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Al} diseases in Part | must be cauvsally reloted.

64,64 Chippewa St. St. Louis

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

J

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016050

STATE FILE NUMBER

F“_ED APR 2 7 1953.smmon Dmnci No_________.._\i_/_]HNM_anmy Ragummon Dlsm:! No. -__\5_-_5_/_/_____._- Ragutrof s No. ___/ﬂ/__ﬁf___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |claed If institution: Resdldence befory
. COUNTY STATE b. UNTY ° miggian
° S/ Lowv)S Missouri ST. L21}%
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY ? inside lel
OR OR 17,
TOWN Clayton Yos [ No[ ] tome  Sappington L7 ARG
<. Egls.l!‘.‘_”r:lAAI)-ﬂ%gF (IF NOT in hospital, give location) | Length of stay in 1b d. STDRDIIEQEE.ES (If outside, give location) Reside on Farm
Al
iNsTiTuTion County Hospitel D.0.4A. 91353 Garber Road Yes[] No[X]
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Yoor
{Type or print) (8] .
Harley D. Garber DEATH April 13, 1959
5. SEX o | 6 COLORORRACE( 7. MARRIED [T NEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE Ei,:':;:;; ::'T’aERgLEAR lznt::DER 2:“:315.
Male Caucasien wooweol] ;2 _oivorceol ]| Fehruary 12, 1879 | l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BlRTHPLACE {City uﬂd stale or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) INDUSTRY . £ .
Textile worker Alligetor Raincoat -Sappington, Missouri “HSA. .

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Mary E. Bummell

14, NAME OF HUSBAND OR WIFE

Mary L. Garber

15. .\ WAS DECEASED
(Yas, no, or unknawn)]
Na

EVER IN U. 5. ARMED FORCES?
{lf yas, give war or dotes of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Rolend S, Garber 351 S. 014 Orchard

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE () Natursel csuses, probasbly cerdisc sryth-
mia on baslis of severe coronary athero-
Conditions, if any, . DUE TO (b) _3 clerosis
which gave rlse to }
above cause {a),
stating the under-
g Iying cause last, DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (g} 19. gea:ggggg}
S “HoClF { vesg) No[]
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [l of item 18.)
8 llegedl fell from ladder while doing some electri-
g OperDVerd:ict D |Allegedly, g
S » nMERng;_’x /h Day, Year a shock or fell or received a shock and fell prior
2 3.0 h/1 to suffering heart attack
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e mbt;:]ubnuthome 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOTWHLE R | pagBement o Tlf' 5 “<} | Sappington St. Louis Missouri
21. | attendod the deceased from and last saw % alive on
Death occurred ot m on the date stoted above; and to the best of my knowledge, from the causes stated.
22q, (Dagrea or title) 3 22b. ADDRESS 22¢c. PATE SIGNED
P Coroner | Clayton, Mo. /16/59
23a. BURIAL,CEEm. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOV AL (Sescily) . . - N
Burial L/15/1959 Park Hill Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

HOFFME]1STER COLON1LL MORTUARY

25 DATE RECD, BY LOCAL REG,

—/l/ﬂ

REGISTRAR'S SIGNATURE

1 Emhbal

L

oft Revetss j‘c)




-+ -~

STATEMENT BY LICENSED EMBALMER

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

by me, or DY e e SRR rssens

F - A
Signdture of Student Emhalmer

Licensed Embalmer 20.?.
P. C. Address . A7
. S - e e
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.




