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All diseases in Part | must be cousally related.

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e B8-011643

STATE FILE NUMBER

318 Frmry regisnsson viweicr o LOO B regisrors o AL

Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: Besidenpe before
a. COUNTY a. STATE Misasouri s COLTTY é‘a . im:ium
b, chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y /b/ Inside Limits
towmn St. Louis Yos & No (] 1o Pine Lawn 2 | Y& w0
c. ;gls_é.”l:l:l!flEogF {If NOT in hospitol, give location) | Length of stoy in 1b d. STRERE'IS'S (if outside, give |n:u!io5 Reside on Form
Al
// instrotion Firmin Desloge 3 Days || o 5°***6219 lorraine Ave.| ve[d v
v ey
3, (NTAME OF DECEASED FamﬁOBpl LEL Middle Cast 4. DATE Mansh Day Year
ype or print) oF
Robert Riley Garrett bEATH 3 22 1958
5. SEX 6. COLOR OR RACE| 7. 0 8. DATE OF BIRTH 9. AGE ¢ FUKDER 1 YEAR| IF UNDER 24 HRS.
MARRIED X NEVER MARRIED[ ] . {In ywars !
Mal e wgi t e WIDOWEDD DIVORCEDD Mar . 9 , 18 91 67"' birthday) [ Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or Bmlry) 12. CITIZEN OF WHAT COUNTRY?
MEITenmicy -Midnt |Guti“Flec. Co. | S8alem, Mo. -5.4.
135, FATHER'S NAME VR Le ) 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rlley Garrett Elizabeth Goetcher Mae Garrett
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 6 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nNnbmkmwn)l(ll yus, give war ¢or dates of service) 90_01_6107Mx,8 . M.ae Gar.r ett ’ 6219 Lorraine AVE.
18. CAUSE OF DEATH {Enter only cne cause per line for {g), (b), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} : C@e M—MQMQ(—L NN -V,
<
Conditions, if any, DUE TO {8) - t-mﬂ‘r'fﬁm 2 OCBISTA2/ o 7ri/C ?YC’AM
which gova rise 1o ¥ L4
above cause (a), }
stating the wnder- - et + o
z bying “cousn. lagr. J DUE TO () Chu o mice B ROSAchir'S SR A N7 ¥
e PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose conditlon given in PART | (o) 19. WAS AUTOPSY
hi PERFORMED?
L YES[] NO[A
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ’
w
w
U| 20¢. TIME OF Hour Month, Bay, Year
‘a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceosed from /!/0 [T 7z f_-L-, to -”?/9 2 [ X5 (F'rzd last iuwmalive on 4”94 N /£ /9.1‘,
Death occurred ot l 1 H 45 Am on the d‘ut- stated above; ond to the best of my knowledge, from the causes stated, ‘
22q9. SIGNATURE [Degree or title) 22b. ADDRESS 22c. QATE SIGHED
%G:M e 0 sof M oAl /Y7

23e. BURIAL, CREMATION,
REMOYAL

3b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Sparil
removar”

3/25/58

Memorlial Park Cemeter)

St,

{5tata)

Louls County, Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd.,

ADDRESS

25 DATE RECD, BY LOCAL REG.

MAR 24 ‘58

{Licensed Embalmaer’s Statement on Reverse Side)

LEGISTBAR'S SIGNATURE J/ -

/3 " 4 ':{;--..44 “.l



STATEMENT BY LICENSED EMBALMER __

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

BY M, OF DY i e e e e ar e e et e e ra e e an e an .» Student Embalmer No. _,..........cceuene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer MNp. Z;7 ......
P. O, Address-=#& dﬂ*‘w .......

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.



