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All disaoses in Part | must be covsoliy reloted,

USE ONLY BLACK INX OR RIBRBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-0 45684

STATE F|LE NUMBER -
Irn IAK = Jn:.&gmwnon Disirict No. ...“.h......________,g_lug Primary chum:non Dum:t No. lms______ e Regirhul N B0

GQWYD-‘TH o 2. I;ISUs“lrl;;EESIDENCIch;“.'h«c docogsbcd 26‘;‘:“1'": institution: R"&ﬂ)}fi:mb,'h"
b. CBTY (Hf outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(F)TRY Inside Limits
TOWN St. Louis Yos [] No[] TOWN St. Louis Yes[J No[J
. Egéél'p:t‘%g,: (If NOT in hospital, give Iocur.iorl) Length of stay in 1b d. STRE!%ES {If outside, give !cculiun) Raside on Farm
g INSTITUTION D.0.A. Homer Phlllf-ps i'j?m I505 '-33,‘ Franklin Ave] vYe[] N O
3. :lTAMeE‘gF'?nE,)CEASED First Middle Lu:ﬁ 4. DATE Maonth Day
ypeore Robert Gartrell Jr, oonn  I12/8)58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] 1F UNDER 24 HRS.
Male 3 Col. wiooweo[4 2. oivorcen[ ]| Dee s Ie, 1902 '5'#'"“'” h‘f‘t D'é'j‘_ Hours I Min.
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state of country} 12. CITIZEN OF WHAT COUNTRY?
ﬁ&%&"’é@i‘""""“ 1ifs, aven if retired) INDUSTRY Town Greek, Ala, / Ush.,
130, FATHER'S NAME 13b. MOTHER"*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Gartrell Sr. Janet OSmith None
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fes. o Jgrioam] O yos sive w1 des of survice — Mattie S, Simmons 1729 ¥, Jefferson ive,

MEDICAL CERTIFICATION

(a), {b), ond (c}.)

V8. CAUSE OF DEATHF{EMM only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

cedoat (7, ‘

Candltions, if any, BUE TO (b)
which gave riae to }
obove couss (a), :‘ / 9
stating tha under- / X
Iying covss lasy, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUJOPSY
) PERFORMED?
! YES No[]
200. ACCIDENT SUICIDE HOMICIDE 200b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.}
O O |
20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
[
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
AT WORK

ond lost lawt alive on

21} gttended the deceased from

£ J\i‘?ﬁm on the dote stated above; and to the beat of my knowledgs, from the causes stated.

D 4

22c. DATE SIGNED

/2-FSF

22b. ADDRE;JD 0 W

,| 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
I2/12/58 Jreemood Cemetery St, Louis Co. lo.
24. F‘LTNERM.. DIRECTCOR ADDRESS 25. DA'IBEED. BY L?CAL REG. R STRAR'S SIGNATU
Wi i iome Ea n Ave M ]
iright Funeral Home 3I00 Easto . 9 58 X< e o 23 /5

d Embal . §

L

on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt et et e et it s s ae tas , Student Embalmer No. ..........ceeenn.

working under my personal supervision. .

Student .o nas
Signature of Student Embalmer B

- Licensed Embalmer No“‘?'zl ......
p. 0. Address w). k0T (el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constituies 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.




