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\IS'LED FEB 28 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(7

rA

Primary Reglsrrunon Dlsmcl Ne.

500,

8008352

STATE FILE NUMBER

Regusrrur s No..,__”é,{..é..g_-__

2

|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY 8t. Louls o STATE MigBouri b COUNTY §t, e gn) /
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits <. CITY l,zaﬂé Inside Limits
TO\VN Affton Yes i Mo ] TgﬁN Affton 2 Yes[} Ne [
c. Fgl_# NA{\E OF (1 NOT in hespital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
| HOSPITAL Ok 7336 Cheshire Yrs. ADDRESs 7336 Cheshire Larievesd [
3. NAME OF DECEASED First Lene Middle Lost 4. DATE Month Day Yeoar
(Type or print) oF
| Harry A, Garvelman DEATH 2 12 1958
5. 'SEX Dl 5 COLOR OR RACE T'MARRIEDDNEVER magriep[] 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
: ar nths ays e Min.
Male White wogien(X  oworceo[1|S€PL. 25, 1877 BOTmen [t |0 [T [ M

100, USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stats or couniry)

/

12. CITIZEN OF WHAT CQUNTRY?

168 g 05aT "MEpeRERt | 165 8 Coal  |Eleah, Ills. U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Tnknown Dora M. Garvelman (Dec) -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Lane
(Yos, noppgrirani] (F yes. give war or dates of aervics] , None Mrs. Hazel Sundmacher 7336 Cheshire

PART §.
IMMEDIATE CAUSE ({a}

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.)
DEATH WAS CAUSED BY:

M—-——,‘-

INTERVAL BETWEEN
ONSET AND DEATH
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I Conditiong, if any, DUE TO (b}

- which gave rise to

~ above couss (o),

z stating the under- } 4&0/
g g lyimg cause last, DUE TO (g}

- [ PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART | (g} 19. WAS AUTOPSY
T =« PERFORMED? O
2 &l YEs[] NO[]
- § =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= =Ry
2 = ] a |
] I
o j o 2c. TIME OF Hour Month, Day, Year
£ aps INJURY  am.

g : 3 p.m.

E ?—5 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} :

& g | work AT WORK
f 21. | attended the decensed from to 36 - m last saw ::;' alive on EE&— Z.zl er&'-

H Death occurred ot 6 H 30 P s m on the dote stated above; and to the best of my knowledge, frem the couses stated.

3 {Degree or title) <A 22b. ADDRESS 22¢c. DATE SIGNED
-
z

23a. BURIAL, CREMATION, | 23b. DATE

Barfaf"

23c. NAME OF CEMETERY OR CREMATORY

Eocnmn Eity, town, or county)

(Srare)

2/15/58 Memorial Park Cemetery St. Louls County,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. DCAL REG. EGISTRAR'S SIGNATLRE
Drehmann-Harral, 1905 MTnion Blvd., 2-/ / Mﬂw )ﬂ[g
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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 embalmed

DY M, OF DY ieiiiiiiiiiiii i iiirsererir s re s sstesartansrrntrrantnsasbsasarasaronnetannrrns ., Student Embalmet No. ........cceuvrnene. |

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nor;n; ng/;‘

P. O, Address......ccccrvvciivvincrennnnnians

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



