
the underlying couse last.

ONSET AND&)EATH

care, infury, or complica-

Lonhiutra,

tion which caused death.

DUE TO (&) )
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting

to the death but not

releted (o the disease or condition causing death.

19a. DATE OF QPERA- | 0. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES & NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..inoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE home, farm, fastory, stress, offios bldg., et0.)
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour 2Je. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? T
WHILEAT NOT WHILE -
INJURY - o | “work AT WORK 1S5 5 >\

2. I hereby certify, that I atiended the deceased from
alive on _5:.25’_ 195Y , ond ihat death

rred af

8_-3'6?_‘%; ,t;'rom i

, 19.8Y, thet 1 last

causes and on the dale stated

sﬁw the déccased
above.

TUR

" BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24c. LOGATION (Olty, town, or county} . (Stats
. REMOVAL (Bpeaity) .
emov 5-11m54% Peoria,Illinois

23b. ADDRESS

3/2, #

23. DATE SIGNED

P t

DATE REC'D BY LOCAL

MAY 10 195%

Z5. FURERAL DLW
ST T TR e

..DIRECTOR" S STEMATURE

ADDRESS
~ve 7233 Delmar Blv'rd..

7

Y;R,LUPTON, & SORS..:
on Reverse Side) ..




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
LS o s T 3 - Oy , Student Embalmer No............

working under my personal supervision..

Student. ..ot iee e
Signature of Student Ezbslmer

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

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

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




