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—

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

THE DIVISICN OF HEALTH OF MISSOUR!
FILED JUN 20 1g56  STANDARD CERTIFICATE OF DEATH

_3_;1_8_ PRIMARY REG. DIST. m.ma Registrar's N...W_SA_S’Z

21825

State File No

! BARTH MO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1} (nstitation: reskience befars
a. COUNTY . STATE b. COUNTY d.nimeion),
* Missourl e
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY within fimits of
OR w STAY OR 2 wn
oM St ,Louls vt STkl tows  -St.Louis R
d. FH‘%IS.PF_&P{EO%F (1f oot ia bospital or institution. give street sddress or Incation) . STRREEESI-S (I rars), give location) g D
wettorion 61108 Chippewa Street )7/ 4 61108 Chippewa Street
3.515%%5 5%7:) a. (First) b. (Middle) ¢. (Last) | A, DS}-E (Month)  (Day) é
{ Type ot Print} Wilhelmina C. Garleb vea June 7, 195
8 SEX 6. COLOR OR RACE | 7. wIARRIE[D). EF\‘;EECMARR]ED' 8, DATE OF BIRTH Q.hA.GE (II;:QII’I hl; UNGER | YEAR | IF UNDER M mas.
. {8pacily) ¥) onthe | Th H Min.
Female | White Marr?ed | Aug. 2l, 1889 I S anel i il el
10a. USUAL OCCUPATION (ke kingafvork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0;; sag staty or Foreigs Conster) (P2, EITIZENOF WHAT
Housawite At Home St.Louis, Missouri TR,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Frank Plckel Unlmown Dr. C. W, Garled
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of service} NO.
No | o Unknown Dr.C.W. Garleb - 6l108 Chippewa St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper | 1. DISEASE OR CONDITION N
line for {s), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) A -

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

%{I

rise to the above ¢cause {a) stating

heard fallure, asthenia,
03 heart fatlure, asthenta the underlying couse lost,

elc. It means the dis-

ease, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to (Ae dizease or condition causing death.

tion tohich cauged death,

/5 B A

22. I hereby

F A
ify thP P attended the deceased from
alive o‘n:@&a__L 5¢, and that death occlirred at

19a. DATE OF OPERA- | i9b, MAJQR FIN PERATION. . 20, AUTOPSY?
TION Roma  of Oc,?a.on me:t.nstase% 44 g
I&s [o] YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (exfinorabont | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Soma, larm, faotory, atreet, bidg..e.)
HOMLICIDE =
21d. TIME (Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " WHILEAT[™] NOT WHILE
INJUR = | work AT WORK

. tQ&, that I last saw the deceaged
the causes and on the dale staled ab096-7“56

23b, ADDRESS

2a. SIGNA R (Degreo o title) 707 Matson Bd. 2. DATE SIGNED
HOhﬂGMﬂthW ﬁD 370 7%’{ w G-79%
TI IlijERiJé\;-AL ’ 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
rﬁ 7 June 9. 1951) ,Resurrection Cema. St.louis County, Missouri

DATE Rn:navl.ocgﬁés.
| JUN? a5k

ADDRESS

363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
by me, or by Student Embalmer No.

working under my personal supervision..”

Student......--.-

L -

FR .
Lty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

-+ -k - .- Y

to comply with the above constitutes grounds fof rfevocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fatt should be so stated above. B




