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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_3.1.8’rimcry Registration District No. ~1003

58—034236

STATE FILE NUMBER

R.;mm's_ui_gM5 _____ -

1.

PLACE OF DEATH
o. COUNTY

o. STATE

2. USUAL RESIDENCE (Where deceated lived. [finstitution: Residence befors
b. COUNTY admissi
MISSOORT

b. C(IJTRX {If aurside corparate limits, give TOWNSHIP only)

TOWN 3T, LOUIS

Ty
OR
TOWN

Inside Limits .

Yas [ﬁ Neo D

ST. LOUIS

Inside Limits

Y-:Q Ne D

0

FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

[

Length of stay in 1b STREET

insTITuTion BESZ3 ,CEBANNIE Ave

TMorth A/ 2-%

APPRES gyga manm AVE.

Reside on Farm

Yes [ ] Na@

(If outside, give location)

3

NAME OF DECEASED
{Type or print}

First

JCHN

HENRY

Last

GARRETT Jr

Middle

4, DATE
OF

Momh
9 -

Yoar

- 1958

Day

DEATH 17

5. SEX

Male

6. COLOR OR RACE| 7.

COL.

e

MaRRIED[JNEVER MARRIED X}
winowen(] ¢} oivorcen[]

8. DATE OF BIRTH

o8 = I7T = I958

R | YEAR]
Days

F UNDE
Mantha

I

IF UNDER 24 HRS.
Hours ] Min.

9. AGE (In years
last birthday}

vy

10e.

USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

117 BIRTHPLACE (City and stote or country)

15.

(Yas, ﬁoer unlmqwﬂ}l {If yus, giva_war or dotes of servics)

during mest of working life, even if retired)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

JINDUSTRY

Donoegtiots

13b. MOTHER'S MAIDEN NAME

| _GRORGIA LUCILIR RBRRAART

17 FORMANT Addrass
S e

14. SOCIAL SECURITY RO,

T

12. CITIZEN OF WHAT COUNTRY?

| U. S. A

<

14. NAME OF HUSBAND OR WIFE

1E

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per 13 ), (b), and c) ) [/
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Degth aceurred ot

on. ﬁ:ATURE 7\

{Degrea or title}

22b. ADDRESS

w

-

a

3

o

[+

w

w

|

o

&

Cendltions, if any,

g—- -vI:Ich I::v'c rls:":e DUE TO (&)

- abave cauvae {a),

z tating th dere

8 g I.ylunnweeu:ow:u::. DUE TO ({c} \5&\5’- A /
- s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition gliven in PART ) {a} 19. WAS AUTOPSY
& IS PERFRMED? 7
<= oft YES NO[]
- é 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
2 w«f* O a O
: gz
Y SPC| Dc. TIMEOF Howr Month, Day, Year
2 opa MIURY am.
§ : ) z p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, _ctory, strest, office bldg.._et:.)
g 3 AT WORK .
£ 2 ended the deceased from and last “*E alive on
g
g
P
<

n:.?’sscue
DS

BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

9/19/58

23c. NAME O;

c'j::nv OR CREMATORY
TASHING PARK CRMRTERY

/§O:r QZL&/

23d. LOCATION {City, town, ar county)

S1. LOUIS.

/(Slm-) ’ |
AISSOURT

nn

ADDRESS

) 8872, THOMAS.St.

25. DATE RECD. BY LOCAL REG.

28.

EGIS RS SIGNATURE

SEP 9‘58

{Licensed Embalmac’s Stotement on R




STATEMENT BY LICENSED EMBALMER

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

., Student Epbalmer No...........cccanieee

Signature of Student Embalmer

Licensed Embalmer NO.......oooimuuseenesss
P. 0. Addr o L ol

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. 7 . )

L] . . * . - ' ,.- . - R \-




