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Coroner cannet certify to o death due te natural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{izseases in Part | must bo- casually ralated.
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STANDARD CERTIFI

fiky APR 121987

2070

CATE OF DEATH

Registration District Ne, ....-__.v...._31,8.“Primcry Registration District ;003 ................. Ragistrar's Na ................

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Rosidence baiore
a. COUNTY a. STATE Missouri b. COUNTY admizsion)
b. ClT‘Ir (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN ST mms Yesul NoO TOWR Stln LQ lﬂ YestX NoD
gg-’g-l 'PAAI!.“EOQF ([f NOT mho:glul il"ﬂl'"ﬂf"m 1"-: stay in 1b STREET {If ourside, give location) Reside on Farm
ﬂ,b INSTITUTION 24 Q ADDRESS 4127 N. Broadway YesD NolX
3. MAME OF First Middte ﬁ Lost 4. DaTE MontA Day  Year
DECEASED H A»i
(T¥pe or print) | DEA*AR ].1 1957
%, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears [ IF UNOER ¥ YEAR |IF UNDER 24 HRS.
MARRIED g NEVER MARRIED [] | R P Gy
Male o White wipowep [ oworcen [ Decs 10, 1894 62

-[10a. USUAL OCCUPATION (Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and tate or coumtryi 12. CITIZEN OF WHAT COUNTRY?

(Yes. no, or unknown) | (If yrs. give war or dates of service)

No 356 09 9367

Laborer Furniture MFG, Parrvy Connty. Mn, & U. S. A, T
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME *
Louls Garris Sally Strickland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrery

Irene Garria, 4127 N, Broadway, St. Louis

'MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL UVASCULAR

ONSET AND DEATH

INTERVAL BETWEEN
AccipEnrT

LoBAR

{Licensed Emi?ulmar'_s Statement on Revaerse Side)

Conditions, if any, DUE TO (b) P‘JEU M 0 ” { ﬁ
zbhrdl pare risc!o
ove couse ' -
Hating the under-
tying  couse last. DUE TO (&) ﬁ R TE R0 scl ERo0SIS
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
3 5 " PERFORMED? =
FEF'FI&"- L CE& / ves (3 no B—
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18) -
O ] O
20¢. TIME OF Hour Month, Doy, Year
INJURY a m. -
p.m,
20d. m.lunv OLCURRED - | 2. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, effice bidg., ete.}
WORK AT WORK P N
21, I attended the de 57 . to ﬁu]s'f and last saw :'" alive on _31/1/57
Death cccurred at /‘/O dA/ m on the date stated above; and to the best of my knowledge, {rom the cauaes stated.
22a. IIGNATEEE ~(Degree or title) 0 . b, ADDRESS 22r. DATE SIGNED
23q. BURIAL, CRGAATION, | 235, DATE N 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘u!v, toarn. or county) (Staze)
REMOVAL {Specifi)
J 34/57 City Cem, Wittenbure, Mo,
24. FUNERAL DIRECTOR 7 ADDRESS v 25, DATE RECD, BY LOCAL REG, /&(GBTRAW“'GNj
&
L )
v . MR 15 57 M o

S.P-
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STATEMENT BY LICENSED EMBALMER

T, A

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

e vy !

by e, OF By .ot iieiiiiaaaaa i

working under my personal supervision..

Student ... i e

Note:
"to comply with the above constitutes grounds for revocation of license},
If embalmed. by a STUDENT he also shall sign in his’ OWN handwriting.

If this body is not embalmed, fact should be so stated above, —t .=
. . . A A
o e % Cx oD ~

3 )
Y \....l{ ”PLJ.O Addres\ .................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F



