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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1858

58-011642

STATE FILE NUMBER

1003

Registration District No oo 8 rimary chulrallon Dls'rlc! No. _ - Rogish—m—'s No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.slde{c(’baforg
a. COUNTY a. STATE mssouri b, COUNTY / sion)
b. CITY (I outside corporata limits, give TOWNSHIP onty) Inside Limits c. CITY fnside Limits
Yesfel Mo [] o 3 Yoiig] No[7)
TOWN St. Louis &l rowv  St, Louis ° °
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ] DDRESS
p j SRTAL SR 38L), Penrose Streetf 1 year [b /) 4957 3844 Penrose Street Yes [J No [
3. :iTAME oF DE)CEASED First Middle i Last 4. DATE Month Day Ywar
ype or print DF
Steve Garger, Sr, peaTH March 16, 1958
5. SEX 6. COLOR OR RACE| 7. MAR‘IED@NEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
last day) [ Menths | Doys Hours Min,
o white wipowep[ ] otvorcen[ } Feb, l}, 1882 7 l I
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond stata or country) 17“ 12. CITIZEN OF WHAT COUNTRY?
during most of working life oven || retired) INDUSTRY
Laborer  (Reti unknown Austria UsA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF HUSBAND OR WIFE

Prank Garger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yasu, ﬂdr unlmnwn)l(" yos, give waor or dotes of service)

14, SOCIAL SECURITY NO.

£98-20-4769

Jennefer = = = = -
17.

Julia Garger

INFORMANT Address

Mrs, Julia Garger, 3844 Penroge Street

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (¢).}

PART . DEATH WAS CAUSED BY:
VREr 14

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

&udirioru. Hany, . DUE TO (b) Mreﬁlo LAL ”Wmdufcé cRVS/S / IM.
Ich gave tiss 1o
above couss (a}, }
atating the undar-
z yimg - covee. laar. 3 DUE TO (c} 44 2. X
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlen given in PART | (a} y 19. ge;pgg&gg‘r
v ARTGR10S5CLEE 0T IC HeART DISEASE, AVRKEWAR FIBRILLAIN  [ETERE i
E 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Jl of item 18.)
[TV}
o & [ |
51 20c. TIMEOF Hour Month, Day, Yoo
S INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK i
21. | ottended the d d from “8- I7,/9‘5'f,m . 8 mdlus!iuwti’;nliuon MAE, 12, [ﬁ._s_i-
»

m on the dote stated above; ond to the best of my knowledgs, from the couses stated.

2%a. sucnise 'f_“_ -nu;amle) ﬂ &

PO
(S 0o

Hy‘lE 214

23a. BURIAL, CREMATION, | 73b. DAT 7 | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) LTy 4
Brday " | Mar 19 1958 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADODRESS

tiath Hermamnn & Son,Ine¢., 2161 E. Fair

25 DA'I: EhliEA(ﬁJ. i’f g%—ésc.

URE

26. REGISTRAR $ SIGN

i

V

an Reverse Side)

d Embal . 5



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 it err i rerscasseanessearaesvrnrnnrnbaresenssraseranrsensans .» Student Embalmér | '« R

working under my personal supervision.

Student .ceoeeriii v g e e e
Signature of Student Embalmer

. Licensed Embalmer Ng 4/
P. 0. Address....w O,
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..

roma - _—



