ralth,
Wolfare
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rvice _IHLFU JUL 1 188Gesistotion District No.

THE DIVISION OF HEALTH OF MISSOURI 59_022900
STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER

Primary Regiistraﬁon District Moo . Registrnr'z..__ﬁua}...g_“

” 1. :LESE:FYDEgt . Louis 2. ‘:,SUS?’IA'?EESID N Es(gharbdxe.cias;d :_‘i,gl’j’r:lTl‘:’ instifution: R‘,‘;;{sieog)eh“
-57 b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
S TOWN St. Louis Yes 3 Mo [ R, St. Louis Yos % No (]
e. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (iIf outside, give location) Reside on Farm
75}5 o  ISiNioe St. Johns Hoepptal ADDRESS 5480 Claxton Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Agnes E Garvey

ook June 16, 1959

must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S &. COLOR OR RACE| 7. EOFB 9. AGE (In ysars #F UNDER | YEAR] IF UNDER 24 HRS.
E‘e male w"h ite X :;ZRJEESNEVEE::,?:CIEE ﬁ/ }/9/2 a9 birthday) [Months | Doys Hours l Min,
10a. USUAL QCCUPATION (Give kind of wark dons | 105, KIND OF BUSINESS OR 1L {erﬂ..\le {City and state or country) O | 12. CITIZEN OF WHAT COUNTRY?
‘MY ERIgEOperitst INDUSTRY St. Louis Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Thomas J. Garvey Julia Maddox none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addréss
(Yes, nu,/o{/li.qw)luf yos, give war or dates of sarvice) epmp— Julia Garvey 5480 Claxton Ave

18. CAUSE OF DEA
PART I. DE

which gave ris
above covse
stating the wn

IMMEDIATE CAUSE (a)

Cenditions, if any, DUE TO (b)

TH (Enter only one cause per line for {a), (b), and {g).}
ATH WAS CAUSED BY:

INTERVAL BETWEEN
O!’i§_ET D DEATH

= to
{a),

dar-

mé;n

S6/-/

_ o F

g Iying cause laat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass condltion glven In FART  (a) 19. WAS AUTOPSY 2,
by PERFORMED
frd YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
; O O )
Ul 2c. TIME OF .Howr .Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, affice bldg., eic.)
WORK AT WORK

Death eccurred af

21. | attended the dececased from ~ : , to b"/& ‘5 f and last iuw’}: alive on é / é 3 7
m on the date stated nbove, and to the best of my km#odgn, from th?:nul.l stcf.d

220. SIGNATURE

5{ f( &raa or title) ﬁ a/

22b. ADDRESS/Q 37% ﬁ y 22c. p:i;ﬁégy

23a. BURIAL, CREMATION,
gEMOV L (Sgecify)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare}

June 19, 1959 Calvary Cemetery

t, Louis Missouri

[€p}

24. FUNERAL DIRECTOR

DRESS DATE RECD. BY LOCAL REG. 26. REGIS "5 SIGHATUR -
Sullivan Funeral lAfSO N.Kingshi;zi'lway"m 18689 %JM A /8

(b 4 Embaol

on Revarse Side} - ) % ] ‘y 5’



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 ..o e e s s s e e , Student Embalmer No. ............ocoees

working under my personal supervision.

Student cociii e
Signature of Student Embalmer

P. O. Address<

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 handwntmg
" If this body is not embalmed, fact should be so stated above.

- !



