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WRITE PLAINLY—USING UNFADING BLA]ECK INE—MAEKE A PERMANENT RECORD

NVISIONOFH!ALTHOFMISSOUE

FILED NOV 18 1055 STANDARD CERTIFICATE OF DEATH vt Fie o SO0 O
BIRTH MO, REG. DIST. NO. ___3_1___8 PRIMARY REG. olsw._l.(m Regittver's No (')'?08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. If insthisiicn: reskienes before
a. COUNTY 8. STATE b. COUNTY admision).
. Missouri
5. CITY af catstds sorpursis limits, write RURAL and give o ETAL‘F!‘LGLI-’:’E‘F;) . ng’ "hdv.-”_“m‘ )
TOWN 3%, Louls 2 Az o TOWN g+, Louls =Y =

d. FULL NAME OF (If pet in hoepital addrem )
1 TAL OR Dot pital or instivgtion, give strest or L)

(IF rural. give lomtion)

O&fﬁ

. STREET
[RO0RES 022

15. WAS DECEASED EVER IN U, S.ARMED FORCES?
(Yu.alo\}oct)uhuva) l (1 yes, xive war or daten of servies)

Ii& SOCIAL SECURITY
NO.

INSTITUTION- Arlington Avenue
3 DNEACME OIE a. (First) b. (Middle) c. (Last) A D,“g (Manth) (Dsy) (Yeor)
{Type or Print) Dora M. _Garvelman o 11 — L -1955
5, SEX / 6. COLOR CR RACE | 7. m\ﬂlﬂg PI;E\\IEOR MARRIED./ 8, DATE OF BIRTH 9, hAfE unr‘;u l:rx 176 | F moee M omes,
. , {Bpacify] Min,
Fem hite arrie 9 - 10 - 1878 i i il el
102. USUAL OCCUPATION .é‘l".:.‘f:":"'"‘ 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0y; oig Stina or Poraign Gountryl ¢} 12, cgmn!#?rmr
ougew At home St. Louls, Missouri SA
13a. FATHER'S NAME ]ICSb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Henry Voertman atherine Lent r marn

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Harxry A, Garvelman
Mr. Harrvy A, Gar_vglman,iz;%ington

. Enter ctily ons cautse per
-I| line for (8), (b), end (¢)

18, CAUSE: OF DEATH _

'Tkudmwm

al. —_——tu Py
| ———f -'u-,. L T

abm}nﬂwa,udhmfa
de. Jt mecns the Ma-
cau, injury, or complica-
tion which cansed death.

1. DISEASE OR CONDIT]O
DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES
_ﬁyg‘ﬂl abu coute (u;m -
the underlying cavae last .

w_a__ PMIE TO i)
=t =y

ICAL CERTIFICATION

mmnm

s 7
(2L

DUE 70 (o)

I1l. OTHER SIGNIFICANT CONDITIONS
Condiltons comtriduting to the death but nol

related to the dlacase or condltion causing

deatd.

Ta. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
: Y20 -1 v e}
21a. ACCIDENT thpeetty) 215, PLACEOF INJURY (s.0., o ceaboes | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
210. TIME  Odosth) (Dey) (Yean CHoun | 2lo. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURY
INJURY m | WHARAT[™] NoTEHLE
2. T hereby that 1 ftonded from 4 m_.ﬂ.,co_Z-Q&rz._&‘_w..u_ that 1 last saw the deceased
alive on o A , 18 , and that death occtirred al 'rom tAa causes and on the daie stated above,
23/SIGNATURE . oz fiule) £1-230. ADDRESS . DATE SIGNED
W).ﬁ:h >0 > %MW ”/5‘/5-4:
2s. BUR JAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oz comnty) (Btals)
emova‘.ol rk Cem, St. Louis County Ma, -
DATE REC'D BY LOCAL | RES 25. FUNLRAL DIRECTOR'S SICNATURI ADDRESS
" E!'Ql! 7 lﬂﬁﬁ' b Drehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By me, OF By oot mee e Comsanen , Student Embalmer No..........

working under my personal supervision..

Student. . ..ocimiiiiii i iiiiiiitiri e ctstcaana s Signed i AV (]

Licensed Embalmer o...5’7 .. Z

P. O. Addre}j%ﬁ

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

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

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




