VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

[BDATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

SHOULD READ

DOCUMENT

»

ITEM NO.

BY AFFIDAVIT OF

—~

—62-003272

STATE FILE NUMBER
Registration District No, __. % --_{__c._-....-___.l’rimarv Registration District Not __°.-_‘_§__ ———_Registrar's No. .__2____ = _______
Vi
1. PLACE OF DEATH . = 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St R Charle 3 a. STATE l\ins Soul“f’ COUNTY St . Louisadminion)
b. C‘I;;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
own St. Charles 5 Min, own Oyerland Youfd NoO
c. Ltg.épf;{lATEogF (if NOT in hespital, give location) inside Limits d. .ASI;%EREETSS {If cutside, give lacetion) Resida on Farm
A s )
mstution Ste Josephs Hospital |vadfwen 10258 Clarendon Yo O No O
3. !erME OF DE)CEASED First Middle Last 4. Dé\gE Manth Day Year
{Type or print
Eleanor T Garey oam Feb. 4, 1962
5. SEX 6. COLOR OR RACE 7. Married [J,, Never Married [ DAT 2. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
Female "‘Jhite Widowed [# Divorced [J ) g(')) 159; Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAYT COUNTRY
i king life, If retired) :
KES HBFEorkme o v ol | pe Home St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John P. Fechter

Ellen Dietrich

The Late Harry D, Garey

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
N% no, or unknown)l(ll yew war or dates of zervice) None Harry D . Gare'y Jr. 102 58 Cl arendon
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

lying couse last. DUE TOQ (c)

OMNSET AND DEATH

@:Mﬂﬂﬁsg‘e M/ -
DUE T0 tb)_@d_}ej‘é@ s,e,&wyﬁai M ALQMM

PART 1N,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a}

PART NI, If deceased was famale was'

there a pregnancy in last 90 days.
Yes N u |
l [m] | ,E‘ o I ] nknowni

=z

Q

-

<

v

% | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART H of item 16.)
i PERFORMED? ] ] O
g YESO NOK

=

& | <. TIME OF  Howr  Monih, Day, Year

& INJL_JRY am.

Iir \.‘"‘ & - p.Mm. "

% |~20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY
-« farm, factory, stree

(#.9., in or about homa,
4, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the decessed from

Ao /8, 196G (

F?.b 4{ /?6 'l and last uw(ﬁ‘i:-n‘?nliva an_&bl_nm

. De‘u‘th occurred at.

Sia5 427

. *

m on the date stated above, and to the best of my knowledge, from the causes stated.

228, SIGNATURE

4

22b. ADDRESS

(Degres or title)
Qe )1

Cror

22:7A NED

23a, BURIAL, CREMATION,
REMOVALiSpeci!y)
Buria

23b DAIE 2(/‘

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (City, fown, or county)

St, Louis, Mo,

24, FUNERAL DIRECTOR

Collier Mortuary, St. Ann,

ADDRESS 25, DATERECD. BY,
Mo.

27 &

IOCAL REG.

oot s 20l

{Licensed Embalmer’s Sf{lmcnr o{ﬂweru Side)
A

IState)’ :

i




-

£
e {9 7952

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studeni Embalmer No.

working under my persona! supervision. .
Student Signedwm

Signature of Student Embalmer
Licensed Embalmer No.m
P.O. Address_ﬁw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). o - .
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.
i . ¢ .




