R DIVISION OFHEALTH — STANDARD CERTIFICATE OF DEATH

HLED Yngllfrailon Dl:trﬁ IJ g _.q-,____.._..-____.._.anary Registration District Ne. ___________.____Registrar’s 2 -.m_-

B60-012607

STATE FILE NUMBER

D
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. Cé‘l;!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CC'JTRY Inside Limits
TOWN St : Louis TOWN st. Louis Yes ] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Homer G. Phillips YaX NeD 722 N, 20th St. Apt.30 |Y=D %O
T 3. NAME OF DECEASED First widdls Last 1 OATE Manth Day Year
{Type or print) OF
William He Garrison DEATH 3 22 60
5. SEX 6. COLOR OR RACE 7. Married 9  Never Married [ [8. DATE OF BIRTH | % AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [} Months | Days Hours Min.
Wh 12/23 /1910
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired)
er Mt .Vernon. I].l. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cyrus Garrison - Drucella Pac aret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, pg, or unknown} | (If yes, give war or dates of service)
No [ 192-10):265 Mrs.Pearl Crews s 31156& So,Jefferson

— 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E RT 1. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE {a) Subdural Hematoma Undet,
W]
Q W (E e )
[a] onkltigns, if any, DUE TO (b) —/ hL/ 6-1/ M
ise to
/] e ""’-] Daced 2/ /g o
T . DUE TO (¢} < yd
% SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH o e Iermﬁl%r FART Il If deceased was female was
= _ adiwzq condition given in PART | () thare a pregnancy in last 90 days.
< 4 .
S Acute Alcoholic Intexication 90<4-0\n ) [Gve | DN | O voivown
= | 19. WAS AUTOPSY 20s8. ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOV\LIQJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PER D? W a ]
8 ves X No O P A
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY .
18} - ol WS WA
- 20d. INJURY OCCURRED 208. PLACE OF INJMRY {¢.g., in or about home, | 20§, CITY, T OR LOGATION COUNTY STATE
WHILE AT WORK O . arm, factopy /sirest, office bldg., etc)) R
NOT WHILE AT WORK [ Q, [ /ga—»‘_)\ S—:ﬁ’ /%:4_-_..,\ T
21. | attended the deceazed from 3-21-60 g'ssp.mO to. 3-22-60 and last saw Em alive on 3-22-60
Death octurred at 11 '50 Pe My m on the date stated above, and to the best of my knowledge, from the causes stated.
: u 7 Oosr itie) 22b. ADDRESS 22;. DATE SIGNED
1R M / W 2601 N, Whittier St. 5253280
z ATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, :own, or county) (State) ]
[a]
n 3-25-60 St.Matthews Cemetery 5t Louis,Mo
b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REG ARS
Y
% Ialbert H.Hoppe,Inc.,1700 Washington BlvdJ MAR 24 1960 MPp
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v STATEMENT BY LICENSED EMBALMER
L . w

| hereby cerfify that the body whose name is recorded on the reverse side of fhls cemflcate was embalmedé
antEan TRAonl o Tadeod LR

or by Sfudenr Embalmer No.
- N4
working under my personal supervision.
D . e ©
Student Signed ! -
- Signam:_e of Student Embalmer -
. T e e [ . e A E -~
' - e o :'," - Licensed Embalmer No. 35 Z
. -~ A P. O. Address.
[, o cemF b W f
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for. revocation of license). . SR I
. ‘If émbalmed by a STUDENT, he also shall sign in his OWN handwrmng . b |
-- If this body is not embalmed, fact should be so st';'lted above., - . L _
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