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. THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 31 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ceeiinies, 31 8 Primary Registration District Nolgoq .............. - Registrar's No 6894

2666

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({¥Where deceased lived

. |f institution: Refidence before
b, COUNTY odmission)

USE ONLY B:LACK INK OR RIBBON TYPEWRITE {F-POSSIBLE

18, CAUSE OF DEATH [Enter nfy one cause per fine for (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE a)

CARCINOMA OF -ESOPHAGUS

. COUNTY a. STATE N
: Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lns;,y(;m;“
OR OR
TOWN ST LOUIS MSSDUBI Yest! MNoD TOWN WL Yaes No DO
Fgls_l!"_l'?:l':‘%g': (I NOT in hi:‘gdlﬂbﬂlﬁlr‘jmﬂﬂ'h of stay in 1b (If outside, give location) Reside on Farm
| D LEINSTITUTION g 92¢A£R§SS 3322 8.13th.5t Yestl NemO
a. :AM! or First Middle Last 4. DATE Month Day Year
ECEASED » OF
{Type or print) ED% M GARVEY DEATH JULY 22) 1957
5. SEX 6. COLOR OR RACE ER 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
¢ MARR&D:} NEVER MARRIED ] I tast birthday) Mmlhl Daw Hwnl Min.
] a a wioowen [ DIVORCED - 62
- 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) /’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Machi Western Wood Heel| vSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unkn
15. WAS DECEASED EVER IN U. S. ARMED FORCES?Y 16, SOCIAL SECURITY NO. . Address
(Fer, no. o unknown) S yea, vize war or doles of service) »
Yes VeWof2 .. |197=0 -8a13tha

INTERVAL BETWEEN

ONS% A%&TH
.

Z WITH METASTASES

Conditions, if any, DUE TO (b}
- :g:;ch gave riy, )to _ = - T g
te cauge (O 5 Z) 3
#tating the under-
z lying  cause last. DUE TO (<) A - / x -
=] PART 1. OTHER SIGNIFIGANT CONDITIONS cmmunnﬂo DEHH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART I(a) 15. :h;i 6\:;%';?\‘
b=
3 ) ) . sl wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [or Part 11 of item 18.)
& (] O 0.
w [
2 | e ,;rrME OF FHour Month, Day, Year .
fu] INJURY ~ a.m. - o i R
E * p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Odg., ele.}
WORK AT WORK
=
¥ 2. "Fattended the deceased from JULY 20, 19 ii gun‘! 22| lgsl.and last saw ‘,‘:‘,:'; alive on w
Death occurred at _____3:_15__2_!._ m on the dlta stated above; and to the best of my knowledge, Irom the causess stated.
22a. SIGNATUNE { Degree or title) T 22b. ADDRESS 22¢, DATE SIGNED
w.p.  BARNES HOSPITAL 7/2
23a. BURIAL, CREMATION, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REMOVAL (Specify) -7 T e . - - . - -
Removal —2‘-1957 Nat ional Cemetery Jefferson Barrac
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, ,ARGISTRAR'S SIGNATURE .
’ ” = ” .
(e m 6409 Gravois avd  JUL 2457
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: STATEMENT BY LICENSED EMBALMER
tas O LA
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY .. ovruiii it eraesernasiecienaas reeras ¢everewny . Student Embalmer No.........

workingunder my personal supervision.. .

Student .. . it s cararaeaas
Signatare of Student Embalmer
o . ) ; Licensed Embalmer No... 7 ~
t
e Tty YR il TR R ‘{.“ 5, P. O. Addfe“,vééﬂg-‘ééﬂ---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {1

If embalmed by a STUDENT he also s'hall sign in his OWN, handwritmg

If this body is not emba.lmed fact should be so stated above, e r
okl @i siinawecH poarolie 1o iaue L LIOL dati TICT B =T
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