Mo, THE DIVISION OF HEALTH OF MISSOURI 59-014988

; w;lum STANDARD CERTIFICATE OF DEATH STATE FI2 1»52 4 5 -
ublic
Service -, o egistration District No, Primary Registration District No. Nowoo e Registrars No. =2 o e
1. PLACE OF DEATH 2. USUAL RESI%ﬁNCE {Where deceased lived. [f institution: Residence. before
300 a. COUNTY STATE 5. COUNTY admi zfron)
157 b. CITY (H outside corporate himits, giva TOWNSHIP only) | toside Limits < c Inside Limits
7 Tg‘ﬁN St . Loul S Yes [ ] No D TOWN St LO'LllS Yes[] Ne{T]
'-7"2" e Fgl.;. NAME OQF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give locotion)} Reside on Farm
H ITAL 3
o HSFeR Chronic Hosp., | 3 yrs, AODRESS 1104 Hadley Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R . OF
Lillie Garnett OEATH  3-17-59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| IF UNDER 24 _HRS.
Female 3 col, wiDOweD [} 3 pivorcen[} 3-26-1900 ng phen | ot I S I "
10a, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
duging mogy of working life, evan if retired) INDUSTRY .
NV "~ Miss, /| | vSA
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
oW KN wr” o AN o WA --

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO, 7. JNFORMANT Address

{Yes, no,/;y;?vqm]' (lf yas, give war or dates of service) Ma Ma_‘

187 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DBATH
IMMEDIATE CAUSE (a) W&m&%ﬁ;— o I oA

Canditions, if any, } DUE TO (b)

which gave rise to L%
DUE TO () 9 /X

above covse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATURE (Deqrae or ritle} a 27b. ADDRESS

o, P2¢ . D, | SEOD

23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {Stats)

Anatomical Board St. Louis, Mo.

25, DA?Emj IOCAL REG. 26. REGISIRAR:?NATUE: :

'] on Reverse Side) -'J /,E

12c. DATE SIGN§D

3/rAalts 7

WRLGIRT, LHRNEN, ®1C. MUST Use 9NlY 3TORAOIa DSmanciarura in 1rem 9. N0 symproms wiil pe 1isfed.

4 lying cause last,
- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diswose condition given in PART 1 {0) 19. WAS AUTOPSY tI
£ by . PERFORMED?
- i YES{ ] NORd
_; 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
El & 3 a O
3 -
© Ul 2¢. TIME OF Howr Month, Doy, Year
A g INJURY  am.
‘;' z p-m.
E 20d. INJURY OCCURRED 20e. PILACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
..: WHILE ATD NOT WHILE 1 tarm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the dacacr[eéfmb_ 3 -20- 56 .l 3-1 ?"59 ond last saw : alive on 3-17- 59
E Death occurred ot OV a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
°
=
3

BURIAL, CREMATION,
REMOVAL (Spacify)

23b. DATE
3-3/ '.1‘7

4104 Manchester Ava.
St-Louis-0-Mo—




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iniiiiiiiiiiieriveninrn et cerensienetenetasremmertrranrrrambistansbnrrsstraranse ., Student Embalmer No. ..........ccovveves

working under my personal supervision.

L T (=] 1) U RPN SIEREU ..o oiieriiieieer s e e e
Signature of Student Embalmer

Licensed Embalmer No._.......cconeuinaine

P. O. Address......ccooveveeiriiiiiniiniinnees

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.



